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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 ri ing m referr he 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

06/07/2023 18:02 (SGT)
Actual Driver

05/07/2023 23:54 (SGT)
Singapore

RIVER VALLEY CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN092376000A

SML12Z

Yes

TBC TRANSPORTATION & TRADING PTE LTD
TXXXXX358E

fennylim6689@yahoo.com.sg

(Phone) +65-91147622

Tesla
MODEL 3 PERFORMANCE

Private use

No - Claiming third party
Private car

Auto

0

EQ Insurance Company Ltd
DMPPHQ23-005287

BRIAN TEH HAO WEI
SXXXX024H
22/12/1997

Indoor
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Date Of Driving Pass 14/06/2016

Driving experience 7 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-91147622
Alt. Phone Number -

Email Address fennylim6689@yahoo.com.sg
Address 2 LENTOR PLACE
Address complement -

Postcode 788989

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

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 THE ATTACHED STATEMENT

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 SLN6361C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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

SKETCH PLAN

IMPORTANT NOTICE

1. Plaase report correctly the details of the accident to speed up the claims process,

2. Thx Form must be compieted by the Policyholdor andior the Authorised Driver

3. Wl ormation provded must be as truthful and accurate as cossible Any wikul misrepresentation or w ithhoiding of materal facts may
alow nsurance companies to ¢ i ey liability. P,
4, The ssue and acceptance of this Form by nsurance companies s not an admssion of poley kabilty on the part of the insurance
companes,

5.Anyfalse reporting ma, be refeered to the Police for investioation.

6. The report wil be forw arded by the insurers of the G Records Management Centre establshed by the General hsurance Associaton
of Singapore (GW) for archiving and that copies of this report wil for a fee be made avaiablke upon apolcaton by interested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of Ins report at the centre and to copies of the
report being made avadable aloresaid

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow lacge. agree and consent that |

(@) My insurer  my workshop and the General hsurance Association of Singapore ("GIA") may/are permated o colect, use. dischse
andio: process my personal dalapersonal information set out in this [form] and any other personalinformation provided by me or
poszessed by my nsurer (collectively the “Parsonal Information®) and dschbse and ransfer such Personal hformation to all nsurer(s)
whe have insured vehicle(s) invelved In this accidert {abnsurer(s) w ho have insured vehick(s) Ivolved in this accidernt shak be
colleciively refecred 1o 25 the “Insurors”), the hsurers' law yersfaw firms. the Monetary Authority of Smgapare and any relevant
governmen® agency/autherity (such as the podce), for the purpose(s) of

(i) processing, handing andlor dealng w th my claims Inckiding the settiement of the charrs and any necessary invostigaticne relating to
the claims,

{ii} investigating the accident andior my claims;

(M) carrymg out and/or dealng with my nstructions or responding to any enquiies by me;

(iv) administering my clms (inchuding the mailng of corespandence, stalements, nvoices. reports or notces to me, which could nvolve
disclosure of certain personal data about me 10 bring about defvery of the same as wel as on the externzl cover of envebpos/mail
packages), and/or

(v) complying w ith applcabie law in adminstering, processng, handing and/or dealing w th my clhms.

(colliectively the "Purposes”)

(b) alinsurer(s) who have asured vehick(s) involed in this aceident and the ksurers’ law yers/law firms, may/are permitted to collect,
use. disciose andlor process my Personal Information for one of mere of the above Purposes, and

(c) my Personal hformation may/can be disciosed by any of the hsurers and/or GIA 10 the¥ third party service providers or agents
(inchiding their taw yersfaw firms), w hich may be siled outside of singapore. for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

My vehicle is parked stationary at River Valley Carpark and | was out of my car awaiting to fetch my
‘nénd. All of a sudden , | heard a loud collision in the carpark and when | went over to take a look , |

realized that vehicle B had collided onto the front right portion of my vehicle.

Declaration

IMWe ceclare the foregoing particulars are true in every respect

S ox

W oz

sed by Reperting Centre

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date wit
F nel

Time & Time Per!
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