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VERSION: 1 (16/02/2021 16:02 (SGT))

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 clalms process.

2. This Form must be

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.

reporting DO rer 0 1N plice 1or inyestgation

6. Thls repon will be forwarded by lhe msure 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 Accrdent ......................................................
Additional Location Information .............cccoocoiiii
Country/State of LOSS ..ot

16/02/2021 16:02 (SGT)
13/02/2021 10:25 (SGT)
Upper Changi Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...
INSURED/POLICYHOLDER

Is company? . BSOSO
Name Of Regrstered Owner .............................. .
NRICNo ...........
2 )T [ L O S ————
Mobile Phone No ..o .
Alternative Phone NO ... e

VEHICLE PARTICULARS

Manufacturer .......... ..o TR s
(o - I T ———
VAMANE oo
Exact purpose for which vehlcle was being used at time of
ACCIABNT ..o tn e
Are you claiming under your own insurance policy for repair to
your vehicle? ... DU RUIION
Vehicle Category ......c..oiiviiiimiim o

INSURANCE COMPANY

Name of Insurance COmpany ............c.ooooooriiriieerennn .,
Type of COVErage ...
Fleet Policy .
Policy Number
Cover Note Number ..o

DRIVER

NAME Of DIVET  ..c.oviiiriiie it
NRIC NO oot ns s
Datd Of BIMN ..o..ovcooninrsnsssistosiasisinsonsssassasaniit AT ssssnss iS58 HTASeRsassTs
OCOUPBHION .55 a5 scvss smassmsymmerss AT SR U TGP TP

@ Accident report SN09212G000H

SLU5643J

No

LU ylyl

SXXXX261D
TAN.CHEELIN@YAHOO.COM
(Phone) +65-90019793
+65-90019793

Mercedes
Gla200

Private use

No - Claiming third party
Private car

EQ

Comprehensive

No
DMPPHQ20-001683

TAN CHEE LIN
SXXXX188J
30/08/1986
Indoor
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Date Of Driving Pass .......c.cccoooiiiorroiioioono oL 30/07/2016

Driving @Xperience ... 4 YEARS AND 7 MONTHS
Gender ... B . Male

Mobile Number ... .. ... Phone) +65-90019793
Alt. Phone Number ..o ( )

Email Address ... . T TR ISR IS VS A e s e i TAN.CHEELIN@YAHOO.COM
Address ... ... .. ... SR ST e RSO 11 FERNVALE CLOSE #12-04
Address complement ... ... ... s

Postcode ... 797475

Is the driver the polncyholder? - No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other VehicleS? ... ...ccocooovrovoonvei, 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 ... s Collision - Cross Junction
Weather Conditions . ke Clear
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? .............. IO Yes
Was any injured conveyed to hospital by ambulance'7 . No
Was any other material or property damaged? .............. Yes
Number of Passengers (Including Driver) ..............cc......... 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? ... sevs apeg T — -
CIRCUMSTANCES OF ACCIDENT .
REFER TO STATEMENT.

ATTACHMENT(S) 0

Are accident photos available for attachment? ... Yes

Was there any video captured by Car Camera? Yes
Was there any audio recorded? .......... S o Bl fate No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... . SLR4458A
Vehicle Manufacturer ..., =
Vehicle Model _

Vehicle Variant ......
Vehicle COIOUR ..ot .

Vehicle:Category' :.vssumssmsmssmsasevmamssmmasssrassig Private car
Name of Driver -
Contact NUMDEF ....coriiiiiiiniieicicr e -
AGATBSS 1o cvrvavesanranssnmnsrosin ST RIS T — =
Address complement . L
POSECOAR  .evovrerirorsirnmonin s -
Insurance Company Name ..., -
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Nature Of Damage a
Details of property damaged in accident "
No. Of Passenger (Including Driver) _

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN CHEE LIN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLU5643J
Were seat belts wom? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@& Accident report SN09212G000H

SKETCH PLAN
a

L. Please report gatresty the detass of the sccldent to speed up thé daims process.
2. This Rorm mvst be comluted b the Sollcohaider wid/or the Awthertied Oclver,

: ) meuqummmumde
facts may allow insurance companies to repudiats golicy Hebifity. ' ' ‘

4 mmumdmmwmm»m‘umﬂmomwmmdww
companies,

(et

S. Acy falss resoctin . for lavestization:

. Thereport wi be forwarded by th mmw&mmmwmww
M«mmvu«mmmmawmwunmummmmn
interested pactes. :

[REY M

2 'nunmacmmnmmmmwmnnm«mmuumgawﬁuu
tunderstand, acknowfedge, sgree and e
) mmmfmma‘wmwwmmwmi@mmmmmﬁMM
Giscidse and/or procass my peesanal data/personst nformation set outin thi [form] snd any other parsonal ifarmation
_wwmqmﬁmwmvmmmwmmwammmm
wmmmromam;wammmsymmwmmmwlmmw
m;m«m&mm&ammwwﬂnwmwmmu
?mmmofmmww irvans governmentagendy/authic iy (stich 3 the police), for the purpose(s)
0} processiag. handsiig did/for dasting wih ey s inchuding the settlemet of the calis and any acesiary
investigations celsting 0o the siaimy; "
(3] investigating the accident entifar mi tisin;
mmmmﬂ«mmmmmmmmawwmm
gﬂmﬂmm&mmmmemmnqm*mbmwc‘mnn
hich could involve distiazun ammmmm:m;ommnﬂm‘dmma-dunﬁc
Mmmm&mm&mmpmwmmwmmmh

) #mwmmmmmmwmmmmmmmw
’ uaummmnﬁ(ummwmﬂéabrm&mdm-ﬁ.ygmﬁnm

{eh my personat information mey/can be distiased by vy of the nsurers andfor GIA t thelr third seivice providers?
gl ume.xw‘mmdmmmumun»«m;g

{6). my Personat isformation ¥l ssa be colecid nd used . compie dairs Nstory or e purpase of faud deteaion,
ibvestigation snd management in prasent snd all foture chiims, ®
e} theinformation s coflected under (df stave may be shared / disclosed:
Wt ad oy fer i pares ht ass i vakstinginvesigaing, conraling o managing
WWW&U%WRMMM&MM&
5 Tor complying with raqiiraments undé any degulations, lews or court onders.

yy 2 il

Cota § Time: (1f driver s nat the gobcvholder| Name:
Dite & Yime: NRIC/FIN No,:

L Ve gl g ¢
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SKETCH PLAN #2

Seur .x‘il?% N

m WCWSIMOFMA&M e “L —
[ WS fravidin  StHrag M _AS  AafiC (knp vy
c i~ ~ fovr, Suddity Ly a  hegt

Py don g UK Ot L A petinid
VIR Rl K R (gef £ bif _ond, n, wikide

DECLARATION _

11

Policyhilderylignature Oriver's Sigrature Reporting Cuntre Pe s 8
Cate & Time: wmumm;m: Name: - o
Date & Time: NRIC/FIN Mo.2
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