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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be | | i

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 and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
An alse reporting may be referred to the Poli i stigation

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 a 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 copies of the report being made available aforesaid.

ACCIDENT STATEMENT

e for inve

Date of Submission

Date of Accident

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

03/04/2021 12:03 (SGT)

01/04/2021 10:00 (SGT)

13 Bedok Reservoir View, Singapore 478932
BASEMENT CARPARK

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

Model

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

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SP0U21430003

SJM8430C

No

KONG KUM YEW
SXXXX158A
KKYEW71@YAHOO.COM.SG
(Phone) +65-96816184
+65-90297390

Lexus
1s250

No - Claiming third party
Private car

Auto

2500

ECICS Limited
Comprehensive
No
MPC21P00014600

TAN POH CHENG
SXXXX105D
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Date Of Birth 11/09/1971

Occupation Indoor

Date Of Driving Pass 16/09/1994

Driving experience 26 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-90297390

Alt. Phone Number =

Email Address TANPOHCHENG@GMAIL.COM
Address BLK 13 BEDOK RESERVOQIR VIEW #08-04
Address complement -

Postcode 478932

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? No
Number of vehicles involved in the accident 9
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 ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACH
STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

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 SKN376L
Vehicle Manufacturer &
Vehicle Model 2

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver WONG KAH HEEN

- SXXXX395A

Contact Number (Phone) +65-98448602
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

1. therepwt_mmdel&ofhummhsmdupm.hmms

2. This Fermmust be

3. Information provided must be as LMA&SMMM Any wl‘d msre_pm:enlalm of wihholding of material facls may
am nsurance conpares ‘o repudiate policy fiability.

4 The issue and acceplance of this Formby insurance companies is nol an admission of peiicy lability on the parl of the insurance

6. The |¢pu'twlb¢!urwardodby lhe insurers of the GIA Records lbr-agentm Centre establohed by the Genera! hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for & fee be made avalable upen appiicalion by interested parfies

7. By the lndgement of this report o the insurers, you hersby consent fo the archiving of this report at the cantrs and o copies of the

report being made avalable al oresai,

2 Consent under the Pers onal Data Prateclion Act{PDPA)

lundersiand, acknow wdge, agree and consent that ©

{a) My insurer , my workshop and the General Insurance Asscciafion of Singapore ("GIA") may/are permitled lo collect, use, disclose

andfor process my personal data‘personal information set out i thss [fonm] and any other personal nformaton provided by me or

pessessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Personal Rformation lo all nsurer(s)

w ho have insured vehiclke(s) involved in this accident (all nsurer(s) w ho have insured vahicle(s} mwolved in this accident shal be

celectively referred 1o as the “Insurers”), the heurers® law yersiaw firms, the Monetary Aulhority of Singapore and any relevant

governmeni agencylauthorlly (such as the poiica), for the purpese(s) of

(i} processing, handiing andior dealiing w th my claims including the setiiement of the clarms and any necessary nvestgations relating lo

the claars,

(if) investigating the accident andiéor my claims;

(W) carrying oul and/or dealing w ith my instructions of responding ic any enquiries by me,

(i) adminstering my claims (including the maling of correspondenca. statements, invoices, reports or nolices to Mo, which could inveolve

disclosure of certain personal data about me 10 bring about daivery of the same as w el as on the external caver of enveloges/mail

packages); andior

(v) cemplying with appicable law in administering, processing, handiing and/or dealing w &h my claine

(collectively the “Purposes”)

(0} all msurer{s) who have nsured vehicke(s) nwvalved in this acciden! and the insurers’ law yersflaw fams, mayface permitied to coliect,

use, disclose andfor process my Personal hformation for cne or more cf the above Purposes; and

(¢} my Personal hformation may/can be disclosed by any of the insurers andior GIA 1o their thrd party seqvice providers or agenis

lincluding their law yersfaw firms), which may be sited outside of Singapore, for ong or more of the abave Purpos,
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

e declare the ‘eregerng particulars a8 rus n avery respect

If you wish to ¢laim against your cwn poiicy, please be advised that your insurer may have 2 fourteen (14)
must be made within the stpuiated imeframe from the cay of occurrence. Kincly check with your insurer for

0y W

details.

clause wnerecy the claim

Pelcyhaider's Signature / Date 8 Driver's sxgmn,! driver is not the policyhoider) / Date Witnessed by rting Centre
Tre & Time Personnel ?‘Q

%\q\u 1020 3\‘[’{"*\ 1030
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