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” SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correct ; the Je.aﬂs uf 'he accident to s,;e::i up the rla\ms plmess

2. This Form must be gor

3. Information provided must be as wumful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptance of this Form by insurance companies is not an a

of policy liability on the part of the insurance companies

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for & fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to co

pies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27/03/2021 16:07 (SGT)

27/03/2021 08:04 (SGT)

11 Blackmore Dr, Singapore 599986
METHODIST GIRLS SCHOOL CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of

accident

Are you claiming under your own insurance policy for re

your vehicle?
Vehicle Category
Transmission

cC

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

(')
o
-

(%]

Accident report SKOK213R0

SJB2167K

No

TAN KEE CHONG, GARY
SXXXX801I
keechong@gmail.com
(Phone) +65-98735066
(Home) +65-98735066

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

2000

Auto & General Insurance (Singapore) Pte. Limited.

Comprehensive
No
P10199143R01

TAN KEE CHONG, GARY
SXXXX801

U
1)
(1]



Date Of Birth 21/03/1980

Occupation Indoor

Date Of Driving Pass 06/04/2002

Driving experience 18 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-58735066

Alt. Phone Number (Home) +65-98735066

Email Address keechong@gmail.com
Address BLK 238 COMPASSVALE WALK
Address complement #05-542

Postcode 540238

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver o

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
LER MATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident ]
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE A N
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? =

REFER TO ATTACHED STATEMENT

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Yes
Vehicle Registration Number SKS2649K
Vehicle Manufacturer Nissan
Vehicle Model -
Vehicle Variant -
Vehicle Colour White
Vehicle Category Private car
Name of Driver SUN MIA CHUEN, VICTOR
NRIC No SXXXX109H
Contact Number &
Address -
& Accident report SKOK213R0003 e gl



Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@‘ Accident report SKOK213R0003



SKETCH PLAN

Number: 3@ )lé'}k .

Vehicle

IMPORTANT NOTICE

Piease report eorrpctly the details of the acodent to speed up the clams process

Thes Form must be completed by the Polcyholder and/or the Authorived Driver

Information provided must be s truthful and accurate as possible  Any willul musrepr esentation o withholkding of
materal facts may allow insurance companies to repudiate policy labality.

The s3ue and acceptance of thes Form by insur ance companies 15 not an admistion of pokcy haddity on the part of the
INTUIANCE (OMPATES.

The report will be forwarded by the insurers of the GIA Records Management Centre cstablshed by the General Insurance
Association of Sengapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application
by srterested partes

By the lodgment of ths report 10 1he insurers, you hereby consent 1o the archeving of Thus report at the centre and to
copies of the report bemng made avadable aforesad.

Consent under the Personal Data Protection Act (PDPA) | understand. acknowedge, agree and consent that

(3l My msurer, my workshop and the General lnsurance Association of Sngapore ("GIA™) may/are permatted to coliect,
use, disclose and/or process my personal data/personal information set out in thes [form] and any other personal
information provided by me or possessed by my insurer (collectively the “Personal Information”™) and disclose and
transfer such Personal inf 10 all i er{s) who have imsured vehucle(s) invobved i thes acoident (af imsurer(s)
who have insured velncle(s) involved in this aciident shall be collectively referred to as the “Insurers”], the insurers’
lawyers/law firms, the Monetary Authority of Singapore and any relevant government agency/authonty (such as the
police], for the purpose(sj of

(1) processing. handing and/or desling with my clainm including the settiement of the (lam and any netessary
mvestigations refating to the clawms,

[n) mvestigating the accadent and/or my Claims,

{1t1) carrying out and/or dealing with my instructions of responding 10 any enguenes by me,

[1v) adminsstenng my clasms (including the mailing of correspondence, statements, invosCes, rEPOTTs of Notices 10 me,
which could inwolve disclosure of certam personal data about me to bring about delivery of the same as well as
on the external cover of envelopes/mail packages), and/or

(v) complying with apphicable law in adminsiening. processing, handling and/or dealing with my dasms. (collectively
the “Purposes”)
in)  all insurer(s) who have insured vehucle(s) mvolved in this accident and the Insurers’ lawyers/law firms, may/are
permitted to collect, use, duclose and/or process my Personal information for one or more of the above Purposes,
and

i) my Personal information may/can be disclosed by any of the Insurers andfor GIA to their thad party service
providers or agentslincluding their lawyers/laer fiems) which may be sited cutside of Singapore, for ene or more of
the above Purposes.

{d)  my Personal Information will 3ls0 be collected and used to compide claims hustory for the purpose of fraud detection.
iwestigatron and management in present and alk future claims.

(e} the information so collected under [d) above may be shared / duclosed:

{1} 10 ali insurers and/or any other third parties that assist in evaluating. investigating. controlling or managing
traud, regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(u} for complymng with requirements under any regulations, laws or coun orders
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SKETCH PLAN #2

Vehicle Number: }}_‘2_‘&? W
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SKETCH PLAN
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Reportg Centre Personnel’s Sgasture
Name

NEILATIN Ko
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