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VERSION: 1 (26/10/2022 17:31 (SGT))

@f\ 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 acceotance 01 tms Form by msurance comparues is notan admission of policy liability on the part of the insurance companies.

\ o
6. Thls report erI be fonavarded 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

26/10/2022 17:31 (SGT)

Both

26/10/2022 08:05 (SGT)

SLE, Singapore

SLE (BKE) AFTER WOODLANDS AVENUE 12 EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phaone No
Alternative Phaone 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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1822AQ000E

SLT1653L

No

TAN SOON HWA
SKXXX9271
tshwa74@hotmail.com
(Phone) +65-96248426

Mitsubishi
Outlander

Private use

No - Claiming third party
Private car

Auto

2400

Income Insurance Limited
5130157804

TAN SOON HWA
SXXXX927I1
27/08/1974
Indoor



Date Of Driving Pass 24/03/1994

Driving experience 28 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96248426
Alt. Phone Number =

Email Address tshwa74@hotmail.com
Address 182 EDGEFIELD PLAINS
Address complement 04-254

Posicode 820182

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFOCRMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident b4
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) 1
Has the driver been approached by unknown person(s})
soliciting/offering accident claims assistance? No

Translator's name a
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? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN ATTACHED

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC189A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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Address -
Address complement -
Postcode -
Insurance Company Name s
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN SOON HWA
Gender Male

Phone No -

Address s

Address Complement =

Post Code .

Approximate Age Years Old i

Injuries Sustained =

Injured person in which vehicle? SLT1653L

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
SA1822AQ000E rage o of 14



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1

Please (epon goresily the detars of the accident o spesd upihe clams process

2 This Form musl be gomplkeled v the Policyboldar andigr the Actual Daver

3 Infermabian provided muast be as ingbful and acouzate as possitle Any wilul misreprasentatan or wilhholding of mizlana facte may allow
WS RNGE COMPANES 10 tepuCaie policy latilty.

4 Tha ssue and peceptance of this Fam by Insurancs companes & nel 30 admigsion of poacy liabikly

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

6 This repon will be Tarwarded by the insurers (o (he GiA Records Managemen! Cenlre established ty the General Insurance Associalion of

he pan of the insurance companies

Singapow (GIA) Tor archiving ardd thal copies of this repont will 1or 3 fee be made available upan apgsication by inlerested paties
7 By the kdgement of 1975 repor 1o the insurers. you hereby consent 1o the archiving of this report at the cenlre and 1o copios of the

repon beng made available sloresaid
& Consent under the Personal Data Protection Act (PDPA)
I understand. acknowlodge, agres and consen] that
{a) My mswrer, my workshop and the General Insurance Assonation of Singapore (*GIAT) may/are permilad to collect, usa, ¢ sclose
sdlor process My personal dalapersenal infermuaton set oul i Ihis [form] and 20y olher persenal infomaton proviaes by me o
passessed by my insurer {cailectively the “Persenal Information’) and dischose and tracsler such Fersonad informaton 1o all nsureds)
whio have insured vehicels) nvoted in this acaidert {all nsurar(s) who have insured vehicia(s) involved in this accident shall be
caollpcivvely refarmed 1o a3 e Ingurers’), the Insurers bawyersiaw fiong, Lthe Monitary Avihonly of Singapere and any relgvant
government ageneyaufionty (Soch as the police ) for the purpose(s) of
(1) processing. handling andior dealing wilh my claims including the setilement of the cla-ms and any necessary investigalions ralaling 1o
the claims,
() investigating the accdent andlor my claims,
(k) carryirg out andior deating wilh miy instruchions or resporndrg (o any enguities by me;
(W) administenng my claims {includmg [he imading ol corespondenca, stalerments. invoices, repods of noticas to me_ which could drole
distlosure of corain persenal data abol me ta bring about detivesy of the same as well 2s on the exdemal cover of ervelapesimail
packages). andlor
(V) complymng with applicable law 1 administenng, processing. handling andior daalng with my £3ims
{roledively the “Purposes’]
(b} alt insuresis) whe have insusd velislels ) involved in this accident and the Insurere’ wyorslaw fems. mayfase permtted 1 et
use, disclese andior process my Parsonal Information for cne or mere of the above Purposes; and
urers and/or GIA 19 Lhair thind-pany servate providers o

{e)my Parsonal Infesmation mayican be disclosad Ly any of the ins

fincluding 1heir lawyershaw lirms ) which miay be siled outside of Sirgapore, lor one o nxxe of the aboy] Porposes
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SKETCH PLAN #2

Describe Cirgumstance of e Accidenst
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SKETCH PLAN #3

On the stated date and time. |, Vehicle A
(SLT1653L) was travelling straight on Lane
1 of SLE(BKE) After Woodlands Avenue 12
Exit. When the front vehicle slowed down
and stopped, | followed suit without
having any collision with the front vehicle.
Suddenly | felt a huge impact from the
rear portion of my stationary vehicle.
After | alighted | then realise that is
Vehicle B (GBC189A) that had collided
onto my vehicle.

Vehicle A : SLT1653L
Vehicie B : GBRC189A
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