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& SINGAPORE ACCIDENT STATEMENT

!‘M'I;‘IORTANT NOTICE
2: Trﬁ:f:% ;P;?];DE:Q& the details of the accident to speed up the claims process.
3. Information
policy liability.
4. The issue and acceptance of this Form b

2 2 reporting may be referre olic:

ALY 13IS g reieired to the £ 10 nve
6. This report will be forwarded by the insurers of the GIA Reco

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

Y insurance companies is not an admission of policy liability on the part of the insurance companies.

Ho = B gauon

rds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
pon application by interested parties.

and that copies of this report will, for a fee, be made available u; i i
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 S
Date of Accident ... ...~ .

Additional Location Information

07/01/2022 15:42 (SGT)
07/01/2022 07:30 (SGT)
Singapore

FULTON ROAD

Country/State of Loss ... g e
DETAILS OF OWN VEHICLE

Vehicle Registration Number - T—————
INSURED/POLICYHOLDER

Is company? ST fom
Name Of Registered Owner .

NRICNo ... T

Email Address B Sl
Mobile PhoneNo ...
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant st e R S S PR
Exact purpose for which vehicle was being used at time of
accident ... .

your vehicle?
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

UAccident report SC1R22170006

SLP214Z

No
TAN QUEE LENG

SXXXX778F
SHARONTANQUEST@YAHOO.CO.UK

(Phone) +65-97678784
+65-97678784

Nissan
Qashgqai

No - Claiming third party
Private car

Auto

1197

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121951910

TAN QUEE LENG
SXXXX778F
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A

Tiwwng Ve v

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 Dnver

Insurance Company of Other Vehicle Owned by Dnver R
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?

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 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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

P

24/02/1967

Indoor

27/07/1991

30 YEARS AND 6 MONTHS

Female
(Phone) +65-97678784

+65-97678784
SHARONTANQUEST@YAHOO.CO. UK
BLK27, HAZEL PARK TERRACE #11-08

678949
Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

SKC7803H

Private car

(Phone) +65-82827898

Page 2 of 14

.



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report gorrectiy the detals of the accident 1o speed up the claims process.

2. Tris Formmust pmplt 3 DY glicyholder anc IO 9 G S NIVET.
s -y Hul misrepresentation or wilhoiding of material facts may

JIMUT { g
3. hformation provided must be as Sruthful and accurate ag posaible. Any w
alow nsurance conpanes to epudiate policy fiability.

4, The issue and accepiance of this Formby insurance companies is not an admission of poicy fabity on the part of the insurance

sorpanes.
5. Any false reporting may be referred 1o the Polics for investigation. L
8. The report w il be forw arded by the insurers of the GIA Records Menagement Centre established by the General hsurance Association

of Singapore {GIA] for archiving and that copies of this report w il for a fee be made avaiable upon appication by muwm-

7. By the bodgement of this report to the insurers, you hereby cansent to the archiving of this report at the ceatrs and to copies of the
repen being made avaiable aforesaid.

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

tunderstand, acinow ledge, agree and consent that : :

() My insurer , my workshop anc the General Insurance Association of Singapore {"GIA”) may/are pefritted 1o cobiect, use, disciose
andior precess my personal dataipersonal information set out in this [form) and any other personal information provided by me or
rossessed by my insurer {collectively the “Pers onal information®) and disciose and transfer such Persana! information 10 al insurer{s}
w ho have insured vehicle(s) involved in this sccident (a3 insurer(s) w ho have insured vehicle(s} nvolied & this acciient shatbe
cofiectively referred to as the “insurers”}, the hisurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authoray (Such as the poice), for the purposets) of ;

mpmhn. handing and/or dealing w ith my clairs including the settlernent of the claims and any necessary investigations relating 10
tha claims;

(7} irvestigating the accident andior my chaire;

t#} carrying out andfor dealing w gh my instructions o responding 1o any enquiries by me;

tiv) administering my claims (including the mailng of cortespondence, siatements, invoices, reports or nolices to me, w hich could involve
disclosure of certain personal data about me fo bring about delvery of the same ss well as on the external Sover of anvelopes/imat
packages); andior

{v} corrplying w th applicable law in adéminstering, processing. handing and/or deaing with vy claims.

{stdectively the “Purposes*;

{b) afl nsurer(s} w hp have insured vehicle(s} involved in this sccident and the bsurers' iaw yers/law firms, mayiare permitted 1o coiect,
w58, disciose anor process my Fersonat infarmation for one of more of the above Purpeses; and

{¢) my Personal informatian rray/can be disclosed by any of ihe hsurers andior GiA to therr third party service providerss or agents
{inchuding the¥ law yers/aw frms), which may be sited outside of Singapare, for ane of more of the above Purpoeses,
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU YO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Picase stale: -
{ '} Clisim Own pekicy { ) Cllim Thic Pasty 5 Ciais ODITP 2t otiver werkshop { 3 Repating Oréy
Declaration
Whe declare the foregong particidars are true in every respect.
CITYAUTO PTE LTD
Bk 8 Sin Ming Road
o 3 ,ﬂ . #O1-58:50/82 Sin Ming ind Est
N #t - V Singapore 575643
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