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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

Country/State of Loss

ACCIDENT STATEMENT

24/04/2018 12:14

23/04/2018 16:30

CTE TWDS ANG MO KIO AFTER JLN BAHAGIA EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJQ6048R

FAIRINGLITE
53352425C
BERRIESBERRYLITE@GMAIL.COM

OFFICE-96833245

VOLKSWAGEN
JETTA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087082214-01

TONG JIA WEI
S7825281B

07/09/1978

OUTDOOR

04/10/2008

9 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-96833245

BERRIESBERRYLITE@GMAIL.COM
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BLK 492 ADMIRALTY LINK
#20-185

Postcode 750492
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 5
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : TOH HAN KAl

GENDER: : MALE

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

| WAS TRAVELLING STRAIGHT ALONG CTE TWDS ANG MO KIO AFTER JLN BAHAGIA EXIT ON THE EXTREME RIGHT
LANE.SUDDENLY INFRT OF MY VEH E-BRAKE AND | FOLLOWED SUIT TO STOP WITHOUT ANY CONTACT TO THE
FRONT VEH.ABT 2 SEC,| FELT THE IMPACT FROM MY REAR PORTION OF MY VEH DUE TO THE IMPACT MY VEH BEING
PUSHED FORWARD AND HIT ONTO THE REAR PORTION OF VEH C.WHEN | CAME OUT ,| WAS INVOLVED IN A CHAIN
COLLISION OF 5 VEHICLES.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD ERROR
Was there any audio recorded? NO
Vehicle Registration Number SLC6129R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKJ714Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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 3
Vehicle Registration Number SJG2700U
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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 4
Vehicle Registration Number SHC1600B
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TONG JIA WEI
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJQ6048R
Were seat belts worn? YES
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Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name TOH HAN KAI
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJQ6048R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

|MPORTANT NOTICE

1. Please report garectly the datalis of the aceident 10 speed up the claims process.

3 This Form st e € ted 3

3. information provided must be 2s mmmm Ay wilful misrepresentation of witnholding of materiasl
fachs may aliow insurFance comEan|es 10 repudiate poticy labiity.

A, The laue and acceptance ol this Form by nsurance companies b ot an admission of poly liabtity on the part of thie insurance
oFpania

5 # r

& The repart will be forwardod by i InSUTErk of the GIA Records panagement Centri eslablighed by the Genersl nwarance
Association of SEsfapare (GIA] for archiving and that copses af this report will fara fes e made aenilable upen application by
|nterestod pattises

7. By the lodgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the cenire gnd to copirs of
the report being made avaliable aforesait.

& Consent under the personal Data Protection act [FOPA}
| understand. achnowledpe, agree and consent that:

[a] My ingurar, mY workshop and the General Insurdnce Agcotiation of Singagore {"GIA") may/are pln‘l'll-'l.'ltd to coflect, use,
disciose and/od pru{mnwpumul data/person# information &1 out i this [forim] and any other parsanal formation
provided by me of postested by oy insuTer [colbectively the “personal information” | and disclose and transter such
persanal information o all insurar(s] whao have ingured uhkleh}lmlud in this accident [all insureris) who have insured

welichajs) ialved in this accigdent shafl be collectively referred 1o s thie “insurers”], the prsurers’ eeyerifiaw firms, the

Manetary Autharity of Singapare and any relevant government agancy/authority {sweh as the police}, for the purposels)

'Df [

{i) processing, handling andd/or dealing with my claims including the setilement of the clhaims and any NEcessary
investigatiant relating 1o the kb

(i) Investigating the secident and/or my claims;
{iilj carrylig out and for dealing with my instrucions of responding 1o any anqulifies by me;

(3] administenng my clairms Including thie madling of oofTEspoadenie, statements, imolces, reparts or mokices 1o me,
which couid invohae disclosure of certain personal data about me to bring abaut delteery of the fame as well as on the
auternal cover of ererinpes) mail packagesh and/ar
{v) complymg with applhicable law In admministering, processing pandling and//or dealing with my clgimes [collectively the
“Purpoies’ |
{b} oM imsurer(s) who R insured wehichels) invalheed i this accident and the insurers lawyers/law firms, may/are permitied
10 collett, use, disciose and/or procast my Persanal information for one or maore of the above PUrposEs and

(g} o Personal jnfarmation may/can oo disclosed by any of the jrgurers andfior GlA o thelr third party sarvice praviders of
mnm.n:ludlnph!ir igwyers/law firms), wihich may be sited outside of SINGFPOTE, for ona oF mare of the above Purpases

id} vy Personal infarmation will alsa be collgcted and used 10 compibe claims Mstory for the purpose of froud detection,
investgatian and managemant in present and 3l futuie claims,

le] the information 3o coflectad under [d) abowe may be shared | dsciosed:

(il o all insurers and/or any othor third parties that assist in evaluating. Irwmum.cuntmllhl or managing fraud,
rogulators. Iae satarcement and gowernment mm.murtnmm required for the purpoies stated, oF

(i} For complying with reguirements under any -ru:uulbm:.,lmnr court orders.

Prreer's Signature
(I deier 18 MOt the policyhalder]
Ciabe & Time
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Accident Sketch Plan

SKEFEIIAS CTE FRBE Anl 0 €00
AF7 acaAn - Ll

A- Svagouwbr s
B-CLCErR _——D__.E“_._.—Lb—_g-g‘—‘ L

c- SKT71vY S S g G e

m——
—— | —
——
——
——

D- £T¢ o700Y §EaEes
E-Crc1600R p— + S . .

<«
o
"—-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s A 7o cf‘z; tdateme~t
v

—
T::::E-L:::a I T g 0ing particulars are true in gvery respect.

37‘47 2/ o les
Solicy T Driver's 5 [3 e Cantre Persannel’s Signature
B g No 2 {if diver ks ot the policyholder) Name:
Data K Thm

WRIC/FIN NG
Date & Time:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




SJaE6048R
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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
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Accident Photo
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