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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 Authorised 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 ability.

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.
5. Any false reporting may be 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

05/02/2018 17:01
05/02/2018 07:10
ALONG BKE BEFORE BUKIT PANJANG RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GW9768E

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

BUILDTECH CONSTRUCTION PTE LTD
200301725G
NOEMAIL

OFFICE-64840902

TOYOTA
LITEACE 5DR

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY

NO

MOMVC000007290-00-000

CHER KIAN HWA
$2510587G

22/12/1954

OUTDOOR

23/09/1975

42 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96229631

OFFICE-96229631
NOEMAIL
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BLK 426 WOODLANDS STREET 41
#09-200

Postcode 730426

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE SIZE TOO LARGE
Was there any audio recorded? NO
Vehicle Registration Number SJQY660C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver FELIX CHONG U-LOONG (FELIX ZHUANG YUOLONG)
NRIC/Passport Number S7824476C

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT N
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1. This Form must be compiried 1 1 ol

3. infermation provides must be as tuthhal and sceurste 35 posEible. Ary witlul misrepresentation of withhiolging of material
facts may sliow insurance cempantes 1o repudiste policy lability.

& The issue and acceptance of this Form by imurance companies is not an stmission of policy llab¥ity on the part of the IRjurance
Comaanies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made svallable upen apelication by
mterested parties,

7. 8y the lodgment of thik repart 12 the Imsuners, you hersby conzent 1o tha archiving of this repart a1 the centre and 1o copees of
thue repart Being made availabie atorasad.

5. Consest ander the Personal Data Protection Act [POPA}
| undarstand, ackmowipdge, agree and conpanl (hat:

{81 My insurer, my workshop and the General insdrance Assccirtion of Singapere (7GIA") may/sre permitted to collect, use,
disciose andjar pracess my personal dats/personal information set out in this [form] and any ather parsonal informatian
prowided by me o passasied by my insurer (calectively the “parsonal Information”| and disclose and transfer such
Persanal Information 15 51 insurer(s] who have insured wehiciels] imalved in this accident (all inswrerfs) who have insured
wehiclels) involved in this sccident shal be collectively referred to as the “pgurars”), the insurers’ awyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the palice], Tar the purpose(s)
of
{ij processing, handing and/or dealing with my claims inthuding the settiement of the claims and any necessary

investigations relating to the clakmi

{ll} investigating the accident and/er my clalma,
(i} carrying out and/or dealing with my instructions or responding to any enguirles by ma:

|} adrrinistering my claims [including the maifng of correspondente. statements, Irvaiess, reports oF notices to me,
which eould invalve disclosurs of certain perianal dats sbout me to bring about dolfvery of the same as well a3 on the
external cover of envelopes/mall packages]: and/or
[v) complying with apalbcable kv n adminstening, processing, handiing andfor dealing with my chaims. [colectivaly the
“Purposes” )
[b} sl insurer(s] wha have insured vehiclels] invelved n this accident and the irsurers’ mwnpers/law firms, may/are permitied
to collest, use. disclose and/ar pracess my Personal infarmation for ane or mane of tha above Purpases; and

[e] o Personal Information may/can be disciosed by any of the Insurers andfar GlA 1o their third party service providert a¢
agentafintiuding their lavegers/law [rms], which may be sited cutside of Singapare, far one o more of 1he above Purpases

{d] mry Parsonal infarmation will also be collected and used bo compile claims history Tor the purpase af fraud detectian,
investigation and maragement m resent and all future claims.

[e] the information so collected under [dj above may be shared [ disclosed:

[} 1o all insurers and/or any other third parties that assist in svalusting, investigating. controlling or managing fraud,
rogulators, law enforcement and governmen] a@noies 33 ressonably required for the punposes stated, o

{il) Tor complying with requirements under any regulations, laws aF Eourt oroers

£ jl g B oda A PR & 8]

BulliTech Construction Pte
158 B Ming Rond #04-03
Amtech Buiding Smgapare 5798
Tai; A404 0F0Q Fax: SEB4 O

Signatute Heporting Centre Arntl's Sigeatare
Date & Time- (¥ driver is not the policyhalder) Name:
Date & Time: NRICTEN Mo
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Accident Sketch Plan

SKETCH PLAN I ) 1
>
(a
(8]
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

¥ GumesE

e Db

Refre o dlnferead .

DECLARATION __.
I. e declare the foregiing Bacticulas are trus in every resgect
BuildTech Construction Pl
\4g Sin Wing Road #06-0
Amdech Buiiging Singagore 57 L
W Tancs Droar's Sigrature Reporting Cantre Ber 4 Sgrature
Date & Zuicy [ debver s nt the policyholder) Name:
! Date & Time MR FIN Mo
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Accident Sketch Plan

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG BKE LANE 2 BEFORE BUKIT PANJANG ROAD
EXIT TWDS PIE (CHANGI). SUDDENLY VEHICLE B TRAVELLING ALONG LANE 1 AND TRYING CUT ONTO
MY LANE RESULTING MY VEHICLE REAR RIGHT VEHICLE WAS DAMAGED.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo

CHASSIS NO.:CR42-5007672

U.W. 1280KG
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