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ENTRY DATE & TIME: 18/07/2024 14:15 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (18/07/2024 14:15 (SGT))

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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

18/07/2024 14:15 (SGT)

Actual Driver

17/07/2024 15:00 (SGT)

Tuas, Singapore

TUAS VIADUCT TOWARDS TUAS WEST RD BESIDE 127
PIONEER ROAD (639594)

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
Work Permit No
Date Of Birth

Accident report SS2X24710008

GQ2888U

Yes

FENG YI CONSTRUCTION PTE LTD
202347395z

HONGAIK0306 @GMAIL.COM
(Phone) +65-91456763

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Income Insurance Limited
5142703405

VENKUTTU GUPENTHERAN
G7585049U
18/05/1980
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Occupation

Driving Pass Date

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

Indoor

27/05/2016

8 YEARS AND 2 MONTHS
Male

(Phone) +65-90854868

HONGAIK0306@GMAIL.COM
6 YISHUN INDUSTRIAL ST 1

768090
No
Employee
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Rochor Neighbourhood Police Centre
(Phone) +65-18002949999

(Fax) +65-63918583

11 Kampong Kapor Road Singapore 208678
No

AS OF ABOVE DATE AND TIME | WAS DRIVING MY VEHICLE (GQ2888U) ALONG TUAS VIADUCT TOWARDS TUAS WEST ON
THE RIGHT LANE OF A 2 LANES ROAD. BESIDE 127 PIONEER ROAD S639594, | SLOWED DOWN AND STOPPED MY VEHICLE
DUE TO OBSTRUCTION ON THE ROAD. OUT OF A SUDDEN, VEHICLE B (PC4074E) COLLIDED INTO THE REAR PORTION OF
MY VEHICLE. | ALIGHTED AND DISCOVERED | WAS INVOLVED IN A 3 CARS CHAIN COLLISION INVOLVING VEHICLE C

(GBJ8626R) AT THE REAR OF VEHICLE B.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SS2X24710008
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Vehicle Registration Number PC4074E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver HO LOONG KEE
Contact Number (Phone) +65-9151829
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEH B

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBJ8626R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode _
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEH C

No. Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS

INJURED 1

Name of injured person VENKUTTU GUPETHERAN
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? GQ2888U
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fleaso repert corractly the defals of the accident to speed up the claims process.

2. This Formmus? be completed By the Pollcvholder andfor the Authorisad Driver.
3. Information provided must ke as frydhful and aceurate as possible. Any wiiul misrepresentation or withhelding of material facts may

allew insurance conpanies (o repudiate po! ability.
4. The issue and acceptence of this Formby nsurance companies Is not an admission of poficy Fabiy on the part of the Msurance

companies.
5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded by tha hsurers of the GIA Records Management Canire establishad by the Ganeral Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upen application by inferested parties,
7. By the lodgement of this report to the insurers, you hereby corsent {o the archiviag of this report at fhe centre and fo copies of the
report being made avafabla sforesaid.
8. Consent under the Personal Data Protection Act (PDPA)}
lunderstand, acknow ledge, agree and consent that ;
(a) My insurer | my workshop-and the General hisurance Asseciation of Singapere (“GIA") may/are permitied fo coliect, use, disclose
andlor process my personal datafpersonal information set out in this (formy and any other personal information provided by ma or
pessessed by my insurer (cofectively the *Personal Information”) and disclose and fransfer such Personal hiermation io afi insurar(s)
who have insured vehicie(s) involved i this accident (ali nsurer(s) w he have Insured vehicle(s) hvolved in this accident shall be
celeciively referred to as the “Insurers®), the Insurers’ law yers/law firms, the Monelary Authorily of Singapore and any relevant
government agency/authorily (such as the pafice), for the purpose(s) of :
(i) processing, handing andfor dealing w ith my clzins nclucing the settlement of the claims and any nacessary investigations refating to
the claims;
(i) investigating the aceident andlor my claims;
(i) carrying out andlor deaiing w ith my instructions or responding fo any enquiries by me;
{iv) administering my claims (including the maiing of correspondenca, statements, involees, reports of notices ‘o ma, w hich could invelve
disclosure of certain personal data about ma lo bring abott defvery of tive same as wel 2s on the external cover of envelopas/mail
packages); andfor
(v} somplying with applicable law in acmiristering, processing, handiing andior degling with my claims,
(coliectively tha *Purposaes®)
(b} allinsurer(s) who have insured vehisle(s) involved in this accident and the nsurers' law yersiaw firms, may/ace pernited ‘o coflect,
use, disclose andfor process ny Perscnal Information for one or mere of the sbove Purposes; and
(c} my Personal Information may/een bedisclosed by any of the hisurers and/c: GIA 1o their third party service providess o agenis
(nciuding their law yerg/law finms), w hich may be sited cutsida of Singapore, for one or mare of the above Purposes,

o Gpitfou.

Poicyholder's Signature / Date & Driver's S!ﬁhature (if driver is not the poleyholder) / Date

Vinessed by Reportiag Canire

Time &Time Parsonnei
Skefch Plan . . - .
i | Ve pELFRS B g,*|\lcﬂ{C‘e,*Gj&23§'g§u
| 3 : R B R . A 2 R R ari ni
IR RAEREEE (1] e B e ROORRE |
e il i gk i R 5o S W W Sl
_ : SIREE RN D] e €GBT 96 A6RI |
T L [T
i i el ! L ""‘55‘ S W e i R
1 A bile : S QN T O IR Ak B
EERE ISR ERE S EEREEEEY Lifodglin
o SR S ol R LI SR I T O O O O O
SR SO R R L TUaS Vaduch oy L]
ifeks pe kg e L Tk wes Bl L0 L
g L) Poipels SRR B B A

@,Accident report $S2X24710008 Page 4 of 16



SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

IWe declare the foregoing particulars are true In every respect.
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Weénessed by Reporting Canire

Folicyheider's Sgrﬁwe ! Dale & Criver's Signature (¥ driver is nei the polcyholder) / Date
Time &Time
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