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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

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

11/03/2022 15:05 (SGT)

11/03/2022 07:25 (SGT)

Ang Mo Kio Ave 5, Singapore

ANG MO KIO AVE 8 TRAFFIC JUNCTION
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

E LE PARTI \RS
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SS1Y22380004

SLK1360D

No

TAN LYE SOON EDWIN
574073142
tanedwin74@gmail.com
(Phone) +65-97705743
+65-97705743

Honda
Odyssey

Private use

No - Claiming third party
Private car

Auto

2400

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2022-00000011

TAN LYE SOON EDWIN
74073142
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Date Of Birth 10/03/1974

Occupation Indoor

Date Of Driving Pass 18/09/1993

Driving experience 28 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-97705743

Alt. Phone Number +65-97705743

Email Address tanedwin74@gmail.com
Address 26 ANG MO KIO AVE 9 #14-13
Address complement -

Postcode 569788

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 5

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 1

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
ER 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) i
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
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

| WAS AT ANG MO KIO AVE 5 TRAFFIC JUNCTION WANTING TO TURN INTO ANG MO KIO AVE 8. WHEN THE GREEN LIGHT
CAME ON. | CHECKED FOR ONCOMING VEHICLE FROM THE OPPOSITE DIRECTION TO ENSURE THE ROAD IS CLEAR
BEFORE TURNING. SUDDENLY, VEHICLE B HIT ONTO THE REAR PORTION OF MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJJ5562R
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant =
Vehicle Colour -

Vehicle Category Private car
Name of Driver SHARON

@& Accident report SS1Y223B0004 Page 2 of 12



Contact Number (Phone) +65-96893894
Address -

Address complement 2

Postcode

Insurance Company Name

Nature Of Damage -

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

IMPORTANT NOTI

1 Please "eport (orregtly the detads of the Jchdent o spred up the daons process

2o This Formomest be completed by the Palicyhotder and/or the Authors

3. mfprmanon prowded must be 3¢ truthiul and accurate 95 possibie Any wity! misrepacentaton of withhoiding cf materal
tacis may alum L ante COMERTIes 10 tepudiate policy lisbility: :

4 The issue and scceptance of this Form by Insurance companies if not an admasion of poticy Esbilay on the padt of the insurgace
companies

> Any fslse reporting may be referred to the Police for investization.

& The report will be forwaerded by the insurers of the GIA Racords Managemen: Centre establishes by the Genetal Insurance
Association of Singanore (SIA] for archiving 3nd 1hat copies of this seport will for a fee be made availsb'e upen applization by
rserested paries.

7. By the lodgmen: of this report 1o the msurers, you hereby consent 1o the archadng of this report at the centre and 10 (opwes of
the report being made available afo-esad.

¢ Consent under the Personal Dsta Protection Act (PDPA}
| understand, acknowledge, 2gree and consent that.

{a] Mayinsurer my worksaop and the Genera insyrance Associstion of Singapore ("GIA®, may/are permitted to coliage, use,
disclose and/for process my personal data/persanal information set out in thes (form] and any other personalinformation
provided by me or possestad by ay imsurer leoliect wely the “Personal Information”) and gisclose and trangler sach
Personal information 1o alf insurer{s) who nave insured vehicle(s) involved i this accident (3l insurer(s) who have nsured
vehicle(s) invelved in thiy acordent shall be collectively refecred 1o &5 the “Insurers™}, the kasurer s twyers/iaw fums, the
Manetary Authorty of Sicgapore and any roicvart government agency /suthority {such 35 the polcel. fo: the purposels)
of

li) provessing, handhing and/or cealing with miy claims ncluding the settlement of the claims snd any necessary
anvestigations refating fo the claims

{if} wnestigating the acugent and/or my Gums:;
{ifi) caerying out and/or deakng with my instructeens or 7espond ng 1o 20y énquiries by me;

(iv) agministering my claims {inzfuding the maling of correspondence, stalements, nvoices, reparts of RCIZES 10 me,
which could involve disclasute of certain persoas! ¢ots about me te Bring gboul delivary of the same a5 well 3¢ on the
externa! cover of envelopes/mat packages): and/or

v} compiyng with apghcatie law i adremistenng, procesyng, Sanding 3nd/or dealing with my claims.{coilectively the
“Purposes”!
ib)  all ingurer(s) whe have mevred vehiclels) involved in this accident and the Insurers’ lawyers/law fiems, mav/are perminted
16 ccllect, use, disclose and/or process my Perzonal informatos for one or more of the sbove Purposes; and

{c] my Personal information may/can be disciosed by any of the Inwurers and/or GIA 10 their third party service providers of
agenelinciuding their lsuyersfiaw firms), which may be sted outcide of Singapore, for one or mere of the above Purpeses.

fd) =y Personal Information will also be coltected and used to compiie cfo'ms history for the purpase of fraud detectioh,
investigation and mansgement ih present and aff future cgims

{e}  the information so collected under (d} above may be shated [ discleses:

{i} to 2ll msurers and/or sny otharthird parties that assist in evaluating, investigating, controfling or managing ueud,
regulators, law enfarcement and goveramient agentios as reascnably required for the purposes stated, or

(§) tor complying with requirements cnder any repulations. laws of toun orders.

Dm.ﬂ‘\ Signature Reportieg Centre Perscnnel’s Sgrature
{if griver 11 not the poilcyho'der) fhame.
Dite & Tane: NRIC/FIN No
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