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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

28/06/2018 19:39

28/06/2018 16:10

SLIP RD CTE (EXIT 8B) TOWARDS UPPER SERANGOON RD
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

SJP2173T

HUI KAH LEONG (XU JIALIANG)
S7310104B
JHUI@VEECOASIA.COM
(LOCAL) +65-96552245
OTHERS-96552245

HYUNDAI
AVANTE-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
THIRD PARTY

NO

Z18VP05017209

HUI KAH LEONG (XU JIALIANG)
S7310104B

26/03/1973

INDOOR

01/11/1994

23 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96552245

OTHERS-96552245
JHUI@VEECOASIA.COM
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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?

I 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

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

22 ST. MICHAEL'S ROAD
#10-09

327981
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

NO
YES
NO

1

NO

NO

YES

YES

WITH OWNER
NO

GBD6521D

COMMERCIAL VEHICLE



Vehicle Registration Number SHA3476R
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)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Fleass report gorreetly the details of the sccident to speed up the claima pracess.,
4. This Form must be goi

3, Information provided must be as truthful and gccurate as pessible. Asy willyl misspresentation o vathholding of materiai
facts may allow Insurance companios to repudiste policy Gability.

4, The lssue and acceptance of this Form by insursnce companies Is nol an admisian af palicy lkabillty on the part of the insurance
eampanios.,

6. The report will o forwarded by the insurers of the GIA Records Management Centre estabilizhed by the General Insurance

Asotiation of Sngapsre |GIA} for archiving and that copies of this report will far 8 foe be made avaiable upan application by
interested parties.

7. By the lodgment ol this report ta the insurers, you hereby consent to the archiving of this report at the contre and 1o cogies of
the reporn being made availzble alaresaid,

E. Consent under the Personal Data Protection Act (PDPA)

| understans, acknowledge, agree and consent Thar

lal My insurer, my workshop and the General Insurance Association of Singapore ["GIA”] may/are permittod to collect, uze,
disclose and/or process my persanal data/persens| information set sut = this [farm| and any ether personal information
provided by me of poaseiied by my Indurer (oolisctively the “Persanal information®) snd disc owe and transfor SUeh
Personal Information to il insurer(s) whe have insured vehiclels) invalved in this sccident (@l insurer(t) whe have insured
vehiclefs] invalved in this sccident shall be collectively referred 1o 03 the “Insurers”), the insurers’ Ewyers/law lirms, the

Manetary Autharity of Singapare and any relevant government agency/authority [Such as the palice), for the purpoiais]
ol

1l processing, handling and/ar dealing with my claims including the settlement of the clalms and any necestary
irvestigations retating to the clgims:

{it) investigating the accident and/or my clasims,
{lil} carryirg out andfor dealing with my instructicns o respanding 1o any enguiries By me:

liv] administering my claims (including the mailing of cotrespandence, statements, invaizes, repors or notices 19 mao.
which could invelve disclosure of certain pevsonal data shout me to bring about delivery of the same a5 well 31 an the
eaternal cover of envelopes/mail packages); and/or

{v) camplying with spplicabile liw i adminltering, processing, handing 3nd/or dealing with my claims [collactivety the
“Purpases”)

(o) all insureris] who have insured veniclefs) invalved in this accident and the Insurers’ lawyers/taw fir ms, may/are pormitted
1o codlect, use, disclote and/or pracess my Personal Informatian for ane or more of the sbave Purposes; antd

{cd  my Personal Information may/can be disclosed hy sny of the Insurers and/er GIA o thesr third parTy service peoviders ar
agentilincluding their laveyers/law flrme), which may be sited cutside of Singapore, Tor are o more of the abgve Purposes

Id}  my Persanal Information will siso be collected and used to compile claims history Tor the purpess of fraud detection,
ivestigation and management in present and abl future claims,

{e] the information so collected under (d} above may be shared / disciosed:

li} =0 all insuress and/ar any ather third parties that assist in evaluating, invastigating, controlling er managing fraud,
reguiators, law enforcement and government agencies as resanably required for the purposes Mated, or

(i} for complying with requirements under any regulations, lBws of court oreers.
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SKETCH PLAN

Accident Sketch Plan
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DECLARATION

IfWe dectare the foregoing particulars are true in every respee].

Addl=

Palicyhalder's Sgaatue
Date L Time

A=y

/ sz/Mw

Driver's Signature

IF drwer is mot the policyholder)
Date & Time:
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ATTACHMENT

On 28.06.18 at about 16:10 hours along Slip Road of CTE (Exit 8B) towards
Upper Serangoon Road. I was travelling straight on the lane 2, when my
front vehicle (C) slowed down and stop hence I follow suit.

Suddenly I heard a loud bang from behind and the impact forced my
vehicle (A) to move forward hit onto the rear portion of vehicle (C). When 1
alighted I realised it was vehicle (B) who hit my rear portion of my vehicle
(A) causing damages to my front & rear portion of my vehicle. It was a
chain collision of total 3 vehicles involved.

Vehicle (A): SIP 2173T
Vehicle (B): GBD 6521D
Vehicle (C): SHA 3476R

ANy
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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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Accident Photo
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Accident Photo
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