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Policy No.

Claims No.

Sum Insured: Excess:
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Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NIS
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repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repalrs: days Res. Yes or No
Lum Sum: % 3 Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT
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Veh No:
Typé 1.Cab/ M.Cycle | Bus | Van [ Lorry | Taxi | Prime Wover |

Truck [ Trailer or

Make: /[:.;/g fc. /?"MJ‘C : G _ng
Golour [@reen - MG nsued/StININA
SpReadng 26 _‘{)_g_( T/Radio: Insured | Stdl | NI / NA
Eng/No:

C/No: JTEGH223B G000 T2

Gen, Co,' Fair / Poor / Burnt
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Brake: ingrdgr [ Jammed | Leaked / Burnt or
Modi: Nil ! STD A/Rim or
Tyre Size: F: 21559 \7-

R s [FORNT
BS/DUN/EXNQVA/GY /FS/LIZA/MIC [ OHTSU | PIR [ SUMI/
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SA1B22330001 / Auto Insure Pte Ltd [415875]
ENTRY DATE & TIME: 03/03/2022 16:20 (SGT)
SUBMITTED BY: GOH KOK KIM

VERSION: 1 (03/03/2022 16:20 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clanms process.

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

poliey liability.

4. The issue and acceptance of thls Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

~ [ g =
6. Thus repon will be forwarded by lhe |nsurers 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 repont being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/03/2022 16:20 (SGT)
02/03/2022 18:42 (SGT)
Buangkok Green, Singapore

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

@ Accident report SA1B22330001

SJG48B42E

No

TAN PENG CHUAN
SXXXX490Z
PCTAN@65GMAIL.COM
(Phone) +65-96497454
+65-96497454

Toyota
Picnic

Private use

No - Claiming third party
Private car

Auto

1998

Direct Asia Insurance (Singapore) Pte Ltd
ThirdPartyFireTheft

No

MT/00812779/01

TAN PENG CHUAN
SXXXX490Z
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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?

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.
ATTACHMENT(S)

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

06/01/1965

Indoor

26/10/1988

33 YEARS AND 5 MONTHS
Male

(Phone) +65-96497454
+65-96497454
PCTAN@65GMAIL.COM

454 HOUGANG AVE 10 #01-479

Yes

Yes

FBL3667U
Direct Asia Insurance (Singapore) Pte Ltd

Collision - Change/cross lane
DRIZZLING
Wet

No
No

Yes

No

No
No

Yes
Yes
No

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

@ Accident report SA1822330001

SMX28567Z

Private car
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Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@Accident report SA1B22330001 Page 3 of 12



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report gorrectly the detads of the accdent o speed up the clasms process

2. Thus Form must be &

3. information provided must be as truthful and sccurate as possible Any wiltul misrepresentation or withholding of material
facts may allow insurance comparies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies s not an admission of policy liablity on the part of the insurance
companies

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assocation of Singapore (GIA) tor archiving and that copies of thes report will for 3 fee be made avadable upon apphcation by
nterestes parties

7. By the lodgment of this report 10 the insurers, you hereby consent to the archwing of this report at the centre and to copies of
the report being made available afaresaid

8. Consent under the Personal Data Protection Act (PDPA)
| understand. acknowledge. agree and cohsent that

{a) My insurer, my workshop and the General Insurance Assocation of Singapore ("GIA”) may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in thes [form] and any other personal mformation
prowded by me or possessed by my msurer {collectvely the “Personal Information”] and disclose and transfer such
Personal Information 10 all insurer(s) who nave insured vehicle{s} invoived in this acadent (all insurer(s) who have insured
vehiclels) involved in this acodent shall be collectwvely referred 1o as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Authonity of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
ot

(i) processing. handling and/or dealing with my claims ingluding the settiement of the claims and any recessary
mvestigations relating to the claims;

(i) investigating the accident and/or my claims,
liii) carrying out ana/or dealing with my instructions or responding 10 any enquinies by me,

{iv) admunistering my claims (including the maiing of correspondence, statements, invorces, reperts or notices 1o me,
which could nvolve disclosure of certain personal data about me to bring about delwery of the same as well as on the
external cover of envelopes/mail packages), and/or

(v} complying with applicab’e law in admunistering, processing, handiing and/or dealing with my claims.(colleclvely the
“Purposes’|
{0}  all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal infarmation for one or more of the sbove Purposes; and

[c] my Personal Infarmation may/can be disc'osed by any of the Insurers and/or GIA 10 their third party service prowders or
agentsiinciuding their lawyers/law firms), which may be sited outsice of Singapore, for one or more of the above Purposes

(d) my Persanal Information will also be collected and used to compile claims history for the purpose af fraud detection,
‘nvestigation and management in present and all future claims.

{e) the information so collected under (d] above may be shared / gisclosed:

{1} to all insurers and/or any other thad parties that assst in evaluating, investigating, controlling or managing fraud,
regulators. law enforcement and government agencies as reasonably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws of court orders

A=
— S - B
Policyholaer's ature Driver's Signature Reporting Centre Persannel’s Signatuee
Date & Time (¥ drever 15 not the policyholder) Name

Date & Time NRIC/FIN No.

dAchdent report SA1B22330001 Page 4 of 12



SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregong particulars are true in every respect g /
/-- | /')’
+ 4\4 . -'!V/
'{ohcvhoide' s Sgnaturfy Driver's Sgnature Reporting Centre Personnel’s Signature
Date & Trme: / {if drever is not the policyholder) Name

Date & Time NRIC/FIN No

gAccldant report SA1B22330001 Page 5 of 12





