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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

13/02/2023 17:14 (SGT)

Both Policyholder and Actual Driver

13/02/2023 13:30 (SGT)

Singapore

JUNCTION OF HOUGANG AVE 3 AND BARTLEY RD EAST
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SK00232D0004

SMM2784K

Yes

COMFORTDELGRO DRIVING CENTRE PTE LTD
199601882C

DARYLTAN@CDC.COM.SG

(Phone) +65-90072819

Toyota
Vios

Employment

Yes
Private car
Auto

1496

MS First Capital Insurance Ltd
D-23100460MFQC/69

JAYLON EZEKIEL TAN JIONG RUI
T0240217Z

31/12/2002

Indoor
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Date Of Driving Pass 13/02/2023

Driving experience 0 MONTH

Gender Male

Mobile Number (Phone) +65-86523839
Alt. Phone Number -

Email Address DARYLTAN@CDC.COM.SG
Address 9 HIGHLAND ROAD
Address complement -

Postcode 549107

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured LEANER

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 - Cross Junction
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) 2
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 -

PASSENGER 1

Name VINCENT NIAM
Gender Male

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

ON 13 FEB 2023 AT ABOUT 1.30PM, | WAS DRIVING SMM2784K AND MOVING STRAIGHT FROM THE JUNCTION OF HOUGANG
AVE 3 AND BARTLEY ROAD EAST TOWARDS JALAN EUNOS WHEN A 3RD PARTY VEHICLE SLR9038X SUDDENLY COLLIDED
INTO THE FRONT OF MY VEHICLE.

ATTACHMENT(S)

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 SLR9038X
Vehicle Manufacturer -
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Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver MANI
Contact Number -

Address -

Address complement -

Postcode _
Insurance Company Name -

Nature Of Damage -

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

WITNESS DETAILS

WITNESS 1

Name VINCENT NIAM
Phone (Phone) +65-97721062
Email -
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SKETCH PLAN
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SKETCH PLAN
IMPORTANT NOTICE

1. Flgasa report gorea iy the details of the accidant to spead up tha ciairs process

2. Tous Formmust oe gomplated b licvholdaz f tizad Criver.

2. nfgeration provided must be as truthful and accurate as possibla. Any wilful misreprasentation o w ilhnolding of materiai facis may
allow insurancs companiss to rapudiate policy liability.

4. The issue and accaptance of this Form by insurance companies s nct an admission of policy lability on tha part of the insurance
companies,

5. Ane Fd e rafarred to the Police foy investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the Cenaral Insurance Association
of Singapare (GIA) for archiving and that copies of this raport w il for a fee be made available upon appfication by intergsted pariies.

7. By the lodgament of this regort to the insurers, you hereby consant to the aschiving of this report at the centra and o copies of the
raport baing mads availadle aforesaid.

8. Consent under the Parsonal Cata Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and ihe Ganaral Insurance Association of Singapora ("GIA”") mayiare permitied o coliect, use, disclose
andlor process iy persenal data/personal informaticn sat out in this [farm] and any olher personal information providad by me ¢r
possessed by my insurer (collectively the "Personal information’) and disclose and transier such Personal Information to all insurer(s)
w o have insured venicle(s) inveived in this accidenl (all insures(s) who nave insurad vehicle(s) inveived in this accident shail ba
collectively referred to as tha "Insurars’), the Insurars’ law yersilaw firms, the Monatary Authonty of Sagapore and any rafavant
government agencylauthority (Such as the police), for the ourpasais) of -

(i) processing, handling andlor dealing with my claims inciuding the selllement of the claims and any nacessary invesiigations relaling o
the clairs;

{il) investigating the accident andlor my clzims:

(il) carrying cut andior dealing with my instruciions or responding to any enquiries by me;

(v} administering my clains (including the maiing of correspondence, stataments, invaices, reports or notices to me, which could nvelve
disclosura of certain parsonal data about ms to bring abaul delivary of the same as wall as on the external cover of anveeas/mal
packageas), andfor

(v} compiying with applicable law in administering, processing, handiing andlor dealing w ith my clains,

(collectivaly the "Purposes”)

{b} all nsurer(s) whe have insured vehic'a{s) invaived in this accidant and the nsurers' law yersflaw foms, mayiars permitted to collest,
use, disclose and/or orecess my Persenal nformation for one or mare of the above Purposas; and

{c) my Fersonal Information may/can be disclosed by any of the Insurers andlor GIA to thalr third party service providars or agenis
{including their faw yarsilaw firms), which may be sited cutside of Singapore, for ene or more cf the above Purposes.

Folicyholder's Signature ! Date & Eriver's Signature (if driver 5 not the polcyhaldar) / Cate
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SKETCH PLAN #2

Describz Circumstancss of the Acsident

L On B leb 2003 ot geue [30pm , | wa driving SMM 2.1 &4 doel - rsving

|
Sfm?kf Lrom the Juactln h%’fﬂ o3 Baith,‘ fond _Eart

Awads Talan Buros  when o 37 paf-h,\ vehiele  SLR Ford X

8

g,,_,gal.,\u‘ Muﬁ-{k%««(}m\'vﬂdm.

MOTE @ PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TC SUBMIT AN OVWM DAMAGE GLAIM UNDER
YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FCR MORE INFORMATION.
L

Declaration

e daclara the foragoing particulars ace trus in every respact,

o

Policynoldar's Signatura / Date & Criver's Signaturs (f drivar is nat the palicynolder) | Cate  Wilnasdad by Reporting Canlra o
Tave [‘51@1)-5 ‘\'\0?\*” & Tre Persénnel
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