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© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Poli ised Dri

2. This Form must be

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

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 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

27/01/2022 17:03 (SGT)
26/01/2022 14:29 (SGT)

Singapore

ESSO AT SENGKANG WEST WAY
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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SLZ8422)

No

TAN KOK BOON

SXXXX427A
FLYINGVECTOR.VT@GMAIL.COM
(Phone) +65-81266637

(Home) +65-81266637

Mercedes
A180

Private use

No - Claiming third party
Private car

Auto

1595

ECICS Limited
Comprehensive

No
MPC22P00003300

LOK MIN YI
SXXXX697J
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Date Of Birth 19/04/1990

Occupation Outdoor

Date Of Driving Pass 14/12/2010

Driving experience 11 YEARS AND 1 MONTH

Gender Female

Mobile Number (Phone) +65-81266637

Alt. Phone Number -

Email Address FLYINGVECTOR.VT@GMAIL.COM
Address BLK 327C ANCHORVALE RD #13-308
Address complement =

Postcode 543327

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =

Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name NG WAI LENG
Gender Female

PASSENGER 2

Name JAVIER GOH JIAN TING
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? :

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD6009X

Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report cort ety e detals of the sccdent to speed up the tlame process

2. Thia Form muat be completed by ihe Pobcyhoider andior (he Aulliorised D iver

3. Information provided rmust be as jtuthful and accurslg a5 ROSRIDIE. Any wiTul msrepresemation or w EhhOIING of materal facts may
allow ntwance companies to (gpudiate palicy Uability

4. The issue and acceptance of this Form by insurance companies & not an admsson of polcy kabiry on the pan of the nsurance
PETFRNES,

5. Any false repoiling may be refeired 10 the Police for investigation

6. The report w il be forw arded by the nsuress of the G Records Management Cantre es1abis hed by the General Isurance ASSOCaton
of Singapore (GIA) for archiving and that copies of 1his report w il for & fee be made avaisbie upen applcabon by interesiod partes.

7. Dy ¥ lodgormont of thia rport ho Hhe sure s, yuou e ely Lonswn il iu e o Uhinkeg of tes v U miee dn U CUpES of e
teport being made availatie afoiesald.

8 Consent under the Perscnal Data Protection Act (PDPA)

lungersiand. acknow ledge agree and consent that -

(8] My Buawm | wy m helug @i e Oeiesal Hisuante ASSULIELE Ul 3anapne | IR ) INy)@re DErmmies 10 CoRc!, USe, DECOLE
andiof process my personal dataiperscnal nformesion sel out in this [forn] and ary oiher personal nformation provided by me of
passessad by my nsurer (collectively the “Personal Inform alion”) and disclose and transter such Personal formation ko al insurer(s)
whe have insured venicie(s) volved n Ihis BEClent (3l Nsurer(s) who have insuted vehicleds | involved m this accident shall be
colectively raforred 10 85 the “Ins ure s}, he Msurers’ lawyers/aw firms. the Monetary Authorlty of Snaapare and any relevant
government agency/authorly {such as the poice), for the purpose(s| of -

(:'.um.mmm-mwﬂﬁ- Inchading the settiement of the claime and any necess ary nvestgations relating to

%) Investgaling the accident and/or my claims;
(W) carrying out andior dealing with my INEtTLCHONS Of 1ISSPONONG 10 BNy enquiies by me,

{w) admnislenng my claims (ncluding the malng of correspondence. statements  n | repons of to me_ which could involve
mdwmmm'bmmmuhlmnwuumNMMdonwhuurﬂ
packapes). snoior

(v} camplymg w i applcable B In aomnsienng. processing. handing andior dealng w th my cams.

(colectively the “Purposes’)

(b) 8l nsureris) w ho have insured vehicle(s) nvolved in ths accident and the hsurers’ law yers/bw fers, may/are permied 10 colect,
use, daclose andior process ny Personal Inermation for one or more of the abowe Purposes, and

(c) my Pe  Infonmat yhc hmundhhwsmmhmmmmnmmamm
(inchiding ther law yersiaw lm:,nmth“tdw.mwumummm.

bﬂ SHYT
Driver's Si (¥ driver is not the policyholder) (Dwte  Wanes sed by Reporting Centrs
& Tire Herson el
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SKETCH PLAN #2

Describe Circumstances of the Accident

On Mg Swagd ke Gnd Xpar N %h'l.%

A wue et €oto OO\ SAgtion Wit Ber Yeu  torn Yo
ik Ay Ko Quaal e, W Wudkien | doahited fuod
Hiteo TG wdeyg muf'nuq‘ fganady vy VeEbOcw S Geliun |
W \ess Nen e Sec v Dedl o "\dqg-:— VA DRCE.  Drven
Xaa kvony ok wu* Velaty Mask el

L L Bhiky  Ald \ale et
Declaration

mmnmmmmh«&ym

‘ SHUYY

Podcyholder's Sgnature / Date & Drivers Signature (F driver is not the policyholder) / Date  Winessed by Reporting Centre
Time & Tere | Personnel

¥
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