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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be complete: he Polic rand/or the Actual Driver

SINGAPORE ACCIDENT STATEMENT

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.

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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

Reported by

Date of Accident

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

29/08/2022 14:45 (SGT)

Both

27/08/2022 11:40 (SGT)

20 Jin Keria, Singapore 588545

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SS25228T0002

SCJ7886B

No

TAN ZHENGYI
SXXXX015E
sam.zy.tzn@gmail.com
(Phone) +65-97904530

Mercedes
200e

Private use

No - Claiming third party
Private car

Auto

1996

NTUC Income Insurance Co-operative Ltd
5108327649-03

TAN ZHENGYI
SXXXX015E
29/05/1985
Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE SEE ATTACHED SKETCH PLANS.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

i
¥ Accident report $525228T0002

24/03/2004

18 YEARS AND 5 MONTHS
Male

(Phone) +65-97904530

sam.zy.tzn@gmail.com
20 JALAN KERIA

588545
Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No
No

Yes
No

GBJ2609E

Commercial vehicle
ALVIN LIM YONG XUAN
SXXXX822H
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£

SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pipase repsrt gowecly ihe detais of the acc-dyal 1o specd L3 N0 clims Sresess.

2. This Form must be completad by 1ha Peliayhalds: ardior the Actyal Driver.

3. Infarmalion provided mus’ be as lrwthful and aceurale 15 FA8SIDE. Ay wilsl misrepreseniaion ¢ withroiting of msleri’ facts may atow
ifgurRnce Companias o 1epus sle poloy b iy

4, Theissue ard soceptence of his Sorm by insurence COMGENES 13 N2 A0 ATISEON Of DOUTY Aty €1 ihe Rt ¢! the ingurange Cumpanes,

5. Any false reporting may be referred to the Traftic Pol'ce Depariment for investigation.

§. Th's repact will 33 forwarded by N9 insurers (o 19 G'A Records Management Conleg eslasi shed oy 1he Seraral intuiance Assaciation of
Singapore (GIA) for aehiving erd Vet capies of 113 repon wal for o "ee be made avaiable upss appocation by inlereslod pates,

7. Byine sdgement of this repsr 15 the inseress. you Rerchy Consant 10 the rohiving of 1S resct 3! the cenlte and 1o copes oF the
repon being mady cvallable atoresald

8. Censont under the Perscnal Cato Protection Act (PLPA)

| yngersiand, eckaawiedly, aGres and consen] hat:

{a) My insuser, my workshep ang the Genaval Insyranco Association of Sanopoee [ GIA'] mayiara sermitied 10 tolacl. use. Uisclose

andior process my persena! calafpersonal information St aul i i's [lorm] and any oiher perscral Infaimation soovided 3y M@ ¢’

possessed by my insurar (so%ectively the 'Persanal Information”] ons disclose and transfer such Personal information 19 8 1 insuser(s)

who hgve insured vehicie(s) inveved i inis pocideni ol msuter(s) whe have insured vahle'a(s) involved in thig decident shall b

cetactively reforred 10 as tha “Insurers’), the ingurars’ lawyersiaw frms, the Manelary Authority o Siagapere and a1y mlgvant

soverrmer: agencylruthorly (such as the peice), for tha purposeiziof

(1) pracessing, handling andior dealing with my clalms (n2luging the seviement of the claims and ary nezessery ieeslipabiors felasng o
the claims;

{ii) investipaiing he actiden! andicr my claims;

[} canrying out andiar Seaiing wath my instrutions or resnaading 10 a0y r2uies by ms.

fiv) administering my cla ms (inciuding e Maling of correspTnoente, slaleTents. iINVEC s, FOROMS OF nalices 13 Ma, wh2h cowd nvive
Escosure of cerain personal Sala about me 18 bring aboul calivery of Iho Samma s we | 25 on the external conr of envelosesimal
pacsages) angier

{v) complying with apgicable law in edministering, proceseng, handing andior deating wi th iy elams.

{ealioctvely the "Purposas”)

{5} all insurer(s) whe have insured vehieia(s) inveivad 'n ths actidont aed e Insurers’ lawyersiaw Geems, may'nee perrmited o ooliet
S0, disciose andior process iy Porgonal 'nformation fer org or more of the above Purpeses; end

{c} my Personal tnformation maw/con ba disciaskd by any of the tnsurers andier GIA 1o the'r third-party service providors or ogen's
{incluging thair Iwyorsitaw firms), wiich may be st ouls 2 of Singanare, for cne or mote of the dsgve Purpases.

| — - — - o o -
Policyhoiders Sigaslure ! Cu'e & Yime Astap! Crivers Signalure {f Siver s roiihe Vitnassed by Reperting Cenire Pessonre!
G.8-22 pakieyholder) ! Date & Tive Name a3 1 NRICHT zare)

Hi e --;-—--;-
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