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ENTRY DATE & TIME: 02/08/2022 13:32 (SGT) I
SUBMITTED BY: Lee Chia Ling Sharon

YERSION: 1 (02/08/2022 13:32 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cotrectly the details of the acudent to speed up the clanms process.
2. This Form must be

3. Information provided must be as truthful and accurate as possible. Anv wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.

4. The issue and acceptance of t‘ms Form by lnsurance compames |s not an admission of policy liability on the part of the insurance companies.

6. Thls report WIH be forwarded by the insurers of the GIA R cords 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.

' S ACCIDENT STATEMENT

L3

Date of Submission 02/08/2022 13:32 (SGT)

Reported by Both

Date of Accident 01/08/2022 14:20 (SGT)

Exact Location of Accident . Singapore

Additional Location Information JURONG GATEWAY RD/BOON LAY WAY CROSS JUNCTION

Country/State of Loss Singapore

. ' . % =

ol DETAILS OF OWN VEHICLE i —

Vehicle Registration Number SDN8663M

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner TAN JOON MENG ;
NRIC No : S0114087F

Email Address . samueltw@hotmail.com

Mobile Phone No (Phohe) +65-90676699
Alternative Phone No ~

VEHICLE PARTICULARS

Manufacturer - Toyota )

Model i Sienta

Variant : - s SR T T
Exact purpose for WhICh vehicle was being used at time of :

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Private car

Transmission Auto

CcC 1496

INSURANCE COMPANY

Name of Insurance Company Auto l& General Insurance (Singapore) Pte. Limited.
Policy Number / Cover Note Number P10740254R00

DRIVER
Name of Driver . - TANJOONMENG ! :
NRIC No S0114087F ‘ ' T
Date Of Birth : 04/06/1952 Bl B b
Occupation Indoor
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Date Of Driving Pass 08/03/1977

Driving experience 45 YEARS AND 5 MONTHS
Gender Male

-Mobile Number (Phone) +65-90676699

Alt. Phone Number = J
Email Address samueltw@hotmail.com

Address BLK 21 QUEEN'S CLOSE #04-131
Address complement i

Postcode 140021

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured E:

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 AGCIDENT

Type of Accident

Chain Collision

Weather Conditions Raining
Road Surface Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? , No
Number of vehicles involved in the accident e
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? e
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
Translator's name ' SHARON
Translator's ID ; $8413954H :
Translator's phone number (Phone) +65-62717054

Translator's email

sharon@charnscustomcraftc.om.sg

Original language used in the statement Mandarin
PASSENGER 1
Name TAN YU EE
Gender Female
DETAILS OF POLICE ACTION
i i
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? E =
CIRCUMSTANCES OF ACCIDENT
ey
REFER TO SKETCH- ;
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number b
Vehicle Manufacturer

Vehicle Model

Vehicle Variant
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Vehicle Colour White
Vehicle Category Bus
Name of Driver ,| =
.Contact Number -
Address ' 2
Address complement =
Postcode =
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident z

No. Of Passenger (Including Driver) -
!

DETAILS OF OTHER VEHICLE PROPERTY 2

b
Vehicle Registration Number PC7667A

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant ; -

Vehicle Colour -

Vehicle Category : . Bus

Name of Driver oA WONG KAl EN KENNETH
NRIC No : : ; $9017699D

Contact Number : (Phone) +65-91142341
Address -

Address complement -

Postcode X

Insurance Company Name A

Nature Of Damage L

Details of property damaged in accident -

No. Of Passenger (Including Driver) i
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SKETCH PLAN b !
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IMPORTANT NOTICE !
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1 Please raport correetly the detalis of the actident o spaed up the dalms process

¢ Tris Form must be complated by the Policyhokicr andior the Authorised Driver.

3, infarmation provided must be as futhful and accurate ag assibie, Any witlul misrepresentation or w ithnnlding of malerial facts may
Sl insurance companies 1o repudiate potlcy liability,

4, The ssun and acceptance of this Formby fesutance compan &s ie nat ar admsission of pelicy kabdily on the part of the insurance
wompanies.

5. Any faise reporting may be reterred to the Police for investigation f

& Tho repot w i 5o feow ardad by the inscrers of the GiA Reconds Management Cantre pslabished by fhe Genara! insurarnce Agsactation
of Singupoe (GIA) for archiving and thal cepies af this report w 1 for a fes be made avai'able upon application by interasled partios.

7. By the lodgemant of this report to the insurars, you nerety cofeent (0 m? archiving of this report at the cenlre and i cop es of e
topor! being made avatable aforesoid.

5 Consent under the Personal Data Protection Act{PDPA)

furderstand, acknow ledge, agree and consent that ;
{a} Myinsarer | oy w otkshop drd the Goneral Insurance Associalion of Singapore (“GIA"] mayiars permilted Lo coflect, use, dstiose
andior pracess my pursonal dalafpersonal niormation set oul in this Horm] and any olher perssnat information prov.deo by e ar
posseased by my nsurer {coilectivaly the “Personal Information”) and disclose and kansler such Personal information to all insursr{s)
w ho have ipsured verzide{f} involvad in lkis acedent (all insurer{s) w ho have insurad vahiciels) ipvolvpd inthis asﬁfm‘daral «&imll‘{(:g_
cobieotively referred 1o as'the "Insurers”), the insurars’ law yersdaw firms, the Monetary Aulhonty of Singapare ond any relavant

Cee - govemment ageneyinuienty {suck as the police) for thepuposaisloll L i

: S i

{1 processing, handing anglor dealing w ith my alaims indluding the sailleraeit of the claans and any ne:assar? invost
e ¢ aime;

igations relaling to

&y investigaling the acdident andior iy caims;

Gy carrying oul andior denfing v it myinstuclions of responding o any engquies by me;
v} adesnislering my caims Gnuuding the maling of correspandence. statemenls, invoioes, reporls o nolices to me, which coual involve
disslosure of certain persena data aboul me to biing aboul delivery of hi sama as w el ag on the sxternal cover of erveiepesimal
packages) andlfar

{1 complying with applicatle law. in administering, processing, handing anc/or dealing w ith my claima, f

frolectvaly e "Purposes’ ) '

b all Insurerds) w o have insurad velucleds) ineolved inthis aecident and ke msurers lawyersiaw liims, mayfare permifted 1o collect,
use. disciose antiar groness niy Personal Informatian for aie of more of the above Purposes; and

(e} my Pargonal nformation mayfcan be disclosed by any of the insurers andfor GIA 10 lhasr thicd pasty service ;:rmis;'?m or agents
{Including ther tav yersiaw fitms], which may be sited outside of Singapore, for one or mare of the above Purposdsﬁi/\

, i
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SKETCH PLAN #2 : ; T ,
i i VEHICLE NO: (O™ Ziaa DATE OF ACCIDENT: 7
Describe Circumstances of the Accident YEHICLE NO: 0 Ly DATECFE/ COCIDENT.
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REFORTING ONLY ( ! OWN DAMAGE {

THIRD PARTY £}

4 OWN WORKSHOP { ]

Declaration NOTE: DO NOTE THAT YOU MAY HAVE 14-DAYS TiAEFRAME FOR YOU TO SU{&’\K"!{}Z AN OWN

DAMAGE CLAIM UNDER YOUR POLICY. PLEASE REFER TO YOUR POLICY FOR |

o desiare the Kregoing padealars an frue in evary respect,

& Time
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Witnessed by Reporting Centre
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