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ENTRY DATE & TIME: 27/06/2019 11:03
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 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.
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

27/06/2019 11:03
26/06/2019 13:40
PIE TWDS CHANGI B4 KIM KEAT LINK EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJM5038Y

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

CHEA WAI HONG

S7601000E
PUNGGOL2318@SINGNET.COM.SG
(LOCAL) +65-91449834
OFFICE-91449834

HYUNDAI
AVANTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT111180

CHEA WAI HONG
S7601000E

16/01/1976

OUTDOOR

14/08/1999

19 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91449834

OFFICE-91449834
PUNGGOL2318@SINGNET.COM.SG
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BLK 652 PUNGGOL CENTRAL

Address #02-318
Postcode 820652
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

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions AFTER RAIN
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 5
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLB7878K
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 2
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Vehicle Registration Number GBF4324J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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 GBH4745S
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
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 YP4445T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
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 CHEA WAI HONG
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SJM5038Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

| NT NOTICE

1 Please report correctly the getalls of the accident to specd Up the claims process
2 This Form must be gompleted by the Policyhelder and /or the Authoriied Drhver,

3. information provided must be a5 tuthful and accurats s potsible. &ny wilful misrepresentation or withholding of mateial
facts may allow insurance companies 1o repudiate policy Hability.

4, The issue and scceplance of this Form by insurance companies s not sn admission of policy lability on the part of 1he insurance
companies

k. be relerred to the Poli .

6. The réport will b forwarded by the insurers of the GlA Records Management Cantre established by the General insurance

Association of Skngapore |GIA] for archiving and that copies of this repart will for a fee ba made available upon application by
interested parties,

7. By the lodgment of this report 1o the insurers. you hereby consant ta the archiving of This repart at the cantre and to copies ol
the report being made avallabie soresaid,

E Consent under the Personsl Data Protection Act (PDPA)
| understand, acknowledge, agree and consent hat:

fa) My insurer, my workshop and the General Insurance Association of Singapore ["GLA™) mav/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form| and any othes personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and discloss and trantfer such
Personal Informatian to &l insurer{s] who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
wehiche{s) mvolved in this accidint shall be collectively referred to as the “Insuners”). the Insurers’ wyers/law firms, the

Monetary Authority of Singapare and any relevant governmient agency/autharity (such as the police), for the purposais)
of :

(i) processing. handiing and/or dealing with my claims inchuding the settlernent of tha claims and any necessary
Investigations relating to the elaims;

{il] investigating the accident and/or my claims;
(Wi} varrying out andfor dealing with my instructions or responding to any enguiries by md;

(iv) admunistering my claims |including the mailiig of correspandence, statements, invoices, reports of notices to me,
whith could imvolve disclosure of certain persanal data about ma to bring about delivery of the tame as well a5 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claima. (coliect ively the
“Purposes”)
(b) all insureris) who have insured vehicle(s] involved in this accident and the Insurers” lawyers/law fitms, may/are permitted
to colect, use. discinse and/or process my Perional Information for one or mare of the sbove Purposes; and

(e} my Personal Informaticn may/can be disclesed by any of thi Insurers and/or GIA to their third party service providers or
apemsfinchading thelr lawyers/law firmsj, which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Personal infermathen will also be collected and used to compile claims history lor the purpose of Traud detection,
Investigation and managament in present and ail future claims

fe} the information so collected under (d) above may be shared |/ disclosed:

(1 10 all insurers and/or any other third parties that assist in evatuating, Investigating, controliing or managing fraud,
regulators, law enforcement and gevernmanl agencies as reasonably reguired for the purpases stated, o

(i} Tor complying with reguiremeants under any regulations, laws of court prders

Sy 2 P I3

cifer's Sgnature r's Signature Repgffrf Centre Personnel's Signature
Date & Time: {if grtver ls not the policyhoider) Mame:
Date B Time: WRIC/FIN Mo
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Accident Sketch Plan
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Individual Statement

On 26.06.19 at about 13:40 hours along PIE towards Changi (Before Kim
Keat Link Exit). I was travelling straight on the lane 2, my front vehicle (D)
filtered left to lane 3 and collided with vehicle (E), afterward the vehicle (D)

filtered back to lane 2, slowed down and stopped hence I slowed down and
stopped too.

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 (D). When I
alighted I realise it was vehicle (B) who hit my rear portion of my vehicle
(A) causing damages to my front & rear portion of my vehicle (A). Tt was a
chain collision of a total of 5 vehicles involved.

Vehicle (A): SIM 5038Y

Vehicle (B): SLB 7878K
Vehicle (C): GBF 4324) / éf"@'
Vehicle (D): GBH 47455

Vehicle (E): YP 4445T
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Accident Photo
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Accident Photo
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ccident 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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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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Identification Card
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Driving License

REPUBLIC ORA
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