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@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2 This Form must be completed by the Policyhalder and/or the Authorised Driver 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 Farm by insurance companies is not an admission of policy liability on the part of the insurance companies

9. Any false reporting may be referred to the Police for Investigation. )

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclaticn of Singapeore (GIA) for archiving
and that copies of this upon application by interested parties

7. By the lodgement o ~onsent 1o the 3 of this report at the centre and to coples of the repart being made avallable aforesaid

'

3 ACCIDENT STATEMENT

Date of Submission 01/09/2021 17:08 (SGT)
Date of Accident 30/08/2021 12:30 (SGT)
Exact Location of Accident i
Additional Location Information JURONG GATEWAY RD TURNING TO IMM
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMZA/449.
NSURED FOLIBYeLEER
Is company? No
NRIGNo et TAN CHAI CHUAN
e A SXXXX2401
Emaill Address TANCHAICHUANS3@GMAIL.COM
bile Phone No (Phone) +65-90498171
Alternative Phone No (Home) +65 71

turer Toyota
Corolla
1 1 { -
E t purpose for which vehicle was being used at time of
1ecident Private use
Iming under your own insurance policy for repair to
? No - Claiming third party

ory Private hire
S Auto
1798
& of Insurance Company NTUC Income Insurance Co-operative Ltd
werage . Comprehensive
) No
5123004138




Date Of Birth
QOccupation
Date Of Driving Pass

Driving experience

Gender

Maobile 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 Surfare

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 vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approachead by unknown personis)
'offering accident claims assistance?

soliciting

s the accident reported to the police?
otice of intended Prosecution given?

s, against whom?

(RED $6589.33; 60

ANCES OF ACCIDENT

Are accident photos available for attachment?
video captured by Car Camera?
sons for not uploading a video of the accident

are any

s there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Registration Number

03/09/1965

Outdoor

24/08/1985

36 YEARS

Male

(Phone) +65-90498171

(Home) +65-90498171
TANCHAICHUANS3@GMAIL.COM
BLK 504 HOUGANG AVE 8 #07-716

530504
Yes

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

CHNG KAH HWEE
Female

No
No

Yes

Yes

WITH OWNER
No

SHB531D




Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Taxi

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Name of injured person
Gender
Phaone No

Address

Complement

Age Years Old
3ined

n in which vehicle?
re seat belts worn?

njured conveyed to hospital by ambulance?

TAN CHAI CHUAN
Male

SMZ56449J
Yes
No

CHNG KAH HWEE
Female

SMZ6449)
Yes
No



SKETCH PLAN

SAEILA FLMN
0 QTIC

1. Peasa report correctly the detals of the acclcent 1o speed up tha claims process

2. This Form must be completed by the Policyholder and/or the Auther|sed Driver.
3. hlormation provided must ba as truthful and accurate as possible. Any witul msrepresantation or withholding of materla! facts may
alow nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance campanies |s not an admis sion of policy ¥abtdity on the part of the Insurance
companies.

5 Any false reporling may be referred to the Pollce for investigation
6. The report will be fonw arded by the insurers of the GIA Records Management Centre established by the Ceneral hsurance Assocfation
of Sngapore (GIA] for archiving and that copies of this repoet w il for a fee be mado avalable upen appication by nterasted parties

7. By the lodgerent of this repert to the insurers, you harsby consent ta the archiying of this reporl at the centre and to copies of tha
report berg made svalable aloresaid,

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow fedge. agraa and consent hat

(8) My nsurer , my workshoo and the Gener al Irsurance Associlion of Singapore ('GIA") may/are perrritied to collect, use, disclose
andlor process my personal dala/personal informatian Sot out in this [form] and any ather personal information providad by me ar
nossessed by my =surer (colieclively 1ha “Parsonal Information”) and disclsa and transfor such Porsonal Rfarmaton to al insurar(s)
w hohave insured vehcle(s ) involved in this accident (a8 insurer(s) w ho have insured vehick(s) involved In this accident snall be

codectively relerrud toas the “Insurers’), the nsurers’ law yersi@w s, the Monelary Authonty of Singapore and any relevant
govermment sgency/authority (such 3s the polize), foe the purpose(s) of

(i) precessing handing andior doaling with my claims holuding e setlerem af ne carms and any necessary invesigatons relating to
the claims,;

() Investigating the accidant and/cr my claims;

(i) carrying out anafor denling with my instructions or responding to any enguris by me,

(iv} admmistesing my claims (incuding the mading of correspondence, statoments, invoices, reparts ar notices 1o me, which could involve
disclosure of certaln personal data abeut me 10 bring about dedvery of the same as w el as an the external cover of ey eltnpesimad
packages): andlor

[v) cormplying wih appicable law n administering, processng, handing andicr dealing with my claims,

[cotectively the “Purposes”)

(B} 2l neurar(s) whe bave insured vehicke(s) nvolved in this acoident and the nsurers” liw yers/ling firms, may/fare permittad to colect,
Jse, daciass analor proeess my Parscnal hformation for one or mare of the above Purposes; ard

(o) my Perscnal nformatian rayfcan be dsclosod by any of the Insurers andice GIA to their third party sérvice providers or agonts
{inciuding theu law yersdw firms). which may be sited outsids of Singapore. for oae o more of Ihe above Rurposes.

573/6/%\?'

Policyhalder's Signatura / Date & Crver's Sonature (Il detver is net the poicyholder) { Date Witnessed by Reportng Cenlre
Time & Tz Parsonne|
Skelch Plan
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SKETCH PLAN #2
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