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ENTRY DATE & TIME: 14/09/2022 15:10 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (14/09/2022 15:10 (SGT))

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 Actual 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 ri ing m referr he 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

Reported by

Date of Accident

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

14/09/2022 15:10 (SGT)
Both

14/09/2022 08:30 (SGT)
Punggol Central, Singapore
TWDS KPE

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLP7074P

No

SEE TIAN HONG

S87149571
MERVILLES@HOTMAIL.COM
(Phone) +65-80308985

Opel
Astra

Private use

Yes
Private car
Auto

1000

Auto & General Insurance (Singapore) Pte. Limited.
P10382139R02

TRACY LEE JING SHI
S8935087E
04/10/1989

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

25/06/2014

8 YEARS AND 3 MONTHS
Female

(Phone) +65-92959164

MERVILLES@HOTMAIL.COM
BLK 227B SUMANG LANE #05-258

822227
No

Spouse
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

VEHICLE B BRAKE AND STOP. | BRAKE BUT COULD NOT STOP IN TIME AND COLLIDED INTO VEHICLE B REAR PORTION

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SMM1293S

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SKETCH PLAN
IMPORTANT NOTICE
1 Please report correctly the details of the accident 1o speed up the ¢iaims process.
2. This Form must be completed by the Policyholder andior Ine Aclual Driver,
3. Infermation previded must be as laathful and acgurate as possible. Any wilful misrepresentation or withholding of material facls may allow
Insurance companies to repudiale policy liability
4. Theissue and acceptance of Iis Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation,
6. Thss repont will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon appication by interested parties,
7. By the lodgement of 1us report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and Lo copies of the
report being made available aforesaid
8 Consent under the Personal Data Protection Act (PDPA)
| undersiand, acknowledge, agree and consent that;
{@) My insurer, my workshop and the General Insurance Asscciation of Singapore {"GIA") may/are permitted to ccllect, use, disclose
andfor process my personal data/personal information set out in this [form) and any ather personal infermation provided by me or
possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Personal Infermation to all insurer(s)
who have insured vehicle(s) involved in this accident {all insurer{s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ Iawyersdaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the paposels) of
(i} precessing. hanaling andlor dealing with my claims including the settlement of the claims and any necessary investigations refating to
the claims;
(it) investigating the acodent andlior my claims;
{iii} carrying out andlor dealing with my instructions of respending 10 any enquiries by me;
{iv) administering my claims (including the mailing of pondence, nls, invoices, reports or notices to me, which ¢ould involve
disclosure of certain personal data aboul me to teing aboul delivery of the same as well as on the extermnal cover ¢f envelopes/imail

packages), andfor
(v) compiying with agplhicable law in administering, precessing, handling and/or dealing with my claims,

(collectively the "Purposes”)
{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lavyersilaw firms, may/are permitted 1o collect,
use, disclose andlor precess my Persenal Information for cae or more of the above Purposes. and

(¢} my Persenal Information may/can be disclosed by any of the Insurers and/er GIA (o their third-party service providers or agents
(inclucing their lawyers/aw firms), which may be sited outside of Singapore. for one or more of the above Purposes.

B

|

Palicyhoider's Sigrature / Cate & Time Oriver's Sigaalure {if driver is not the policyhoider) / Date ‘Witnessed by Reporting Centre Perseanel
& Time {Name 3s = NRIC/ID carg)

Sketch Plan

M.
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SKETCH PLAN #2

ib Ch. e of the Accident
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Declaration

I'We declare the foregoing particulars are true in every respect,

Policyhokier's Signature / Dase & Time

Oriver's Signature (¥ driver is not the policyholder) ! Oate
& Time

Wanessoed by Reporting Centre Persannet
(Name a5 in NRICND card)
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OTHER DOCUMENTS

It pays to choose
Budae
Pivect
msurance

Policy Schedule

Comprehensive Car Polrcy
Policy Number; P10382135R02

Yeur Policy Summary, Certificate of Insurance, Policy Schedule and Product Disclosure Document will form an imsurance
centract with us for your policy. Do let us know straightaway if any of the details shown here need to be amended.

Period of Insurance
Policy Number
Policy Start Date

Cover
Type of Cover
Optional Cover(s)

P10382139R02
15/06/2022 (00:00)

Policy Issued On
Policy End Date

11/05/2022
14/06/2023 (23:59)

Comprehensive / Named Driver Plan
Please refer to Policy Summary for any opticnal caver(s) selected.

EXCCSS (Al excess amounts are subject to GST, if applicable)

Policy

Additional Excess (ANl excoss omounts are subject to ST, if applicabie)

Windscreen

Named Driver below 25 years old
Named Driver with less than 2 years’ valid driving licence

Premiums

Gross Premium

7% GST

Tetal Premium Payable

Policyholder
Name

Address

Email Address
Mobile Number

Main Driver

Name

Date of Birth

Gender / Marital Status
Qccupation

Certificate of Merit
Licence Held For

Vehicle Insured
Vehicle Registration Number
Chassis Number

Make & Mode!

Vehicle Colour

Year of First Registration
Sum Insured

Off-Peak Car

NCD

Vehicle Usage
Modifications Declared

Driver Plan

$4 600.00
$$ 100.00
S$ 500.00
5% 500.00

5% 525.68

5% 36.79

S$ 562.47

See Tian Hong

2278 Sumang Lane #05-258 The Verandah @ Matilda Singapore 822227
mervilles@hotmail.com

8030 8985

See Tian Hong
02/06/1987

Male / Married
Professional

Yes

More than S years

SLP7074p

Opel Astra 1.0

Other

2017

Market Value

No

50%

Private and Commuting
None

Named Driver Plan. Only drivers named as a Main / Named Driver in the policy will be covered. The Excess amount(s)
described above may apply, in accordance with the Product Disclosure Dacument.,

Named Driver(s)

Driver(s)
TRACY LEE JING SHI

Auto & General Insurance {Singapore
190 Clemenceau Avenue, #03-01, Sin

@,Accident report SS2X229E0004

Licence
Held For
More than 5 years

Date of Birth
04/10/1989

) Pte. Limited {Co. Reg. No. 201626103G), trading as Budget Direct Insurance

gapore Shopping Centre, Singapore 239924 Tel: 6221 2111 budgetdirect.com.sg
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