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SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (18/09/2021 13:34 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report the details of the accident to speed up the claims process.
P pe p P!

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful mlsrepresentatron or witholding of material facts may allow insurance companies to repudiate

policy liability

4. The Issue and acceptance of th|s Form by msurance compames |s not an admission of policy liability on the part of the insurance companies.

6. ThlS report erI be forwarded by 1he insurers 01 1he 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

18/09/2021 13:34 (SGT)
17/09/2021 16:45 (SGT)
Thomson Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

2

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SP0U21910004

SKZ2125T

No

GAN WEI JIE

S8114053G
FRANK.GAN@LIVE.COM.SG
(Phone) +65-97497698
+65-97497698

Honda
Odyssey

Private use

No - Claiming third party
Private car

Auto

2400

ECICS Limited
Comprehensive
No
MPC21P00024600

GAN WEI JIE
$8114053G
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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 vehicle or property damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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 TO ATTACHED

23/04/1981

Indoor

07/04/2000

21 YEARS AND 5 MONTHS

Male

(Phone) +65-97497698
+65-97497698
FRANK.GAN@LIVE.COM.SG

206 CLEMENTI AVENUE 6 #14-101

120206
Yes

No

Collision - Change/cross lane
Clear
Dry

No
Yes

No
Yes

No

TEO PEH KWAN DOREEN
Female

PAX 2
Male

PAX 3
Male

No
No

STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

@ Accident report SPOU21910004

Yes

Yes
WITH OWNER
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Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKD205A
Vehicle Manufacturer =
Vehicle Model 3
Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver .
Contact Number =
Address 3
Address complement =
Postcode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident "
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TEO PEH KWAN DOREEN
Gender &

Phone No &

Address u

Address Complement %

Post Code %
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKZ2125T
Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? .

INJURED 2

Name of injured person GAN WEI JIE
Gender -

Phone No _

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 2

Injured person in which vehicle? SKZ2125T
Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? =
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SKETCH PLAN

R SKETCH PLAN
IMPORTANT NOTICE

1. Please taport correctly the detals of the accicent to speed up the claims process
2. This Formmust be com pleted e P . oris

3. informaton provided must be as truthful rate a3 posgible Any w iful msrepresentation or w thhaldng of material facts may
allow insurance companes 1o repudiate policy Bability.

4. The issue and acceptance of this Fermby insurance companies is nol an admission of policy kablity on the part of the insurance
companios.

. Any false reporting may be referred to lhe Police for investigation

£. The report w 3 be forw ardec by the nsurers of the GIA Records Management Cantre established by the General Insurance Assaciation
of Singapore (GHA) for archiving and that coples of this report w il for a fee be made avalable upon appication by interesied parties.

7. By tha bdgament of Ihis report 1o the insurers, you hereby consant lo the archiving of this report at the centre and te copies of Ihe
report barg made avalable aforesaid.

5. Consent under the Personal Data Protection Act (PDPA)

lundarstand, acknow ledge, agree and consent that :

(@) Wy insurer | my workshop and Ihe Gereral Insurance Association of Singapore {"GIA") mayiare permitied 1o colact use, dsclose
andior process my personal data/personal information set cut in this [form) and any olher personal information provided by me or
possessed by fy insurer (collectively the “Personal Information”) and dsclose and iransfer such Persanal information to a nsurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) whe have insured vehicie{s) invoived in this accident shal be
collectively referred to as lhe *Insurers”), the Insurers’ liw yersiaw firms, the Nonetary Authorily of Singapare and any relevan!
government agencylauthority (such as the police), for the purpase(s) of .

(i} processing. handing andior dealing w ith my chims including the settlement of the claims and any nocessary nvesligations relating 1o
the: claers,

(5} investigating the accident anclor my claims:

(4} carrying out andfcr dealing w ith my insliuctions or responding lo any enquiries by ma;

() admirstering my claims {nchuding the maling of correspondence, statements, invoices, reports or notices 1o me, which could mvole
disciosure of certain personal data about ma to bring about defvery of the same as w el as on the extarnal sover of envalopesival
packages). andfor

(v} complying with apphcable law in adminisiering, processing, handling and/or dealing w ith my clairs.

{colectively the ‘Purposes”)

{b} all nsurer(s) w ho have insured vehicle(s} nvolved in this accident and the Ihsurers’ low yarsiaw firms. may/are permittod lo collect,
use, dsclose andior procass my Persenal hfcrmation fer one or more of the above Purposes: and

{c} my Personal formation may/car be disciosad by any of the hsurers andior GIA Lo their third party service providers or agenis
lincluding their law yersilaw firms), w hich may be sited vutside of Singanore, for one or more of the above Purposes.

Y- | £{ap.-

Folcyholders Signature / Date & Drives's Sgnature (F dever s ol the pgi:yholdu.'l I Date Wilnessad by Reporting Canire
Teme & Toe ’
Sketch Plan

DoA: S CIEY

Tmsen @0

- SED INIST
A

R S¥D 20sh
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SKETCH PLAN #2

Describe Circurnstances of the Accident *

o M ]'f uh R

wh e f:\uT lar 3 collled ooy M\.}l wth LA {Jaf‘h—dﬂ
Mbr 4no  accdent ny e 0 we Telt peck 0 lacic .

Declaration

YWe declare tha foregoing partcuiars are true in every espedl

¥ you wish la claim sgainst your own palicy, please be sdised that your insurer may have 2 fourteen (14 days clause whereby tne claim
Arast be made within the stipulated timeframe from the day of cccurrence. Kindly check with your insurer Jor more details

NS A\

Fsh:-yhct:er'_s Sgnature / Date & Oriver's Signature (¥ driver s ~ctthe 5e§c'fhcador] i Date \Wanessed by Reporting Centre
Trme & Tire Personnel
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