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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

14/02/2022 17:42 (SGT)

12/02/2022 15:20 (SGT)

Singapore

GANGES AVE TWDS ALEXANDRA RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SN09222E000F

GX5822C

Yes

HUA KWEE RENOVATION
5XXXX068L

tanhuakwee 1@gmail.com
(Phone) +65-9623664 1
+65-96236641

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2985

EQ Insurance Company Ltd
ThirdParty

No

DMCPHQ21-002234

TAN HUA KWEE
SXXXX044D
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

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

Accident report SN09222E000F

04/06/1967

Outdoor

27/02/1997

25 YEARS

Male

(Phone) +65-96236641
tanhuakwee1@gmail.com
BLK 115A YISHUN RING RD
#10-831

761115

No

OWNER

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

VU DUY THANH
Male

No
No

Yes
No
No

YNO698H

Commercial vehicle
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN HUA KWEE
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? GX5822C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Pease report gorrectly the detads of the accdent 1o speed up the Claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3 nformation provided must be as truthiul and accurate as possible Any w#ul msroprasentation of w ihhoidng of matenal lacls may
allow msurance companies io repudiato policy liability.

4 The ssue and acceptance of ths Form by msurance companes is not an agmssan of poley labdty on the part of the insurance
companies.

5 he P for inv ;

& The report wll be forw arded by the insurers of the GIA Records Management Cantre established by the General hsurance Assocation
of Singapore (GIA) foe archiving and that copes of thvs report will foe a few ba made avalable upon apphcation by Nterasted partes

7. By the lodgemant of ths report to the misurers you hereny corsent to the archiving of 1ha report at the centre and 1o copmes of the
raport beng made avadable aforesad

8 Consant under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge. agroe and consent that

(8) My nsurer  my w arkshep and the General hsurance Association of Sngapore ('GIA™) may/are permiiad 10 collee! use disclose
and/or procass my parsonal data/personal information set out n this [form] and any other perscnal nformaton provided by me ar
possessed by my insurer (collectively the ‘Personal Information’) and disclose and transter such Personal Biarmation to al msurer(s)
wha have insured vehclels) involved o this accdent (al nsuror(s) w ho have nsured vehicie(s) mvoNed 0 this accxdent shal be
colectvely referred to as the “Insurers’), the haurers law yorsdaw firms the Monetary Authorty of Singapara and any relevant
governmant agency/authorty (Such as the pobce) for the purposois) of

(1) precessing handing and/or deaing w ¢h my claime including the sattlenent of the clasts and any necesspry mvestaatons relatng 10
the clanms

(%) mvestigatng the accxdont and/or my clans
() carrying out and/or dealng w th my NStruchions of respandng 10 any enquires by am
(V) agministening my clame (Includng the madng of correspondence SIateMunts, VOCES Feports of NOICHS 10 M w Nich ¢ouk nvoNe

dsclosure of certain personal data acout me 1o bring about dekvery of the same as w el as on 1he axterndl cover of envelopes/maid
packages). andior

(v) complying w ¢h apphcable low n admnisterng. processing. handing andior dealng weh my clams
(colectvely the "Purposes’)

(b) al insurer(s) w ho have Insured vehicle(s) nvalved in this accdent and the Insurens’ biw yorsdaw firms may/are permttes to colect
use dsclose andior process my Personal information for one or more of the above Purposes #nd

tc) my Personal W ormaton may/can be dschsed by any of the hisurers and/or GI 10 ther thea parly sefvee peovicers or agents

{ncuging their law yersdaw lirms ), w heh may be sited outscie of SnQapore 101 096 of mote of the above Purposes .
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Polcyholder's Signature / Date 8 Drivee's Sanature (¥ driver s not the pokcyhoer) / Date Vit ed by Reportng Contre
Terw & Tem Persdnnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

FWe declare the foregomg particulars e rue n every respect

4(’ ¥ i‘n 4/7,2, ,y/,a/n

Pobcyholders Signature / Date & Driver s Sgnature (€ @ever s 5ot the pohcyholder s + Date VWinagyea by Reporting Centre
Tere 8 Teree Personnel
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IMAGES #7
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whem you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Q y43 T
\":Jt.‘-

Oy
Original Report No: _ > 0 SR

Vehicle Registration No:

Ihah R REnisyv A B 3 V8 3L 0
Name (as shown in nricy: (01 SWE KRNV N NRIC/FIN/Passport No: __ -~ > | 200 { L

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

" 1ol DIl B 4 1o-02 n5
Address: II5h Wighuw RinG RoAd 4 o-83 Stngapors (- WI115)

‘.;\‘l ] L: 32 Ly
Contact (Tel): - Mobile No.: ! ) i
\.. | | s \ 5
Email Address: _An Nuakwae 16 qamal s
\ s \ e e \“‘h .".
Date of Accident: __~ 0 o3l Time of Accident: 1538 4R

Place of Accident: _ GRNGES AVE TwbQ ALEXAWDRA Rah))

B Intudanifn AMMANM Limfef
Insurance Company: _ % JMGRANCE GAPRNY LiMITE

(B) ADDITIONAL INFORMATION [AMENDMENTS:
I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

]

PIEMD THIRD PART VEW clt me. To YNAE9Q M INCIEAN oF YnG4d M

T
I I j
/Y]
7 it okfoz [vo

Palicyholder / Driver’'s Signature Reporﬂlg Centre Personnel's Signature

Date: Name:
NRIC/FIN No.:
Date:

* GIARMC Addendum Form
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