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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 reportin: referred to the 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

22/04/2022 19:22 (SGT)
22/04/2022 14:10 (SGT)
Singapore

ELITE PARK

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

g
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SKW320A

No

TAN POH SIEW
SXXXX270G
tanpsisaac@gmail.com
(Phone) +65-97889438
+65-97889438

Toyota
Corolla
FIELDER

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5074943539-05 DC

14/10/2020 - 13/10/2021

TAN POH SIEW
SXXXX270G
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Date Of Birth 05/04/1944

Occupation Indoor

Date Of Driving Pass 07/12/1982

Driving experience 39 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-97889438
Alt. Phone Number +65-97889438

Email Address tanpsisaac@gmail.com
Address 41 TAI HWAN HEIGHTS
Address complement -

Postcode 555386

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Hit by fallen tree / Other objects
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) 1
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

REFER TO STATEMENT

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 WD4605K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Mobile equipment
Name of Driver -

Contact Number (Phone) +65-94234797
Address -

Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

1.VEHICLE NO.: J 3-)0

2 INSURER CO:

IMPORTANT NOTICE :
30%:11&22“#&@ (40
1. Pease report gorrectly the detalis of the accident 1o speed up the clalms process. ;

2. Tres Form must be gompigted by the Policyholder andior the Authoriaed Driver

3. nformation provaded must be as truthful and accurate as possibie. Any wiful msrep o with g of facts may

slow insurance companies to (gpudiate policy liability. ’

4 The ssue and acceptance of this Form by insurance companies s nol an admission of polcy kabity on the part of the inswurance

COMpanes

5 Any false reporting may be referred o the Police for investigation

6 The report w il be forw arded by (he nswers of the GIA Records Management Centre eatablished by the Genersl hsurance Associton

of Singapore (GIA ) for archiving and that coples of this report w il for @ fee be made avalable upon appication by interesied parties.

7. By the dgemenl of this report 10 the nswrers, you hereby consent 1o he archiving of this report at he centre and o coples of the

repON being made svalable aforesaid

2 Consent under the Personal Data Protection Act (PDPA)

funderstand, acknow ledge. agree and consent that -

(8) My insurer , my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitied to collect, use, dsclose

andior process my persanal data‘personal informetion set out in ihs [Torm| and any other personal nformation provided by me of

passessed by my insurer (colleciively he “Personal information”) and dsciose and transfer such Fersanal formation 10 o Insurer(s)

who have nswred vahicla(s ) fwolved in ths accident (al insurer(s) w ho have nsured vehicie(s ) involved in this accident shal be

colectively referred 1o as the “Insurers ), ihe hsurers' w yersAaw frms, the Monetary Authority of Singapore and any relevant

governmeni agencylauthority (such as the police), for the purpose(s) of :

&ﬁm.mwm-nnmmumunmuwmmmmn
clme,

() westigating the accident andior my clakms.

(&) carrying out andfor dealing w BN My NSIUCIONS Of rESPONGING 10 SNy enquiries by me,

(i) administering my claims (Inchuding Te mailing of comespondence, SIMMANES, INVOICEs, repors o nolices 10 me, w hich coukt volve

giackaure of Certain personal dala about me 1o bring about delvery of the same as w el as on the sxtemal cover of envelopes/mal

packages | andior

{v) compiying w ith applcable law In administening, Processing, handing andior cealng w ith my clewmns.

(cobeciively the “Purposes”)

(o) at {s) who have i vehicle(s) nvoived in ts accient and the hsurers baw yersfaw (ems, may/are permitied 1 collect,

use, disclose andior process my Personal Information for one or more of the above Purposes; and
(e} my Personal nformation maryican be disclosed by any of the Insurers andior GIA 10 their Ihind parnty service providers or agents
(Including thek law yers/faw frms ). which may be sied outside of Singapore, for one or more of the above Purposes.

47 o , ‘
w

Signature / Date & Driver's Signature (¥ driver is not the polcyholder) / Date
& Tere
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SKETCH PLAN #2

Sketch Plan
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UYwe the foregoing particulars are true in every respect.
<£, Mq]'w 1 K45 pm
Policyhoider's Signature “Driver's Signature 3
Date & Time: (o driver is not the policyholder)
Date & Time: K)
( ) Claim Own Policy () Claim Third Party ()Rmoom 2
( ) Claim ODVTP at other workshop ( a3y |
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