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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 Policyh r 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 Farm by insurance companies is not an admission of policy liability on the par 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.

Date of Submission

Reported by

Date of Accident

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

25/01/2023 12:00 (S3T)

Both

23/01/2023 16:30 (SGT)
Singapore

BEDOK AVE 3 TOWARDS PIE
Singapore

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 SV10231P0003

SMQ3872L

No

TAN HUI RONG AUDREY
589182668
audreytan1989@gmail.com
(Phone) +65-929893/57

Honda
VEZEL 1.5X CVT

Private use

No - Claiming third party
Private car

Auto

1496

Etiga Insurance Pte Ltd
M0034292

TAN HUI RONG AUDREY
589182668

25/05/1989
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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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14/08/2008

14 YEARS AND 5 MONTHS

Female

(Phone) +65-92989357

audreytan1989@gmail.com

BLK 748A BEDOK RESERVOIR CRESCENT #08-61
471748

Yes

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

SITI PURNAESIH
Female

ADEN TAN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
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Reasons for not uploading a video of the accident VIDEO WITH OWNER

Vehicle Registration Number SHC4489L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant =
Vehicle Colour -

Vehicle Category Private car

Name of Driver TANG KIM HOE

NRIC No S0232245E

Contact Number (Phone) +65-96388€71
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

INJURED 1

Name of injured person SITI PURNAESIH
Gender Female

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old s

Injuries Sustained NECK SORENESS
Injured person in which vehicle? SMQ3872L

Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? =
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KETCH PLAN

IMPORTANT NOTICE

Pieasa repcrt comectly the delais of ihe sccident 10 s0eed up the GaIms Prociss
i Tris Form must be complated by the Policyholder andior the Actia Driver
3 information provided must be as truthifui ang accurate 35 possibie. Ay wifui misresresantasen or withholding of matena' 3cis may aliow
insurance companies 1o f2pudiate policy fabifity

4 Theissue snd acceptance of this Form by insufance companies /s no! an admaesion of pokicy Sability on the part of the nsurante Companies

& mwwwwwm-mmhmm" o t Canire estabi .-.cymﬁmcmi m'mwﬁuocnaoc: of
Singapcre (GlA} for archiving and that copies of thig report will for 3 fee De made avasiable upon 2oplication by nterested partes

7. By the lodgement of this report ' the insurers. you hereby consent o e archiving of this meport at the centre and (o copias of e
ragort being made avaiable sforesaxd.

& Consent under the Personal Data Protection Act (POPA)

| uncerstanc, acknowiedge. agree and consent that
{a) My insurer, my workshop and the General Insurance Associalion of Singapore ('GIA") may/are permitted lo coffect, use, discluse

andfor process my personal dataipersonal information set out in this [formi and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information} and disciose and transter such Personal Information 10 a insurenis)
who have insured vehicleis) involved in this accident (all insurer(s) who have insured vehicie(s) involved in this accident shall be
coliectively referred to 3s the “Insurers’), the Insuters’ iawyersdaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of

fi} processing. handling andior dealing with my claims including the setfiement of he claims and any necessary investigations relating 1o
the claims:

{ii) investigating the accident andior my dlaims:

(i) carrying ol and/or dealing with my Insinsctions or responding to any enquiries by me;

{iv) administenng my claims (including the mailing of comespandence, statements. invoices, reports or notices to me. which could invoive
disclosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mal
packages); andior

{v}) complying with applicable law in administering. processing. handling andior dealing with my claims

(collectiveiy the “Purposes’}

(b} all imsurer(s) whe have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted o coliect.
use, disciose andior process my Personal Information for ane or more of the above Purgoses; and

{c) my Personal informaticn mayican be disciosed by any of the insurers andior GiA to their third-party service providers or agents
finciuding Heir lawyersiiaw firms ), which may be sited outside of Singapore. for one or more of the above Purposes.

L=

Policyholel's Signature | Date & Time Driver's Signature (f driver is ot the poficyhoides) /Dade  Witnessed by Reparing
& Time (Name as in NRICAD card]

Sketch Plan
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SKETCH PLAN #2

|
t

1530
On 22)1 15022 M Goaol [Fe0 e (M AEET2L)

wes Honelivng  alows Bedoe Avt & trwoads Fle (Lhag)
I wes vhmug ond  valdic was dow - AS | el Clowing
(SHC “updL)

dewr 4o BRL ints PIE (tumar) |, vimew & vzar 2okt o

way vieMuell . Wy A‘u‘.s\-" W\A H&W FM\C\J\M . M'j

tle  fuladd  mecke Sowewtss MW g accdadt.

Wy v Wil BR vePuvad A Casdnads Al luton Pe Led
t

™

Deciaration
We declare e foregoing particulars are rue in every respect

\
Faie,

Poic @- Signature / Date & Time Driver's Signature {f driver & not ihe policyhoider) ' Date -
& Tuma Name 35 'n NRiCID card
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Wanessed by Reporung Cenve Personne

L% ]
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