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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 camplets li lor

3. Information provided must be as truthful and accurate as possible. Any W|Iful misrepresentation or witholding of material facts may allow insurance companies to repudiate

pollcy 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

21/07/2023 14:23 (SGT)

Both Policyholder and Actual Driver
20/07/2023 21:15 (SGT)

Pasir Ris, Singapore

PASIR RIS EXIT TO SLE
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 whlch vehlcle was bemg used at time of
accident

Are you claiming under your own |nsurance pollcy for repalr to
your vehicle? ST AR, AT AT

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 S§30237L0002

SKwW2238S

No

CHUA MUI MUI RITA
$1559879D
rita.tanchua@gmail.com
(Phone) +65-96603107

Kia
Forte

Private use

No - Claiming third party
Private car

Auto

1591

EQ Insurance Company Ltd
DMPPHQ22-007318

CHUA MUI MUI RITA
S1559879D
23/12/1962

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
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 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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRGUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED REPORT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

3l Accident report S§30237L0002

05/04/2012

11 YEARS AND 3 MONTHS

Female

(Phone) +65-96603107
rita.tanchua@gmail.com

BLK 495F TAMPINES ST 43 #02-360

525495
Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

Yes
Yes
WITH OWNER

SNB9464J

Private hire
LIM IT BENG
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NRIC No $1425219C
Contact Number (Phone) +65-97399978
Address =
Address complement s
Postcode =
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident &
No. Of Passenger (Including Driver) -

= Accident report SS30237L0002 Page 3 of 12



SKETCH PLAN

F_' —
O W ]
SKETCH PLAN

1. Pease report correctly the detalls of the accident to spead up the claims process

2. This Form must ba completed by the Policyholder and/or the Authorised Driver
3. mformation provided must be as truthful and accurate as possible. Any wdiul misreprasentalion or w thholding of rmateriat facts may
aliow insurance comganies to repudiate policy liability.
4 The issua and acceptance of this Form by msurance commpanies Is not an admission o! pokcy abdty on the part of the insurance
companes.
5. Any false reporting may bo referred to the Police for investigation.
6. The report w il be forw arded by the insurers of the GIA Recurds Management Cenlre ostatiished by the General nsurance Association
of Sngapore (GIA) for archiving and ihat topes of this rapart w il for a [ee be rrade available upon application by mterested parbes.
7. By the lodgement of this report to the nsurers, you hereby consent to the archwing of this report al the centre and to copies of the
report baing made available aforesaid.
8. Consent under the Personal Data Protection Act (FDPA)
{understand, acknow ledge, agree and consent that
{a) My insursr my workshop and ihe Genoral hsuranoe Association of Sihgapars { GIA™) mayare permittad to collscl, use: disciose:
andfor process my personal data/sersonal informution set gut i this [formy and any cther personat infurmation provided by me of
possessed by my Insurer (collectively the Personal Information ) antt daciose and sransfer suck Fersanal nformaton lo all nsuree(s)
w ho have nsurad vehice(s) nvolved n this acexdent (all insurer(s) who have nsured vehicle(s) invaked in this accdent shall be
colectively referred to as the “insurers”). the hsurers’ law yersiaw firms. the Monetary Authority of Singapora and any ralevant
government agency/autherity (such as the police), for the purpose(s) of
(i) processing, handiing and/cr desling w th my claims including the salliement of the claims and any necessary
the claims;
(i) investigating the accident and/or my claims:

. () carrying out and/or dealng w ith my mstructions of respanding ta any EnqUInes by me
(v} auminstering my claims (including the railing of correspondence, staterments, invoices, reparts of notices [ me. w hicn coukd nvoive
distiosure of certain personal data about me {0 bring about delvery of the same as w ell as on the extarnal cover of enveiopes mal
peckages); andfor
{v) complying with applicable law in administering. procassing, handiing and/or dealng with my claims,
{collectively the “Purposes’)
(b} el insurer{s) who have insured vehicle(s) involved in this accident and the Isurers' law yersiiaw firms, mayfare parmittac 1o collect,
use. disciose andfor process my Personal nformation for ona or more of the above Purposes; and
{c) my Personal nformation may/can be disciosed by any of the hsurers andfor GIA to their third party service providers of aganis
(inchuding their law yersfaw fims), w hich may be sitad outside of Sngapore, for one or more of the above Furposes.

nvestgations retating to

-

/ Z A
Forcyroers Signature | Date & Drvers Sgnaturs (¥ drv

Toe 21/ 7/2023 & Tire
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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