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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

27/12/2022 13:53 (SGT)

Both

24/12/2022 09:25 (SGT)
Upper Changi Rd E, Singapore

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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SGK3833C

No

TAN HAI CHUAN
S7525141F
ALOY885@GMAIL.COM
(Phone) +65-98581656

Opel
Insignia

Private use

No - Claiming third party
Private car

Auto

1500

ECICS Limited
MPC22A0014501

TAN HAI CHUAN
S7525141F
22/08/1975
Indoor
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Date Of Driving Pass 10/11/1998

Driving experience 24 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-98581656
Alt. Phone Number -

Email Address ALOY885@GMAIL.COM
Address BLK 105 BEDOK RESERVOIR ROAD #09-390
Address complement -

Postcode 470105

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 - Change/cross lane
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 -
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

| WAS DRIVING ALONG UPPER CHANGI ROAD EAST ON A SUNNY SAT MORNING AT 9.25AM. THIS COMFORT TAXI
(SHD7181Z) WAS ON THE EXTREME RIGHT LANE OF A 4 LANES ROAD. HE MENTIONED HE WANTED TO USE THE
ENTRANCE TO PIE (CHANGI AIRPORT). THEREFORE HE HAD TO CUT ACROSS FOUR LANES AND ONE DOUBLE WHITE
LANE ROAD. IN THE END, HE COLLIDED INTO MY FRONT HEADLIGHT (RIGHT SIDE), RIGHT FRONT FENDER, WHEEL. MY
RIGHT REAR FENDER (BESIDE THE REAR PASSENGER DOOR) ALSO SUSTAIN SOME DAMAGES.

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 SHD71812
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Accident report SS2X22CR0008 Page 2 of 17



Vehicle Category

Name of Driver

Contact Number

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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Taxi
PETER TAN
(Phone) +65-81212822

VEHICLE B
3
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SKETCH PLAN

. SKETCH PLAN

’ IMPORTANT NOTICE

% Please report correctly the details of the acciden! to speed up the claims precess

2. This Form must be completed by the Policyholder andiog the Actual Driver

3. Infermation provided must B¢ as frulhfyl and accurate as possibia. Any wiful misrepresentation or withholding of material facts may allow
Iinsurance companies (0 repudiale policy labity.
The issue and acceplance of this Form by insurance companies is not an admission of policy hiabiily an the part of the insurance companies
Any false reporting may be referred to the Traffic Police Department for investigation.
6. This repont will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assoclation of

Singapore (GIA) for archiving and that copies of this report will for a fee be made ava“able upon application by inlerested parties
7. By the lodgement of this repet 1o the insurers, you hereby cansent 1o the archiving of this report at the centre and Lo copies of e
report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)
Funderstand, acknowiedge, agree and consent Ihat:
(a) My insures, my workshop and the General Insurance Assocation of Singapore ("GIA™) maylare permitied to colieat, use, disciose
andlor process my personal data/personal information set cut in this (form) and any other personal information provided by me of
possessed by my insurer {collectively the “Personal information’) and disclose and transfer such Perscnal Informaticn to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle{s) invaived in this accident shall be
colectively referred to as the “Insurers’), the Insurers’ lawyersiaw firms, the Monetary Authonty of Singapere and any relevant
government agency/autharity (such as the police), for the purpese(s) of:
(i) precessing, handling andior dealing with my claims including the settlement of the claims and any necessary investigations relating to
the ciaims;
(i) investigating the accident and/or my claims,
(1) carrying oul andlor dealing with my instruclicns or respending 1o any enquiries by me;
(iv) administering my claims {inzluding the mailing of correspondence, statements, INVoIces, reports or notices to me, which cou'd involve
disclosure of certain personal data aboul me to bung about delivery of the same as well as on the external cover of envelopes/mail
packages). and/or
(v) complying with applicatte law in administering, processing, handing and/or dealing with my claims.
(collectively the “Purposes’)

oo

{b) all insurer(s) who have insured vehicle(s) involved in 1his accigent and the Insurers” lawyersiaw firms, may/are permitted to collect,
use, disclose andlor process my Persenal Information for one ar more of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers cr agents
(including their lawyersflaw fiems), which may be sited cutside of Singapore, for ane or more of the abave Purposes

Driver's Signature (f driver s not the policyhielder) / Diste Witnessod by Roporting Centre Parsonnel
& Time {Name as in NRICAD card)

| 15 id 1 N [ {1
' o LI SR SECUN ST N S !
| i | ]
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SKETCH PLAN #2

Describe Cire ¢ of the Accid

Taptratert ) S e =
e e oo s = = — B
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mocnaey gk 08 >Bam. Thiy  embert tay,  SEDTIEIZ way oa e 7
ecteme” Ok lone of o Buur lee road. He memtlaed W wmaded
Yo _uw e wdane ko  PIE Chaae W€ ook, There ore he had

X0 (akaress Kowr  leal and oae denble Wkt \awe voad .
Sa e ead e tollded wde m Lomd head el ,rlg)k_k,sge )~, gt
| Neonk Qender , wheel ). My celeY reae feader (hesde tne ceur peuensde

by
Qear)  alge  Subfein  Seme d«wxss.le_., R

Declaration
1WVe deciare the (oregoing particulars are true in every respect,

Witnessed by Reponing Centre Perscanel
(Name as in NRICND card)
2

-~

Drever's Signature (if driver is not the pelicyholder) ! Date

Pyo{mddor‘s Signature f Date & Time
& Time
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