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@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
the Actual Driver

2. This Form must be completed by the Pollcyholder and/or !

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.

5. Any false reporting may be referred to the 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 lhe archiving of this reporl at the centre and 1o 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

24/04/2023 09:55 (SGT)

Both Policyholder and Actual Driver
23/04/2023 16:35 (SGT)

Bukit Panjang Rd, Singapore
INTERSECTION OF PENDING RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No Libdieedis b
Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

/|{/|anufacturer

Model e N

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? b

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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SJP8998R

No

TAN HOE ANN JACOB
SXXXX401B
bocajtan@gmail.com
(Phone) +65-93244123

Honda
Accord

Private use

No - Claiming third party
Private car

Auto

1600

Great Eastern General Insurance Limited
V0104673

TAN HOE ANN JACOB
SXXXX401B
05/03/1962

Indoor
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Date Of Driving Pass

Driving experience .........

Gender ... sz

Mobile Number .

Alt. Phone Number

Email Address

Address ... ... . ...

Address complement

Postcode

Is the driver the policyholder? ............c.coooviiririiiirirceinrenn.
If No, Relationship of the Driver with the Insured ,,,,,,,,,,,,,,,,,,
Does Driver Own Other Vehicles? ... ..o
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE AGCIDENT

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 hame .

Translator's ID ... ... P e
Translator's phone number ................ N T .
Translator's email ....... e

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

/)Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

@'ﬂ Accident report SC1R23400001

16/10/1979

43 YEARS AND 6 MONTHS
Male

(Phone) +65-93244123

bocajtan@gmail.com
55B JALAN TAMAN #07-01

329901
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

TAN MAY YAN VERONICA
Female

DINO CHUNG
Female

CHUNG X{ LEI
Female

CHUNG MEI MUN
Female

CHUNG WAH MEI
Female

No
No
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CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED.

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 SLM1215E
Vehicle Manufacturer Toyota
Vehicle Model . . .. .. Ptius

Vehicle Variant . ... &
Vehicle Colour . k% . 4

Vehicle Category e . Private car

Name of Driver TAN BAI CHYE

NRIC No SXXXX097J

Contact Number " — . (Phone) +65-85498084
Address .. ) ey ] =

'Address complement _

Postcode -

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

1. Please rapors correctly tha details of the accidsnt to spend up the caima process.

2, This Farm amust be completad by the Policyhalder and/or the Authorised Driver.

3. [pformition provided must be as truthful and accurate as possible. sy witful misreprasentation ar withholding of materisi
facts may allow insurance companies to repudiate policy liablity.

A. Theissue and acceptance of this Form by insurance sompanies is not ar admission of zoiiey Bability on the purt af the insurance
coMmpanias,

5. Anv false reporting may be referrad to the Police for investigation.

. The report will be forviarded by the insurers of the GiA Records Management Centre established by the General nsurapce
Assaciation of Singaocre (G54 for archiving and that copies of this regort will for a fes e made available upon application by
interestad partivs,

By the lodgment of this report to the insurers, you heraby consent to the archiving of this repart at the cantra and ¢o coples of

the' report being made available aforosaid.

7

8. Consent under the Personal Data Pratection Act {PDREA}
Funderstand, acknowledye, agres and cansent that:

{8) My insurer, my workshop and the General insurance Assaciation of Singapore ("GIA”) may/are aermittod o collect, uss,
disclose and/or process my persons! data/personal Infarmation sat aut in this [ferm) and any other personal information
provided by me or possessed by my insurer {caliectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) whio Rave insured vehiclafs) involved in this accident (all insurar{s) who have insured
vehitle(s) ivolved in this accident shall bi collectively referred to as the “isurers®, the Insurers’ favweyorsflaw firms, the
sonetary Authorily of Singapore and any relevant governmant aganey/atitharity {such as the pofice), far the purpose{s}
of;

{1 processing, handing aadfor dealing with my claims including the settfement of the claims and ANy nacessary

investigatiany ralating to the clains;

{it} investigating the accidani andfor my claims;

[4i) carrying out andfor dsaling with my insteuctions or responding to any enquiries by me;

{i) aziministaring my claimg finciuding the mailing of corresponidaace, statements, invoices, reparts ¢ natices ko s,
whith could invoive discfasare of cersain parsonal data abouk me o bring about deltvery of the same 35 well a3 on the
meierndl cover of anvelopes/mail packagas): and/or

(v] complying with aapiicasle tavsin agministaring, processing, Aandling and/or dazling with wy clabms. (collectively e
"Purposes”)

B} aff insurar(s) whe have insured vehigla{s) ivvoived in this accidens and the Insurars’ fwyeriflaw frros, mayfare pesmitteg

0 ca¥fect, s, disclose andfor procsss my Poersatial information for one or mara of tha obove Purpases; and

1 my Parsenal Informasion miy/cars be gisclosed by any of the (nsuress andfor GIA to thelr third party service providars ar

agentslincluding thair awyersflaw firms), which may be sited outsida of Singapore, for one or mava of the aauwe P 0SS,

) my Porsoral lnformation will alse & sollacted and usad to sompile clalms history for the purgose of fraud datucsion,
investigation sad managernant in prasent and ail futuse claims,

{2) the information so coliectad under {¢) above may be shared { disclosed:

{) taailinsurars andfor any other third partieg that assist In avalaating, Investigativg, controiling or managing fraud,
regulators, law enforcement and governmarnt agencies as reasanably raguized for the gurpsies stated, ar

for comaiying with requirements under any regulations, faws or court orders.
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SKETCH PLAN #2

o I l 0 0 A P O T AT
.ii ;5 | g :h‘“ 1 B U AR ¥ PR e
. mfrdacy bt T Tty
-1 R 3| B it e e e O R Wk
— »:]. : ' ' ; _.1-—| TR |
I S e ] e - —
— it S e b bl ]
T S EEE ARSI
T H} i il __I!_-I:_- B I ) I"_"‘ = ".I"._ = _l‘?'
- ey Ykt ASTP
1 l I 7, O O - '.
10 ) o o I IO | I | i
‘ A e T I o0 I L
- R W%‘—-L%“&Mf%é
L e _%‘ - i
| — | I A B ‘““"‘ .
bt B 8

DESCRIBE-CIRCUMISTAMNCES OF THE ACCIDENT

D ~ r’;.ﬂ Q

7’&65‘&;?

A, Royhs g PANI ARG D (rntrsecton of

tvunal) 635 At on 23 Apn/ 23

oo f0,8 Lol Huined asbor as /] G ppraches)

il

/U—ﬁf%e.?fl’fb"?. [ Slepped "“;l:[ vedhudd 'adf Ju

L ohts

w nye-d

1»1,({’7 ;ﬁu vedo cle - SLM 1205 &

A fen by  the Tan Ba., é“w{e- (5‘@/59-43‘?1/)

f}vm %,eh.,.d

"f:(.,*m,@.ﬂt [,q.] a0

4?[7 /%uc.\‘fe

19,ge.& .
[

DECLARATION
|/\in dactare the foregoing particulars are true in every

respect.

AN

Date & Yime:

Qﬁf/ﬁ’-g 7"'514/?
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Diriyer’s Signgturs
it driver is not the policyholder)

Reg:or'mg Cemre Pﬁsrsnmel s sﬁgnam,.g
Mame:
NRIC/FIN Ne..
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