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ENTRY DATE & TIME: 21/06/2022 00:25 (SGT)
SUBMITTED BY: Sumardi

VERSION: 1 {21/06/2022 $40:25 {SGTYH

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Infomation provided must be as truthful and accurate as possible. Any wilful misrepresenrtation or witholding of material facts may allow insurance companies to repudiate

policy liabitity.

4, The issue and acceptance of lhls Ferm by insurance compames is not an admission of policy liahility on the part of the insurance companies.

6. This repori WI|| be forwarded by tha insurers uf the GIA Records Management Centre established by the General Insurance Association of Singapore (GEA) for archiving
and that copies of this report will, for 2 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 repart at the centre and 1o copies of the report being made available aforesaid.

Date of Submission

Date of Accident

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

21/06/2022 00:25 (SGT)
20/06/2022 08:20 (SGT)
Singapore

PIE/TUAS NEAR STEVEN ROAD EXIT LAMPQOST 953
Singapore

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

é:«gf‘f/—\{:cident report SA0AZ26K000L

SMA3280D

No

TAN SOON HWA
SXKXB08G
freddietansh@gmail.com
(Phone) +65-91801617
+65-91801617

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

1995

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ21-004705

TAN SOON HWA
SXAXK608G
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Date Of Birth 22/03/1966

Occupation indoor

Date Of Driving Pass 02/10/1985

Driving experience 36 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-81801617
Alt. Phone Number +65-91801617

Email Address freddietansh@gmail.com
Address Blk 6 Tampines st 73
Address complement #13-04

Postcode 528825

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 Cdmpany of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name PASSENGER 1
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES CF ACCIDENT

| SMA3280D was driving along PIE TOWARDS TUAS on the most right fane near lamppost 953. While | was following the traffic ahead,
the traffic started to slow down and came fo a stationary position. The moment | slow down my vehicle and came to a stationary
position, suddenly | felt an hard impact coming from my rear vehicle and discover that the 3rd party SKX1819S had failed to stop on
time and collided onto my vehicle . | managed to take some photos and exchange particulars with the 3rd party. And there was police
officers that happen to there to assist us, after a few hours of the incident ] felt pain on my upper back area

ATTAGCHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

Vehicle Registration Number SKX18188
Vehicle Manufacturer Citroen
Vehicle Model C4 picasso
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Vehicle Variant . -

Vehicle Colour Gray
Vehicle Category Private car
Name of Driver TAN JIK LONG ANTHONY
NRIC No SXXXX3684
Contact Number {Phone) +65-82922433
Address : Na
Address complement Na
Posicode Na
Insurance Company Name -
Nature Of Damage Na
Details of property damaged in accident Na
No. Of Passenger (including Driver) 1
- INJURED PERSONS DETAILS
INJURED 1
Name of injured person TAN SOON HWA
Gender Male
Phone No (Phone) +65-81801617
Address Na
Address Complement Na
Post Code Na
Approximate Age Years Cld 586
Injuries Sustained Pain on the upper back
injured person in which vehicle? SMA3280D
Were seat belts worn? Yes
Was this injured conveyed {o hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

i Please report garrectly the detals of the accident to 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 truthful and accucate as possible. Any witfel misrepresentation or withholiding of material
facts miy 2liow insurance companiss 10 repudiate policy lability.

The issue and stceptance of this Ferm by insurance companizs is not an sumissien of policy liability on the part of the insurance
COMPanes,

»

Any false reporting may be referred 1o the Potice foz investization.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estallished by the General Insurance
Assouation of Singapore {GIA} for archiving and thal copies of 1his report will for a fee be made availzbie upon application by
interesied parties,

7. By thelodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and o copies
of the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}
I undarstand, acknewledge, agree ang consent that:

fa) My insurer, my workshop and the General Insurance Asseciation of Singapere ("GIA"} may/fare permitted to collect, use,
discigse andfor process my personal datafpersonal information set out in this Hform) and any other persenal information
provided by me or possessed by my insurer {collectively the “Personal information®} and disclose and transfer such
Peesonal information 1o alf insurer(s) who have insured vehicle(s) invoived in this accident (a4 insurer(s) who have insured
vehiclefs) involved in this actident shall be coliectively referred 1o 25 the “Insurers™), the Insurers’ lavyersflaw firms, the
NMonetary Authority of Singzpore and any relevant government ageacyfautharity {such as the police), for the purpose(s)
of ¢

{i} processing, handiing andfor deakng with my thaims including the settfement of the claims and 2ny necessary
investipations relating 16 the ¢aimyg;

{1} investigating the accident andfor my tlaims;
{iti} carrying out andfor desling with my instructions or responding to any enguiries by me;

{v) edminmistering my claims fncluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve diselosure of certain personal date about me to bring sbout delvery of the $ame s welf 25 o5 the
external cover of envelopesfmail packages); and/or

{vi complying with spplicable law in admimsterng, pracessing, handling and/or deating with my claims jeolisctively the
“Purposes”)

by 3l msurerl} who hove insured vehle(st involved in thes accident and the Jnturers’ tawyersfiaw firms, may/ate persntted
to collest, use, disclose andfor process my Persenal Infermation for ene o more of the above Purposes; ang

fr} my Personal Informatson mav/oan be discdosed by any of the Insurers andfor GIA to their third party service prowdars or
agentshnciuding ther lawyersfiaw firmsh whah may be sited outside of Singapore, fof one or more of the above Purgoses

{d} my Persons! information will 3lse be collected and used to campile claims history for the purpose of fraud detection,
mvestipabion snd management in present and alk future Slaims.

(¢} e wmlormator o collected under {d] above may be shared / disclosed:

i te athinsurers andfor any other therd parties that assest in evelusling, investgating, controling or managing fraud,
-’(';;t;iaic:ﬁ, faw enforcement and government Ggended as repsonably reowred for the o peses ahatoed, ar

) far complying with reguraments under any repulations, laws of Lourt ordern

VERIFY 8Y AJAX MARS {ARC)
REPORTING QFFICER

RHRARANIAD BURTARD BN MOHD AR ANDT

Potyprofger’s et
¥ n

ate & T
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SKETCH PLAN #2

ver, 30042021

/ERIFIED BY AJAX MARS (ARC)

o

£
. <
@2
S 3=3
o
Q@
Ryt
W_ g
o=
£
frt
= 3

:

nire Personnel’s Signature
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SKETCH PLAN #3

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| SMA3280D was driving along PIE TOWARDS TUAS on the most right lane
near lamppost 953. While | was following the traffic ahead, the traffic started
to slow down and came to a stationary position. The moment | slow down my
vehicle and came to a stationary position, suddenly | felt an hard impact
coming from my rear vehicle and discover that the 3rd party SKX1819S had
failed to stop on time and collided onto my vehicle . | managed to take some
photes and exchange particulars with the 3rd party. And there was police
officers that happen to there to assist us, after a few hours of the incident |
felt pain on my upper back area

DECLARATION

e dediate the {orepo nf SATLERIATS 306 1ruo 15 Byery 108100

VERIFY BY AJAX MARS (ARC}
REFORTING OFFICER

PALEARTAAD SUAARDE BIN MORD AFFANDH

Lot Porsonnet s bpngture
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