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' SINGAPORE ACCIDENT STATEMENT

RTANT NOTICE
4 \ F :‘p(;‘r:] gl:)[gsm the details of the accident to speed up the d@ims process.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
';:ts)::gyénd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
6. ﬁ e‘frd y sr ofth A r Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving
;?g;ht?\‘eﬁoozlge;n?g\r:lzfr;‘i):?eggkfgt?ltfeei:'s5?eZ?gzuazzfgg;ec%e\zg:&glﬁ?g:‘c:rvil:tgegﬁ:ﬁ: rgirggsa.l the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission . . . 13/12/2021 16:03 (SGT)
Date of Accident . . . : ; 12/12/2021 21:20 (SGT)
Exact Location of Accident ; 107 Jalan Bukit Merah, Block 107, Singapore 160107
Additional Location Information CARPARK
Country/State of Loss i . Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number _ - SDH369Y
INSURED/POLICYHOLDER
Is company? . . . No
Name Of Registered Owner — STT— TAN SHIN PENG TOMILSON
NRICNo ... .. R RS - S8018477H
Email Address .. e —— sesn ; : ADVANCE.LOCKSMITH@YAHOO.COM.SG
Mobile PhoneNo ... ............ ” T —— ; (Phone) +65-90094714
Alternative PhoneNo ... . .......... . . ; _— +65-90094714

VEHICLE PARTICULARS

Manufacturer ... ... T A =P e Nissan
MOABI . e ariniasitassshvsscinsasssstann veensmrssansasamstharentesessing GTR
Variant ..o -
Exact purpose for which vehicle was being used at time of
BCCIAONEY s T S S o S s o bl Private use
Are you claiming under your own insurance policy for repair to
VOLUEVEMICIOT" ..ovsimsomremmspens et e No - Claiming third party
Vehicle Category ............................... P AT IS (9 Private car
Transmission ... IOER—— Auto
GG cicnmrrmnpmsvpronssnsrntsasmunsspsastrsssasassssvoges : RO W .. 3799
INSURANCE COMPANY
Name of Insurance Company ..o, Etiqa Insurance Pte Ltd
Typo of COVOrage ...t i e Comprehensive
FIEEt PONCY: ......ocsiusssisivssiaisivaiiaisssinnsbiivssin S No
Policy NUMDEr ..ot MA013722

Cover Note NUMDEr ... -

DRIVER
NEMEOF DIV ottt s sy i a8 oS asinsingi oy TAN SHIN PENG TOMILSON
NRICNO: ovnmmisasmmnatasiies it RS S8018477H
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it. 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 Vehfcle 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? o
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? . :

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 SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded? ...

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer - S :
Vehicle Model ... T
Vehicle Variant

Vehicle Colour ..............

Vehicle Category
Name of Driver
Contact Number
Address
Address complement

@ Accident report SW0C21CD0006

13/06/1980
Indoor
25/09/2003

18 YEARS AND 3 MONTHS

Male

(Phone) +65-90094714

+65-90094714
ADVANCE.LOCKSMITH@YAHOO.COM.SG
BLK 660A JURONG WEST STREET 64 #06-394

641660
Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No

No
No

I'vT T -Ye Vv

*.

Yes
Yes
No

SJD1265G

Private car
JAMIL BIN BABA
(Phone) +65-98437732
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nce Company Name

of Passenger (Including Driver)
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IMPORTANT NOTICE

. tails of the accident (o speed up the claims process

2 This Formmust be com li der lor th r

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facts may
allow insurance Companies to mmlﬂﬂg__p_q_u_w_mum

4. The ssue and Bcceptance of th

companies.

is Form by insurance companies is not an admission of polcy kability on the part of the insurance
be referred he Poli

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GWA) 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 col
report being made available af oresaid.

nsent lo the archiving of this report at the centre and to copies of the
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that -

{a) My insurer , my w orkshop and the General Insur
andfor process my personal data/personal nformal

5. false reportin laati

ance Association of Singapore ("GIA") may/are permtted to collect, use, disclose

tion set out in this (form) and any cther personal information provideq by me or
possessed by my insurer (collectively the *Personal Information’) and disclose and transfer such Personal formation to all insurer(s)

who have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in thss accident shal be

collectively referred to as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authordy (such as the pobce), for the purpose(s) of :

(i) processing, handling and/or dealing w th my claims including the settiement of the claims and any necessary investigations relating to
the claims,
(i) investigating the accident andfor my claims:

(iil) carrying out and‘or dealing w th ny instructions or responding 1o any enquiries by me, .
(iv) administering my clairs (including the mailing of correspondence, statements, iNnvoices, reports or notices to ma, w hich could qwolve
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 w #th applicable law in administering, processing, handling andfor dealing w #th my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ lawryersflaw firms, may/are permitted to 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 thir
(including their law yersflaw !hg;s). which may be s

d party service providers or agents
ited outside of Singapore, for one or more of the above Purposes.
=4 J
S ) 7%
A A L1/
/{’ A
/ |
Pelicyholder's Signature / Date & Driver's Signature (If driver is not the pofcyholder) / Date
Time & Tere

Witnessed by Reporting Centre
Sketch Plan

Personnel
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JLIVIT T WIMN e

Describe Circumstances of the Accident

O 1012 3 af  ghpuf 2:30pM , My yduds A (SO %64\1)
Wag ?QI‘L a1 Rl lud \qug bmf;j; W"’e\’ne(-lf\ CAVDﬂf‘L
| Yddely ¢ Wil B (S5O ) colled on e, SGunt
b ' of oy vdlwde A v &kuw\ o of W
(Ia)mf‘c b plada AR mu\ Jewle A 7 oer
Declaration

W e declare the foregeing pqq@oulsrs are lrue in every respect.

J& |

Pokcyholder's Sgnature / Date & Oriver's Signature (i driver is not the polcyhalder) / Date
Time & Time

Witnessed by Reporting Centre
Persannel
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