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@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correatly the details of the ageidon! 10 spead up e clalms process,

2. This Form must be campleted by | e Agfual Chelver

- Information pravided musl be as truthiful and accurile as possitio, Adty willul misrepreseniation or withalding of material lacis may
palicy liabbity,
4. The Issue and acceptance of \his Form by insurancs companies is not an admissian of poli
E.Angta&ummmnmy_hmmmnmnﬁnummkmmgaum
A, This report will be forwarded by the frisurers of the GIA Recards Management Centre eslablished by the G
and that coples of this tepont will, for a fea, e 1nade avallable upon application iy interested panties.

7. By the ledgement of this fepartta the insurers, you heceby cansent to the archiving of this report al the cenlre and 16 coples of

ACCIDENT STATEMENT

Date of Submission
(“epoﬂed by

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

25/06/2022 12:45 (SGT)
Both
28/06/2022 11:49 (3GT)

80 Marine Parade Rd, Singapore 449269

ey liabitity on the pan of the Insurance companies,

the-tepon being made available aforesaid.

allew Insurance companies 10 repudiale

2neral Insurance Assoclation of Singapore {GlA) for archiving

PARK PARADE SHOFPING CENTRE CARPARK LEVEL 4

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURET/POLISYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

( VEHIGLE PARTICULARS

Manufacturer
Model
Variant

Exacl purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

URIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Acciden report SA18226T0003

SCL813Y

No

CHAN KWUN LAM

SXXXX124D
LOUISCHAN242@HOTMAIL.COM
(Phone) +65-98001502

BMW
M6

Private use

No - Claiming third party
Private car

Auto

4395

EQ Insurance Company Lid
DMPPHQ21-006321

CHAN KWUN LAM
SXXXX124D
24/02/1989

Indoor




‘Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyhoider?

I No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Giher Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwnad 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 Accidsnt?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (neluding Driver)

Has the driver heen approached by unknown person(s)
soliciting/offering accident claims assistance?
Translaler's name

Translaior's ID

Translator's phone number

Translator's emaij

Original language used in the statement

DETAINS OF POLICE ACTION

/as notice of intended Prosacution given?
it yes, against whom?

gWas lhe accident reported to the police?

CIRCUMSTANCES OF ACCIDEMT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

16/02/2012

10 YEARS AND 4 MONTHS
Male

{Phone) +65-98001602

LOUISCHAN242@HOTMAIL.COM
48 MARINE PARADE ROAD #18-08

449306
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

Yes
No

. DETAILS OF OTHER VEHICLE FROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Calour

Vehicle Category

Name of Driver

NRIC No

& Accident report SA18226T0003

5DS72288

Privale car
TAN WEE THENG
SXXXX073B

Page 2 of 17



"Contact Number

Address

Address complement

Posicode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger {Including Driver)

& Accident report SA18226T0003

(Phone) +65-90853888

FPage 3 of 17
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SRETOHN PLAK 82

.

Date of accident: 7,-*3;(;{ A Time: 4B an

Lecation: &Atwm

My vehile A Sz 813Y

SEEYECH PLAN

Describe Clreumstances of the Accident

vehicle B: S04 }}7,8‘3 Vehicle C;
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“eter Proase take note that your Insurer have 13 days limelrams for you 1o somit oven domage clalm under
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ADDENDUMFORM

ALLOR0S MANADEMEHT LI NIRE

IMPORTANT NOTE: Piease submit the completed Addendum form to the samg Accldent Reporting Centse with
whom you submilted the Original Report, ]

ADDENDUM |

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS: l

Original Report No: _SMY 2336 Tivo3 vehicle Registration No: SCLAIS 'r

Name (a5 shown In naicy clian Kigun Loy NRIC/FIN/Passport No:_S891C 14D

{ *Vehlcie Driver/vehicle Owner) {*) Picaso delote as appropriate I

nddress: 8 Mantv_[nafe Read 31808 __ singapore ( Mz

Contact (Tel): HMobiie No. "?E&Q {eod

Email Address: [CISCHNIAD @ hohwiarl. com

38 0. 0P 1140 hre

Date of Accident: Tinme of Accldent:

prace of Accldents 20 @ Byadé Kpad €S) 444244
Insurance Company: A& fisuland

(B) ADDITIONAL INFORMATION fAMENDMENTS:

1 have moda d report on the abovo-mantioned accidant and would like to Include additional information or
mpke the foliowing amendmanlg:

Lele &f i Slidtl Je &1 D8 £ podo el M £ 503D

3

- 7

*J
- / o |
. y iy P /ﬁ |
i i - L H
Poticyhalder / Driver's Signature Reporting Cuntre Personn Is gfmture |
Date: Name: - agral 1
NRIC/FIN ‘vto.. .
Date: 1

-‘f‘ 8 o
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