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SN0922BN0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 23/11/2022 13:45 (SGT)

SUBMITTED BY: AZRIL

VERSION: 1 (23/11/2022 13:45 (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 i

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.

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

23/11/2022 13:45 (SGT)

Driver

22/11/2022 16:20 (SGT)
Singapore

MCE TUNNEL BEFORE PIE EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0922BN0002

GBD878P

Yes

GAN SOLUTIONS SERVICES
SXXXX185A
ccgan1907@gmail.com
(Phone) +65-93386994

Citroen
Berlingo

Employment

No - Reporting only
Commercial vehicle
Manual

1560

EQ Insurance Company Ltd
DMCPHQ22-002797

GAN CHOON CHAI
SXXXX658G
19/07/1955
Outdoor

Page 1 of 13



Date Of Driving Pass 17/112/1977

Driving experience 44 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-93386994

Alt. Phone Number =

Email Address ccgan1907@gmail.com
Address BLK 208A TAMPINES AVENUE 2 #04-07
Address complement s

Postcode 521208

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

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? No
Was any injured conveyed to hospital by ambulance? -
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 s
Translator's ID .
Translator's phone number 5
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? s

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident VIDEO HAVE NOT RETRIEVED

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMA5057U
Vehicle Manufacturer =
Vehicle Model =
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -

@& Accident report SN0922BN0002 Page 2 of 13



Contact Number (Phone) +65-91918900
Address .
Address complement -
Postcode 2
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

= Accident report SN0O922BN0002 Page 3 of 13



IMPORTANT NOTICE
1. Please report correctly the details of the accide
2. This Form must be completed by the Policyhold

SKETCH PLAN

nt lo speed up the claims process.
cr and/or the Actual Driver.

Information provided must be as truthful and a

curale as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy liabilily.

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 Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to ihe 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 inleresled 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.

8. Consent under the Personal Data Protection !\ct (PDPA)

I understand, acknowledge, agree and conscnt that:

(a) My insurer, my workshop and the Gencral Insu

rance Association of Singapore (“GIA”") may/are permitted to collect, use, disclose

and/or process my personal data/personal informalion set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accidofnt (all insurcr(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police),
(i) processing, handling and/or dealing wilh my cla
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions

(iv) administering my claims (including the mailing
disclosure of certain personal data about me to bri
packages); and/or
(v) complying with applicable law in administering,
(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicie(s) involv
use, disclose and/or process my Personal Informal

(c) my Personal Information may/can be disclosed

(including theif laWyerg/taw firms), which may be s

0\/
)
Z
4
O

A

o

for the purpose(s) of:

ms including the selllement of the claims and any necessary investigations relating to

or responding to any enquiries by me;
of correspondence, statements, invoices, reports or notices to me, which could involve
ng aboul delivery of the same as well as on the external cover of envelopes/mail

processing, handling and/or dealing with my claims.

ed in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
ion for onc or more of the above Purposes; and

by any of the Insurers and/or GIA to their third-party service providers or agents
led outside of Singapore, for one or more of the above Purposes.
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Describe Circumstance of the Accident

|_was driving  along MCE Tunnel on the 3k [one . As | wars
Abont 4o filter nto the Zod lone | Saw Uhile b
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ver's Sigrialf’:re (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
[ime (Name as in NRIC/ID card)
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1. DETAILS OF VEMICLE

ACCIDENT STATEMENT

ACCIDENTDATE( 20 / 1| ;2017 JEDMMNYYYY), TME:( 16+ 20 )Mk

. LO(.:ATION:M_ME.E% Turne| )o({bfg PIc Exir

OJVEHICLE NUMBER:__ G BD $38 P
bINSURANCE COMPANY.__ CR _ [nsumimee
C)POLICY NUMBER.__ DPMCPH Q7 2~ 002393

AIPOUCYTYPE: ( COMPREHENSIVE / THIRD BARTy [ THIRD PARTY FIRE &THEF)
e)MAKE & MODEL:;_ Citroel, - , . Aum / mANuAL
ATYPE:(SALOON / c'ourg; /MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
Gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MPTORCYCLE) '
NIPURPOSE OF|USING AT ACCIDENT TIME: 'rivestg :
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/N®)
¥ NO, PLEASE|STATE (THIRD PARTY CLAIM / REPORTING 'ONLY)

- INSURED / oLy HOLDER

AINAME_-__(ran  Solu.

lon8 _ Sevvice d (MALE / FEMALE]

DJNRIC/FIN/P ASSPORT: contacT:_1%53Y 6921y

CJADDRESS: |

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER : .

GINAME___G@in_(hoon (hay- __(MATE / FEMALE]

BINRIC/FIN/PASSPORT: ___ STTA8659% (1 CONTACTS ’733§ X ’/‘\;/

CJADDREss:__DIK 2084 Tampne Avehpe 2 BTG -0

C($2124%)

“d)DATE OF BIRTH: (14 /7 F / 145 ) (DD/MM/YYYY]
€| OCCUPATIONS (INDOOR / OUDOOR) ‘
YEARS OF DRIVING EXPRERIENCE: /i) ata3¥ L
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COM PANYZ (YES fio)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED

) WEATHER CONDITIO N: (cx@\fe / RAINING / OTHER.
DJROAD SURFACE: (DRY / WET / OTHERS ‘B,

WAS ANYBODY INJURED (YES / NO)
QJREPORTED TO POLICE (YES / KO
IF YES, PLEASE STATE WHICH POUCE STATION:

THIRD PARTY VEHICLE

o) VEMICLE NUMBER:___ SMA S053% [/ MODEL:_

ER'S NARE: . .
) DRIVER'S NAME:__ oS AT 8700

d)  VEHICLE NUMBER: MODEL:
e} DRIVER'S NAM;E:
f)  NRIC/FIN/PASSPORT:_ CONTACT:".

Cimail = (CQan 190Fgmail- com
oy |

ko = Yes | how not vetrieved )
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EQ Insurance Company Limited

5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110
tel 65 6223 9433 | fax 65 6224 3903 | www.eqinsurance.com.sg

req no. 1978-00490-N

COMMERCIAL VEHICLE PRIVATE (SCH I )

Page 1 of 1
ENDORSEMENT ¥
Agency  A@00258 (Class of Policy COMMERCIAL VEHICLE PRIVATE (SCH I ) Policy Number DMCPHQ22-002797
Account AB0@258 Issued on 17/08/2822 in Singapore Endorsement No. HOM223611/1

Client 0203611 Acceptance Date 17/08/2022
Effective Date 17/08/2022

Period of Insurance from 17/08/2022 to 16/08/2023 , both dates inclusive

Insured's Name GAN SOLUTION SERVICES

Address BLK/HOUSE NO. 208A
TAMPINES AVENUE 2
SINGAPORE 521208

Premium Basic Annual Premium SGD922.29
Total Annual Premium SGD922.29 Premium Due SGDO. 00
| Total Due SGDO.00

With effect from Inception, it is hereby noted that the below amendments
are made to the Policy:- ;

Company Name of Insured: GAN SOLUTION SERVICES

Company Registration Number: 53268185A

Subject otherwise to the terms, conditions and egceptions‘Of the Policy.

Risk No. 001 COMMERCIAL VEHICLE PRIVATE (SC& I )
1. Registration GBD878P

For EQ Insurance Company Limited

Authorised Signature

HO/UNWNBF /UNWNBF /ME/SGDRIVERS PTE LTD/17-08-2022/11:22:28
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‘ﬁ‘ A Member of Citystate



