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SUBMITTED BY: Lim Xin Yi

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

Country/State of Loss

ACCIDENT STATEMENT

04/04/2018 13:55
04/04/2018 08:20
ADAM ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

EW2244U

AW NGUAN SENG
S6935096H

NOEMAIL

(LOCAL) +65-97232244
OFFICE-97232244

MERCEDES-BENZ
CLA180

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100455585

LYNNETTE LEONG LI-LING
S7417490F

12/06/1974

INDOOR

23/04/1993

24 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-97282244

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

2 JALAN KERAYONG
759300

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

NO

YES

NO

1

NO

NO

YES
NO
NO

SJV3920R

PRIVATE CAR

LAWRENCE YEW REN HUEI

S7911525H

EQ INSURANCE COMPANY LTD

SJY8820Y



Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN LISA
NRIC/Passport Number S8845080I
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piease rmmmim&mdhmmm:muwhwﬂsm.

E, Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledgs, agree and consent that;

{a) My insurer, my workshop and the Genaral Insuranze Association of Singapare ("GIAT) mayare permitied to collect, use, disclose arclier
process my personal datalperacnal information sel o in this |faem) and any other personal information provided by me of possessed by

referred to as the h-umj.mnm'mm,mmmmm, Mwmmmwrﬂnﬂmm
apancylauthority {such as the poliog), for the purpases) of :

(i} pmrg. handiing andlar dealing with my claims including the setllemant of the caims and any necessary immestgetions relating o
Ihe claims;

(i) Investigating the accigent andior my cigims:

(b} ﬂhmm:ﬁwhmmmm:h{lrhwhﬂﬂuﬁﬂmﬂrﬂhﬂqnwmwmﬂm.maﬂuepumlmtnmﬂ.
[4} mmmmmmmmwwmlmnm-rﬂmGMmmmhﬂpnwmmmemm
mwwlm:.mmhummhufwM,mm o mare of Ihe above Purposes.

(d}  my Personal Jmmmm-unmmwmw compie claima history for the purpose of frand oeteciion, investigation and
managemenl in prasent and afl future claims,

{e) mainfmmuhmmuumdnr{mmmmmnwmm:

o (e :
s L
,@ﬁé oty O s
T
.Ilaﬁ'i' ”

-
e
Policyholder's Sgnature Oriver's Signature Reporting Centre Persannel’s
Date & Time (If griver (s not the policyholder) Name:
Cate & Time MRIC/FIN No.:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANGES OF THE ACCIDENT

Qagfzr 1o ctttacllc! -

DECLARATION
IMie declars the foregoing parliculars are true in every respect.

Please note that you have 14 calendar days to revert and file the claim under

your insurance company will not allow nor accept the claim.

your own policy. Failing to do so,

(Fieasa contact your insurance company for any further detalis) b
-t e L
b P ,-,,cﬂ,;"i-.b‘?*“
A
D,.;\! e ?_ﬁ‘-
6‘/" é Pl
. LU
P oo
Policyholder's Signature Driver's Signature Reporting Centre Personnel's
Date & Time (If driver is not the palicyholder) Marne:
Date & Time MNRIC/FIN No.
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Sketch Plan #3

Accident report

Date: 4/4/2018

Time: Approx 8.20am

Location: Near 21-23 Adam Road

Traffic conditions: Heavy morning peak period

Vehicles involved:

Car 1 (first car at the front of chain)
EW22440

White Mercedes

Driver: Lynnette Leong

NRIC No: S7417450F

HP:9728 2244

Car 2 (middie car in the chain)
SIV3920R

Silver Subary

Driver: Lawrence Yeo Ren Huei
NRIC No: 57911525H

HP:9177 3224

Car 3 (last car at the back of chain)
Siyagaoy

Black Lexus

Driver: Tan Lisa

NRIC No: S88450801

HP: 9639 2117

Accident description:

ull Singtel 4G4, Wm W.

¢ @

—_—
—

&
SPE Patrol ]
o Ck ¥
<latron Adam R E
o patked radr hare |

& Cheps oo aaid

g

-]

] Hans 4y

i

. Ll iy
Plag  Tyre & Battery oo~ ——

Saved parking

B min ago

hear 21-23 Adam Rd

Traffic was heavy, all 3 cars were driving on lane 2 along Adam Road. Car 1 stopped as vehicle in
front stopped. Car 2 stopped close behind and Car 3 did not stop in time, crashing into the rear of
Car 2, thereby causing Car 2 to crash into the rear of Car 1. The driver of Car 3, Tan Lisa admitted to

her fault and respective details were exchanged.

Page 6 of 15



Sketch Plan #4
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Sketch Plan #5

REPUBL
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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