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ENTRY DATE & TIME: 13/06/2023 14:13 (SGT)

SUBMITTED BY: Kelvin Su

VERSION: 1 (13/06/2023 14:13 (SGT))

Your NCD will be affected due to late reporting

'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 reportin 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 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

13/06/2023 14:13 (SGT)

Both Policyholder and Actual Driver
23/05/2023 07:25 (SGT)

PIE, Singapore

TOWARDS TUAS

Singapore

DETAILS OF OWN VEHICLE

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
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SKW5538G

No

TAN CHUN HAN
S7805935D
junhan78@yahoo.com
(Phone) +65-96882969

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1300

Great Eastern General Insurance Limited
V5006613

TAN CHUN HAN
S7805935D
02/03/1978
Indoor
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Date Of Driving Pass 08/08/1978

Driving experience 44 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96882969

Alt. Phone Number -

Email Address junhan78@yahoo.com
Address BLK211A PUNGGOL WALK #12-623
Address complement -

Postcode 821211

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Head to Rear
Weather Conditions Raining
Road Surface Wet

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) 1
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 -

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

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 SHC4946J
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi
Name of Driver JAHAYA BIN AMAD
NRIC No S7043378H
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Contact Number (Phone) +65-98379443
Address -

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

IMPORTANY NOTICE

1.

Please report corratly the details of tha accldant to speed up the claims process.

This Form must be complatad by the Policyhalder andfor the Autherisad Driver.

Informeation provided must be as truthiul and accurate ag possible. Any wilful misrepresentation o wilhhelding of material
facts may allow Insurance companias to repudiate policy liability.
tiability on the part of the

The issue and acceptance of this Form by Insurance companies & not an admission of policy
insurance companies.

Any falsa reporting may bo mfarred to the Police for Investiqation.

The report wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranca
Asscciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon 2pplication by
interested parties,

By the lodgement of this report to the insurers,
the report being made available aforesaid,

Censent under the Personal Data Protection Act {PDPA)

you herady consent to the archiving of this report at the centre and to copies of

| understand, acknowladge, agree and consent that:

(a) My insurer, my workshop and the Ganeral Insurance Association of Singapore ("GIA") maylare permitted to collect, usa,
disciose andior process my personal datalpersonal information selout in this fformj and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal information to ai! insurer(s) who have insured vehlcie(s) involved in this accident (all insurer(s) who have Insured
vehicle(s) invoived in this acsident shall be collectively refarrad to as the nsurers”), the insurers' lawyers/law firms, the
Monstary Authorily of Singapore and any relevant govermment agency/authority (such as the police), for the purpose(s) of:
() processing, handling andior dealing with my claims including the settfemant of the claims and any necessary

Invesigations relating to the claims;

(i} investigating the accident andlor my claims;
(i} canying out andior dealing vith my Instructions or respending o any enquiries by me;

(v} acministering my claims (including the mailing of correspondencs, stataments, invoices, rports or notices ta
me,which eould invelve disclosure of cartain parsonal data about me to hring about calivary of the same as well as on

the axtemal cover of enveiones/mail packages): andlor
{v) complying with appficable law In administering, precessing, handling andi/or dealing with my claims. (collestivaly the
“Purposes")
(b) all insuren(s} who have insurad vahicla(s) involved in this accident and the Insurers' laviyers/law firns, mayfare permitted to
collect. use, disclose endfur process my Personal Infacmalion for one or more of the above Purgoses; and

my Personal Information mayican be disclosad by any of the insurers andfor GIA to their third party service providers or
ted outisde of Singapare, for one or mare of the ahove

agents {inciuding their tawyersfaw firms), which may de si
Purnoses.

{d) my Parsonal Infornation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

the information so collected under (d) above may ba shared/disciosad:

(i} to &l insurers and/ar any other third pardies that assist in svaluating, investigation, contralling or managing fraud
regutators, law enforcement and government agencies as reasonably required for the purposes stated, or

{e)

{(fiy  for complying with requirements under any reguiations, laws or court orders.
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SKETCH PLAN #2
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SKETCH PLAN #3
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