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! ACCIDENT STATEMENT

26/04/2023 17:40 (SGT)

Date of Submission
Reported by Both Policyholder and Actual Driver
Date of Accident 26/04/2023 15:20 (SGT)
Exact Location of Accident 819 Upper Serangoon Rd, Singapore 534678
Additional Location Information THE HELPING HANDS EXIT GATE
Country/State of Loss Singapore
Vehicle Registration Number SNC9997H
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner THAM GUANG SHENG WEBSTER
NRIC No SXXXX858Z
Email Address WEBSTERTHAMGUANGSHENG@GMAIL.COM
Mobile Phone No (Phone) +65-82013125
Altemative Phone No
VEHICLE PARTICULARS
Manufacturer Tesla
Model MODEL 3
Variant -
Exact purpose for which vehicle was bemg used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cC 1999
INSURANCE COMPANY
Name of Insurance Company ECICS Limited
Policy Number / Cover Note Number MPC22A00214900
DRIVER
Name of Driver THAM GUANG SHENG WEBSTER
NRIC No SXXXX8582
Date Of Birth 21/05/1990
Occupation Indoor
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Rease report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/ior t e Authorised Driver.

3. Information provided nust be as fruthful and accurate ag possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

alse rep D@ referred B Folice {o gation.
6. The report will be forw arded by the insurers of the GIA Records nagement Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this report wl for a fee be made avaiable 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 avalable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(a) My insurer , my workshop and the General Ihsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Inform ation") and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the "Insurers™), the hsurers’ law yersflaw firms, lhe Monatary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of : ‘
(i) processing, handling and/or dealing w ith my claims including the setllement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding lo any enquiries by me;
(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivary of the sama as w ell as on the external cover of envelopesimail
packages); and/or
(v) complying w ith applicable law in administering, processing, handling andfor dealing with my claims.
(collectively the “Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersflaw firms, may/fare permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal hformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agants
(including their law yersflaw firms), w hich may be sited outskie of Singapore, for one ar mare of the above Purposes.
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