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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be L y the Policyh L and/or the Authorl Liver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding 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 pelicy 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 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

26/08/2021 11:09 (SGT)

25/08/2021 19:00 (SGT)

Singapore

BKE Woodlands at Bukit Panjang Exit
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 SN07218Q0005

GBL350C

Yes

HENG SENG LEE ELECTRICAL & PLUMBING CONTRACTOR
27900700X

GANGARY1845@GMAIL.COM

(Phone) +65-96840328

+65-96840328

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

1100

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121016685

GAN CHEE GAT
$1774665J
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-

Date Of Birth 31/05/1966

Occupation Outdoor

Date Of Driving Pass 02/01/1993

Driving experience 28 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-90611829

Alt. Phone Number =

Email Address GANGARY1845@GMAIL.COM
Address BLK 676 #04-563 HOUGANG AVE 8
Address complement =

Postcode 530676

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions 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? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle 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 Sketch Plan

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 YP4357P
Vehicle Manufacturer =
Vehicle Model s

Vehicle Variant "
Vebhicle Colour -

Vehicle Category Commercial vehicle

Name of Driver EDWIN CHEONG JIA FANG
NRIC No 59027864

Contact Number (Phone} +65-92342555
Address -
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ss complement %

«code
surance Company Name -
~Nature Of Damage S
Details of property damaged in accident =
No. Of Passenger (Including Driver) =
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SKETCH PLAN

INCOME MO SERVICE CENTRE Rt Diste & Sean Tune Yo O 2L

Ropowt Nov i Dary 2808 2824 Vi le No GRE FS0(0 Reets SN

fane 1900 hes

IMPORTANT NOTICE

1 Please report gorrectiy the detaiis of the accident 1o specd up the claims process

2 The Form must be completed by the Policyhalder and/or the Authorised Oriver

3 infurmation prowided must be as truthful and accurate as possible Any wilfu' mistepresentation o withholding of matei s’
facts may allow insurance companies ta i tiability.

4  The ssue and acceplance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
tompanics.

5. Any false reporting may be referred to the Police for investgation

6 The report will be forwarded by the insurecs of the GiA Records Management Centee established by the General insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made avatlable upon application by
interested parties

7. By the lodgment of this report 1o the insureds, you hereby consent to the archiving of thes report at the centre and to copies of
thi report being made available aforesaid.

8§  Consent undes the Porsanal Data Protection Act (PDPA)
t undersiand, acknowledge, agree and consent that

{a) My nsurer, oy workshop and the General insurance Assotiation of Singapore {"GIAT) may/are permitted to collect, use,

- disclose and/or process my personal data/personal information set aut in this [form] and any other personal infarmation
provided by me or postetsed by my insurer [collectively the “Personal information”) and duclose and transfer such
Personal Information to all insurer{s) who have insured vehicle|s) involved in this acadent {all insurer{s] who have insured
vehiclefs) involved in this accident shall be collectively referred 10 a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autnotity (such as the police), for the purpose(s)
of -
{1} processing. handling and/or dealing with my claims including the settlement of the cdams and any necussary

investigations relating Lo the daims;

(i1} iwvestigating the accident and/for my claims;
(iif) carrying out andfor dealing with my tnstructions of 1esponding to any enquiries by me;

{iv) adminsterag my claims (including the mailing of correspondence, statements, nvoices, reports or notices to me,
which could involve disclosure of certan 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 apphcable law in adminstermg, processing, handling and/or dealing with my claims {collectively the
“Purposes”)
(b)  alt insurerfs) wha have insured vehicle{s] involved in this accident and the lasorers’ lawyersflave firms, may/are peemitted
1o collect, use, disclose and/or process my Personal information for one or more of the above Purposes. and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service prowiders of
agentsfincluding their lawyers/iaw firms), which may be sited outsde of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile clams history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under {d} above may be shared / disclosed:

{1} to all insurors and/os any other third pasties that assistin evaluating, mvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required foar the putposes stated, or

(i) for complying with requitements under any regulations, laws or court orders

4 } LANE 10, 502-75
SINGAPORE sa0214
2 078 FAX: 8 .

Alan Tang (SOG8K25)
Customer Care Executne |
260821 10:54 20X 21 M54 Motor Service Centee

Folgyho'der's Signature / Date & Dme Drreor’s Signature (1f drrver 1§ mal the policyholder) ’ Dale & Trme Wiressed by Reporing Centre Pergane!

—
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\ETCH PLAN #2

SKETCH PLAN

nds at Bukit Panjang Exit

Vehicle v GBEISHC Vehucle B: YP4357P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was m the trattic queve wantie

stopped. Moments atter, vehicle B hit into the rear of my veha

e A

1o join the mann road. As the tratfic i fromt of me braked and stopped, 1 also tollowed to brake and

Declaration

Alan Tang (SOUKK S
Customer Care 1 vecuting

Motor Senvice Centre

@ Accident report SN07218Q0005

rssed by Repotng Centre Persn
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