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Your NCD will be affected due to late reporting

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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

Date of Submission

Date of Accident

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

04/06/2021 15:11 (SGT)
15/04/2021 16:00 (SGT)
Queensway, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SGOF21640004

SKZ3719Z

Yes

HJ CAR RENTAL PTE LTD
201843281R
insurancehamiltonauto@gmail.com
(Phone) +65-90396265

(Office) +65-90396265

Toyota
Vellfire

Private use

No - Reporting only
Private car

Auto

2493

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNA00000752100

TAN TIANCI
S9001767E
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

16/01/1990

Outdoor

11/07/2008

12 YEARS AND 9 MONTHS
Male

(Phone) +65-84581900

LUSIONT96@GMAIL.COM
APT BLK 672A YISHUN AVENUE 4 #13-506

761672
No

Other
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

| WAS TRAVELLING STRAIGHT ALONG 2ND LANE, CAR B SUDDENLY CHANGE INTO MY LANE FROM THE LEFT LANE AND
JAM BRAKED. | TRY TO AVOID TO THE LEFT BUT STILL COLLIDED ONTO HIS REAR.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Accident report SGOF21640004

SMA7583D

Private car
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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

IMPORTANT NOTICE

! 1 Poare tepord correctly the detads of e ACCISAT 10 50003 Up tho Clarms grocess

! 2 Tha Fermnust be completed by 12g Policyholder andfor the Authorised Driver
3 rlormation provided must be as Leuthiul and accyeate as possible Any wiulmsrepresentabion or w Ehhoidng of material facts may
| Alow nsurance coapanes o ropudiate policy liability
4 The msue and acceptance of Ihis Form by nsurance companies & not an admission of peicy Mabity ¢ the pact of the nswance
conpaes,
& Anyfalse roporting may he refeired 10 the Police for nvestigation
6 The report w il be forw arded by e nsiters of the GIA Records Minag Cantro establshed by the General hsurance Assochton
of Sngapore (GIA) foe archving and that cops of this report wil foe a oo be mode avalabie UPCSA 20RICaN0N Ty e ostod panks
7 By the lodgement of this 1eport to e Insurers, you horedy consent 1o the a'chihving of this repert at the centre and to copies of he
repant being rrodo avolablo aforesad
8 Consentunder the Porsonal Data Protection Act (POPA)
lunderstand, acknow ledgo, Dgreo and tonsont that -
(3) My nsurer  my workshop and the Goneral hsurance Assocbon of Sngapare ("GIA") moylare p d o colect use dnciose
andior process my personal daa'personal information 5ol oul o this {foemj and any other personal fomuion provided by mo o
Pussessed by my insurer (colecively the *Personal Information’) and daclose 204 Harsfer such Porseral hormaten %0 af nswes(s)
who have insured vehcle(s) hved i thes nccident (ol v (5) who have insured vehicio(s) Wod in ths dent shal be
colectvely roferred 10 a3 ™o ‘Insurers”) the Nsurers’ Bwyorsfaw fems, the Monotary Autherty of Singapcro and asy celavant
guvemment agencyauthorty (such s the polkte). fee the purpose(s) of
{1} processing, handing andior dealng w th amy clims ncluding the settemont of the clamas and any necessary rvestgatons reling lo
the carm,
(#) nvostgaing the accident and'ce my chars,
() carrying cut andlor dealng with my O 103pONGng 16 SNy enguities by me;
(W} administecing my clams (nckiding e madng of Lasenont: . reports or notices 1o My, which could mvelve
Cacksuro of cortain peesonal data aboul mo 10 Bring about dolvery of the same as wel as on the of pes/mat
1 paciages), and/ce
| (v) comphying with 9 k3w in adm nQ. pe ng. h g and'or doalng wth my clams.
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(%) a1 raurer(s) who have insured vehcle(s) ivolved in this accident and the hswrers’ lw yersiaw fims, may/are permitted to colect,
use dackse and'or peocess my Peesoaal hiarmtion for ore o mose of the abeve Rrpases: and
(¢} my Personal feemation may/can be Ssckesed by any of the hsuwers andlor GI lo thek third party service providers oe
(nckding thor bow yeesfaw firma), which may be skod outside of Sngapare, 1o 0no ¢« moce of Se above Purpos

o

Polcytoider's Sgnature / Date Oriver's Signature (Ffver s not the polcybolder) /Dt Witnoss od by Raparting Cende?
Tee & Tem Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

i wag 'Travzll?g Hraight a!O:f ond lane , CAR B

i

;Lagg iy iy [l Fam —HL_ 10 EF Tank mm&y_

) | 0 dar.

Declaration

iWve decthrn the JERREDINEwrs 20 true b overy rospect

Picidider's Sgratie  Date & Driver's Sgnafire {f drver s not the polcyhaider)  Dote Whnossed by Repartng Contro
Trre

&Tme Personng!
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