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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.

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC1R236D0004

SKW5538G

No
TAN CHUN HAN

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1300

Great Eastern General Insurance Limited
V5006613

TAN CHUN HAN
35D

Indoor
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Date Of Driving Pass 08/08/1978

Driving experience 44 YEARS AND 9 MONTHS

Gender Male

Mobile Number

Alt. Phone Number -

Email Address

Address =

Address complement -

Postcode D
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 L )
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Contact Number ~
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. Plegde feaort cormetly tha detalls of the ascldsit o speed 1 the caims process.

2. This Form must be complated by the Pallayhaldes andise the Authorisad Drivar

3. Infarmaticn provided must beas ruthful and aesurabs 25 pofslhfe. Aay wilfil misrapresantation or wilbhodding of maters|
facts may allow insuranca dompeniag o renidiate policy Hability.

4, The issur eod accaptance of this Farm by Insurancs companics s net an adoission of polizy fabiily on the QB ot fhes

insurance comprnies,

5. Anyfalse reporting may ke mfa reed to the Podice for Invastigation.

B, The report will be forwarded By the insurers of the GIA Records Management Centre established by the General nstranea
Aszcciation of Singapars (GIA) fr asehiving and that coples of this report will for 4 fee ba made avaliable upon application by
fntercsted porlies.

F. By the indgamant of ihis report & the insurass, you beraby consent to the archiviag of this report at the cantre s0d to copies of

the st baing imade available afcresaid,

g, Consantunder the Personal Data Protaction Act {PDEA)

| undarstand, ackrowisidge, agres and sansent liat:

(@b My dnsurer, my workshop and e Ganeral Insirance Association af Singapors {'GIA") maylary pemitied to collect, e,
disilase andlor process my porsonal dataiparsanal isformation selout in this fform] and any olhar personal infarmation
provided by ma or possessad by iy insurer [coltzclively the "Personal Information”} and diaclose and fransfar sueh
Persanal information 10 all insuren(s) wi hava Ingurad vahislals) invalvad in this aseident (all insuren(s) who hava insuras
vehiclals) invoived in this secident shall bis palfaciively rafirad 1o 28 the TTnstesrs'], the nsursrs' lawyera e frms, tae

Monetary Authorily of Singapars 2nd any relavent govemment sgenaauthodty (sueh e the police), for the purrnsate) o

() procesaing, handing andlar dealing with my clsims mdieding the ssitemant of fe claims and any nenessany

Inveesigations rélating o the claims;
i) westigating e aocident andlor my clalims;

i} eanrying out andior dealing vith iy lnstructions ar raspunding o any enguiries by me;
() adminisiedng iy elaims (including the mailing of tamaspondsncs, stataments, Imwices, TpETE or notices b
mewtich cauld involve disgiosure of cartain parsanal data about nee 1o bifng Sbau cafivary of iha same a3 well oz gy

Vv axtaned Govisr of emvelanesima gackages): andlor
{u) camplying with applieatle b In adiministonng, processing, bending andier deaflng with my claims. {oodactivaly the

“Purposes")
all Insurertz] vl hava insared yahicla(s) invelved in thiz accident and the Irsurers’ Buyarsiay firns, Ay permitied ta

fiz)
collaed, Usa, disclose endior process miy Personal frfarmation far ane or mare ol ile abeve Purposes: and

() my Personal information mayican b digclosad by any of the instrag-andfor GIA 1o hair thisd party serdice sraviders or
agonts finciuging thelr tawyersdan firma), which may be sited outlsde of Singapors, for sne gt mare. ol thi ahowe
Puraoses,

my Parsonal infoopation will alse Be colldcted aad usad o compile tlaims history for the purpose of fraod detestion,

{4
imvestigation and managarment In presant and of fubure doims.

{e) heinfonnalion so collevied undar (4) shove may ba sharedidissiasan:

te 1 nsbnars andfor any olther thind, padies that assist In sealuating, inveestigation, coffralling or manoging fraud,

i}
reduliong, T enforcamant and govarnment agancies s reasanebiv regiizad for ihe purposes stated, or

(Y far comgtyiog with renuiremants urder dhy dsgulmtions, s ar s srdes,

o
¥ Ii-:"" -{IF;- ,.(...-; -}_ PSR eenaarete T
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SKETCH PLAN #2
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SKETCH PLAN #3
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