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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carmectly the details of the accident lo speed up the claims process.
completed by the Policyhold thorised D

2. This Form must be

river
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 Form by insurance companies 1S not an admission of policy liability on the part of the insurance companies

nyestigs

[ e AL CEL 19 OuCE 104 Of
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 partias.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of the report being made available aforesaid.

T eonsween

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/12/2021 15:55 (SGT)

10/12/2021 23:24 (SGT)

Singapore

Along Bukit Timah Rd Twds Whitely Rd
Singapore

DETAILS OF OWN VEHICLE

T oemswomvee

Vehide Registration Number
INSURED/POLICYHOLDER

Is company? ... .
Name Of Registered Owner .
Company Reg No

Email Address - o R

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant . s vemnann e s N o s v sr T g
Exact purpose for which vehicle was being used at time of
accident .

Are you daiming 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

U Accident report SV0521CB0009

SNB7628S

Yes

GC Cars Leasing Pte Ltd
2XXXXX202D
lydiaang@gcgroup.com.sg
(Phone) +65-97422693
(Home) +65-97422693

Toyota
Alphard

Private hire

No - Claiming third party
Private hire

Auto

2493

Etiga Insurance Pte Ltd
Comprehensive

No

M0017133

Goh Teck Leong
SXXXX338J
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e Of Birth

secupation
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?

Vehidle 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? T
Was any injured conveyed to hospital by ambulance?
Was any other vehide or property damaged?

Number of Passengers (Including Driver) ...
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? R

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

d Accident report SV0S21CB0009

29/10/1972

Outdoor

28/01/1993

28 YEARS AND 11 MONTHS

Male
(Phone) +65-96998684

wudelong72@gmail.com
Apt Blk 701 Bedok Reservoir Road #06-3566

470701
No
Hirer
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

Passenger
Female

Passenger
Female

Passenger
Female

Passenger
Female

Passenger
Female

Passenger
Male

No
No
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[EIRCUMSTANCES OF ACCIDENT

Same as sketch plan

ATTACHMENT(S)

Are accident photos available for attachment?

Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
Vehicle Registration Number GBK5290P
Vehicle Manufacturer -
Vehide Model -
Vehide Variant : -
Vehide Colour -
Vehide Category Commercial vehicle
Name of Driver Tee Seng Lai
Contact Number (Phone) +65-97104387
Address ks : -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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f’
AKETCH PLAN

IMPORTANT NOTICE

1 Pasgs report gorreelly tha detally of the ac kot 10 tpaed up the clams proceas

2 Tha Formaust be

3 mfermanon provided must be as truthful and accurate ag possille Anyw Wyl risrapres antatish of W thhokdng of ratasial {acis may
abew insurance companies 1o repudinty polivy lability

& The msus aad acceptance of this Form by inSurance cnamamas it Aot an admis sion of pokcy hability on the part of the insurance
campanies,

5 ,

& Tha repact w il be forw arded by the msurers of the GIA Regords Manag W Centre vad by the Gererat insurance Agsocanon
of Singapore (G for archving and thet copres of this report w Rfor a fee be matde avadable upon apphcaton by niterested parties

7 By the iodgement of this report to the insures, you hereby consent 1o the a7¢hwing of e 1pait at the centn and 10 ciupies of the
rapon peng made avalsble aforesad

& Consent under the Personal Data Prote ction Aet (POPA)

junderstand acknow kdga agree and consent that

(@ My msurer Ay workshop and the General surance Assocition of Singapore ((GIAT) may/are parmited 10 collac! use. dsciote
andlor procest ay personal dataipersanal micrmation sel gt m this {tarm] and any other peraanal nfomahon prov dzd by me of
possescad by my nsurer (cobctvely the “Pars onal Information’} 3nd disclosc and transfer such Persenal hformation to ol msurer(s)
o Ho have meured vehicleis | mvoled 1 this accrdent (all insurer(s] who have insured vehicla{s) nvolved in ths accktent shall be
colectvely (Mlerred 10 55 b (Ingurers’) the hsurers law yersdaw fiems the WMoretary Authority of Singapore and any rekevam
goverament ency auinorky fsuch as the police) for ke purposais) of .

) processing, handing andfer dealing w ith my claims meludng the setilament of the clirs and any necessary nvestqatons raleting o
the clarms

(1) rivestgatng the actdent sndior my clams,

{my carrying out andror deskng with ny mstructiens of rempanding lo any enquiries by ms;

() asmmisterng my claims (ncludng he maikng of corresponcanca. siatements, invoices, tepoils of nefices fo ma which could Invoive
dszksure of cerain personal daia about me (o dring about debvery of the same as w ell a8 on the extetnal cover of envalopesmail
packages ). andlor

vl complyng w ith apohkeable taw n adnmwusterng. processing. handiag andior deakag with my claims.

{cchectvely the "Purposcs’)

ib) af nswre<{s) w he bave nsured vehcla(s) ‘nwolved i this aceident and the Insurers’ aw yarsiaw firms, maylare parmtied to collecl
use. disciose andior process my Persanal information fof one or mafe of the sbowe Purposes. and

(€1 1y Ferscnal informanen may/can be disclosed by any of the insurers srdicr GIA 1o thewr Ined party sefvice provite(s of agante
fnchudng thes law yarshaw firms) wheh may be sited oulside of Singapore, for ene or more of ihe above Purposes

’
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