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@?SINGAF’ORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be der 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 hability.

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.

6. This repon 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 repont 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 1o the archiving of this report al the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of ACCIAENT ......eoeeeeeeeceeeeeeeeeeeooeooo
Exact Location of Accident

Additional Location Information
Country/State of Loss

24/02/2021 14:37 (SGT)
24/02/2021 00:30 (SGT)
Singapore

UPPER THOMSON ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
NRIC No
Email Address
Mobile Phone No
Altemative 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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
Occupation

...............................................................................

@’Accident report SVOL21200003

FBP280A

No

ADRIAN TAN QING NIAN
SXXXX794E
gingnian_92@hotmail.com
(Phone) +65-91073312
+65-91073312

Yamaha
YAMAHA / MT-09 ABS TRACER GT

Private use

No - Claiming third party
Motorcycle

NTUC
Comprehensive
No
5107189083-02

ADRIAN TAN QING NIAN
SXXXX794E

14/12/1992

Indoor
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Date Of Driving Pass
Driving experience
Gender

Alt. Phone Number
Email Address
AdArESS oo e
I
Posteode ::urmnmamsanmn s
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

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
REFER ATTACHED;

ATTACHMENT(S)
Are accident photos available for attachment? .....ccommenieee
Was there any video captured by Car Camera?
Was there any audio recorded?

04/07/2016 g
4 YEARS AND 7 MONTHS X o"’(‘
Male @(‘o i kq‘
(Phone) +65-91073312 7@?\eoqﬂ
+65-91073312 ® 3%y
qingnian_92@h0tmail.com \:\0,
BLK 107 #05-2240 BEDOK NORTH ROAD

460107

Yes

No

Collision - Head to Rear
Clear
Dry

No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No
Contact Number
Address
Address complement
Postcode

...............................................................

................

............................

..................................................................................

@ Accident report SV0L21200003

SJX694C
Kia
KIA / CERATO FORTE KOUP 1.6 AT SX ABS D/AB SR

Private car
TAN BOON LEONG, NICHOLAS

SXXXX8158
(Phone) +65-96948933
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ature Of DAMAage  ......ccccoceevievenieneiicree e -
etails of property damaged in accident ...
No. Of Passenger (Including Driver) .........ccoiiiemneenninnennns 2
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KETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detass of the accxdent to speed up the clams process.
2 Ths Formmust be 14 ' hold:
3 hormaton provided must ba as truthful and accurate as possible. Any w iful msrepreseniaton rmiei
aliow nsurance companes to labilif { the nsurance

e
4 The ssue and acceptance of ths Form by msurance companies s not an admsson of pohcy sabiity on the parto
companes
S i ; the General insurance Assocaton
8 The report w & be forw arded by the insurers of the GIA Records Management Centre estabished Dywic ton by intesesled partes.
of Sngapore (GIA) for archwig and that copes of ths report w for a fee bo mode avaladie upen 2PPIC3 nd 1o copes of the
7. By the locdgement of thrs report to the insurers, you hereby consent to the archiving of ths repartai the conira an3 g
report beng made avadable aforesad.
8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow lecge, agree and consent that :
{a) My nsurer , my workshop and the General hsurance Assocaton of Snga
andfor process my personal data/personal informaton set out n ths {formj and any 0
possessed by my nsurer (collectvely the “Porsonal Information®) and dsclose an
wha have insured vehicle(s) invoived in ths accident (al insurer(s) w ho have nsured ve
coliectively referred 10 as the “Insurors’), the hnsurers’ lawyersiaw fwrms, the Monetary Autho!

of matenal facts may

mtied to collect, use. disciose
ration pravided by me of

d transfer such personal nformation 10 allinsurer(s)
nicle(s) mvolved in ths accident shal be

ty of Singapore and any relevant

pore ("GIA*) may/are per
ther personal infor!

government agency/authortty (such as the police), for the purpose(s) of -
. . 4
(1) processing, handing and/or dealing w ¢h my claims inchicing the settiement of the cla:ms and any necessary nvestgatons relating t0
the clarms;
(n) investgatng the accdent and/or my clasms;
(w) carrying out andjor dealing w &h my mstructions of responding fo any enquines by me:
r1s of notices to me, w NIch Could mveive

aence, statements, nvoces, repo

el as on the external cover of envelcpes/mad

() agmnsstenng my clawms (ncluong the mading of Correspon
dssclosure of certain personal data about me to drng about delivery of the same as w
packages); and/or

(v) complying w h applicable law n administering, processing, handiing and/or dea
(colectively the “Purposes”)

(b} al msurer(s) who have insured vehcle(s)
use. disclose and/or process my Personal nfor!
(c) my Personal infermation may/can be dsclosed Dy any of the
(including ther law yers/law fims), w hch may be sited outsido of

ing w 2h my clams.

nvolved in this accident and the nsurers’ law yersilaw firms, may/are permited o collect.

maton for one or mmore of the abave Purposes: and
nsurers and/or GIA to ther third party service provxiers or agents
Singapore, for one cr more of the above Purposes.

IDAC KAK!BUKIT (VAC)
23 Kaki Bukit Ave & #02-02

Singapore 415933
Tel: 67416697 Fax: 67492305
3 24¢221 | 1428, Email: vackb@vicom.com.ag
Policyholder's Sgnature / Date & Oriver's Sgnature (¥ driver is not the policy holder) / Cate Wanessed by Reporting Centre
Time & Time Personnet 9 & FER 7021
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe ceclare the foregoing particulars are true in every respect
IDAC KAKIBUKIT (VAC)

23 Kaki Bukit Ave 4 #02-02
Singapore 415933
Tel: 67416697 Fax: 674923085
- 24421 ’ ot L12K) Email: vackbgbvicom.com.8q
Witnessed by Reporting Centre

Polcyhokder's Sgrature / Date & Drver's Sgnatura (f drver 8 not the polcyhalser) / Date
Time & Time Parsonnel g
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