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" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ¢l |dlm'-, process.
Py

2. This Form must be Jor the A it

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

policy liability.

4. The issue dnd acceptauce of |h|a Form by insurance rompanles s not an admission of policy liability on the part of the insurance companies.

6. This repon wnlr be rorwal rJed by 1he msmers ol lne GIA Records Managemnnl Cenlre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repert will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this repert at the centre and ta copies 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

29/03/2021 17:29 (SGT)

26/03/2021 19:00 (SGT)

KPE, Singapare

KPE (ECP) BEFORE AIRPORT ROAD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Mode|

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CG

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09213T000G

SJv3882L

No

TAN SENG KIONG
SXXXX130C
enquiry.0224@gmail.com
(Phone) +65-92287467
(Home) +65-92287467

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNVV00006322101

TAN SHAN LEONG
SXXAXX135J
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Date Of Birth 15/05/1994

Occupation Qutdoor
Date Of Driving Pass 28/08/2015
Driving experience 5 YEARS AND 7 MONTHS

Gender Male
Mobile Number (Phone) +65-92287467
Alt. Phone Number =

Email Address enquiry.0224@gmail.com

Address BLK 865 TAMPINES STREET 83
Address complement #12-211

Postcode 520865

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions

Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name LEUNG HOI CHONG
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? i
CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Y Accident report SN09213T000G

Chain Collision
Clear

SMD6636B

Private car



Name of Driver =
Contact Number 4
Address -
Address complement .
Postcode -
Insurance Company Name “
Nature Of Damage “
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SDN2777H
Vehicle Manufacturer .
Vehicle Model 5
Vehicle Variant =
Vehicle Colour »
Vehicle Category Private car
Name of Driver =
Contact Number =
Address 2
Address complement -
Postcode =
Insurance Company Name s
Nature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Including Driver) :

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN SHAN LEONG
Address =

Address Complement -
Post Code N
Approximate Age Years Old i
Injuries Sustained

Injured person in which vehicle? SJv3982L

Were seat belts worn? Yes

Woas this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person LEUNG HOI CHONG
Address z

Address Complement =

Post Code -

Approximate Age Years Old 5
Injuries Sustained -

Injured person in which vehicle? SJVv3982L
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

Nnu-rmﬂmehem»w!!ncmﬂmgmwwmcum‘mun;
This Farm must 5e completed by the Policyholder and/or the Authorised Dris

WWMMN‘SM Any wilful misrepresentation or witbholding of matersal
facts may allow insurance companies to repudiate policy lability.

The issus and acceptance of this Form by 15 NGOt an adms of policy liabiity on the part of the insurance
companies.

AN IANE TERArling may be referred (o the Police for investigatic

The report will be forwarded by the insurers of the GIA Records M 3 Contre bished by the General Insurance
Mmcuhmdwt@llbmumnmdmwﬂh;&mm“umwmw
interested parties

.vmwummmmwmb«mmmwwmﬂmmm«ummmmmﬂ
the report Being made avadable aforesad

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

@) My nsurer, my workshop and the G i i "4 of Singapare ["GIA") may/are pereitted 1o collect, ute,
mwwmwmmmmmmm!hmlmmmmmm
pravided by me or possessed by my insurer (collectively the “P Infor ") and disclose and fer such
Personal infarmation ta all | (5] whso have i d vehicie(s) mvolved in this fan ris) who have
vehicie(s) mvaived in this accident shall be collectively reh to as the “l 1, the & " lwwyers/law frms the
lﬁuummumemwmwmmmwfumtuﬂummuutmNm
of

e g handling and/or d *_MWmm-mmmwramdﬁmmwmn
Investigations refating to the claims,

{11 investigating the accident and/or my clams,

|Wmmwtmﬁmmmmmummqhnmmmw“m

() admenistering my claims (including the mailing of cor reports or 1o me,
mmmmd:mMWMMwmdemmhmﬂumtht
extornal cover of envelopes/maill packages). and/or

) lying with spphicable law n g £ handling and,/or dealing with my claims [collectively the
“Purposes |

(b)  all insurer(s) who have d vehicle(s) hved o thes jent anc the 3 lewyers/law firms, may/are permitied
to collect, use, diciose and/or p my Pe 4 tian for ane or more of the above Purposes; and

e} my#® formation may/ be disclased by any of the Insurers and/or GIA to their third party service providers or
agenty] MWMMMummﬁm.wwmmudmmm

(CH mhwmmummmwmmwmhmbmnmdkmm.
myestigation and management in present and all future claims

e)  the mformation o collected under (d) above may be shared / disciosed

(i) toall insurers and/or any other third parties that assist in evaluating, gating, fling or managing fraud,
regulators, law enforcement and go t g F biy required for the purposes stated, or
i) for plying with req under any reg: Laws or court orders.

Poicynoiger | Sgnature Driver's Signature Reporting Centré Personnel's Signaturs
Date & Time: (f drover = nat the colcyhoider) Name
Date & Time MRIC/FIN No
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SKETCH PLAN #2

SKETCH PLAN

- YEHbe E C

1 wA S bRy ind (- ALON - KPE(ECP) Al e NEMICLE
- itaNd T BRAKT 1 FeLLow T S ulT S ~DPE ral ] p 1
FELY Ay wAPACT FRIMM THE LACY 1 CApg | ek
AMD REALLISE v wihkg L ry T AR CE LbySIwN VEHIcE §
HMAD oLy pED e o o SYEMICLE cauling W e P
caLMN I DE eNTe JEWICLE e
DECLARATION
IfWe declare the foregong sarticulars are irue m every respect
-—f-""’f { 'y
-m Vv Lt'w
Poscyhoider's Signature Drvwer's Signature Reporeng Centre Personnel’s Signature
Cate & Time (¥ driver 15 not the polcynoicer Mame
Cate & Time NRIC PN N
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