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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 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

Country/State of Loss

ACCIDENT STATEMENT

22/08/2020 09:31

21/08/2020 13:45

CTE TWDS SLE AFTER BRADDELL
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

SLT9141U

YAP SIOK KIANG
SXXXX735G

NOEMAIL

(LOCAL) +65-98124342
OFFICE-98124342

KIA
CERATO K3-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNCV2019-00001357

LEE WAI HOONG(LI WEIHONG)
SXXXX119C

16/09/1980

OUTDOOR

11/09/1999

20 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83315106

NOEMAIL
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Address BLK 108 BT PURMEI RD #05-105
Postcode 090108

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

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 CLEAR
Road Surface DRY
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
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? NO
Was there any audio recorded? NO

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)

GBJ9275M

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMC7305E
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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 SLP6594L
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 SMH2338S
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 INJURED PERSON 1

Name LEE WAI HOONG(LI WEIHONG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLT9141U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

KETCH

PORT,

L. Please report corjectly the detals of the accident to speed up the clsims process,

1 This Form mest be completed b Pl

1. Information provided must be 28 truthful and sceurate ps possibile
facts may allow infurance compantes to reptidiate policy lability.

Tha Issue and acceptance of this Farm by Insurance companies 1s not an adméssion of poiicy llakity on the part of the insuranzs
tompanies.

TIRED LTI

Ay wilful misrepresentation or withholding of materlal

-

ANy I iduladlif & Investigation

E. The reportwill be farwarded b the Insursrs of the GIA Records Ianagement Cantre astablished by the Geners! Insurincs

Assaciation of Singspore [G2A) for archiving and that coples of this report will for a fee be made avaliakle upon applicition by
interastad partles.

T. By the lodgment of this report to the insurers, you hereby eantent b the archiving of this report at the centre and to capies of
the report baing made avallable sforesaid.

B. Consant under the Personal Data Protectian Azt (PDDY)
| understand, acknowledge, agree and consent that:

[a] My insurer, my warkshop end the Genasal bngurance Associatian af Singapone (“GIA®) mav/are permitted to coflect, use,
diselose ancl/or process my parsonal data/oerseral information set out in this [form] and any othar personsl infarmation
pravided by me or posssased by my Insurer [caliactively tha "Personal Information™) and disciose ard transfer sush
Persanal Information to all Imsurer{s) whe have Insured vehicels) Invaived i this accidant {afl insureris) who have insumd
vehilals] Invalved in this accident shall be coltectively referrsd t ey the “Inguurars”), the Insurars’ lawyersfizw femg, the
::nmnrmnriw of Singapore and any relevant govarnment agency/autharity (such as the police), for the purpasels)

(I processing, handling and/er dealing with my claims Including tha sextlement of the clalms and any necessacy
Investigations relating to the claims;

(1) Investigating the accident and/or my clalms;
{liihearrying out and/or desling with my instructions or respanding to any eeguiries by mu;

{iv} administering my claims {including the mailing of correspondence, statements, Invotces, reports or natics to me,
which could Invalve disciasure of certain personal data sbout me to being abaut deBvery of the same as wel s o the
ecmrnial cover of envelopes/mall packages): and/or

(¥} comolying with applicatie law in administering, processing, handling and/'or dealing with my cialms.collestivaly the
“Purpases”)

{6l all insurer{s] who have insured vehicle(s) imvolved in this acrident and the insurers’ lawarers/lzw firms, may/ene permitad
te callect, usn, disclose and/or process my Personal Infarmation forone ar mare of the abawe Purposes; and

{e)  myPersanal infarmation may/can be disclosed by any of the Ingurers and/ar GIA 1o thelr third parmy sarvice geovidens gr
agents{including thelr lawyers/law flrma), which may be sited oyurside of Singapare, for ane or more of the ebow Purpases

{d]  myPesonal information will slsa be coliected and used to compile clalms histary for the purpase of fraud EHlEcan,
imvestigation and managamaent in prazent and ol Fubure clalme.

{el theinlormation so collected under (o) above may be shared [ disclosed:

() taall insurers and/or ary other third parties that sssistin evaluating. (nvastigating, contra¥ing or manzgng fraud,
regulators, law enfarcement and Eovarnmint agencies as reasonably required for the purposes stated, or

(i) far complying with requiramants under any regulations, laws or court orders,

Falicyholdsy Sgnature ‘Jl'l'ﬂr'f’!hnl':u:i Agparting Cantrs Parsonnal'y Sgnghur
Dats & Time {1 demvmr ls nat tre polisysaldsr Mame
Caca & Tima MR R g
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Accident Sketch Plan

LR T S
| B SR EEETEN BT T i S
ki ] p

L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On #he ssted daie owd 4ime , 1, vehicle A (ST A4 v) war

l
'irwehiﬂ& ,r!ﬂiﬂi-\’f oling ot the shrted locakn en lame | . As  vehicle |

.

in ot o eu sdowed dwn  and wme 4o a chop , | Mlowed guit. Foad |
: l

lafer, | At a_hade impact from e rear porten o my whicle  causioq |

me fo (ueae foword  and  wllided onbv  vehide E Lﬂnﬂiﬂsl‘]‘-lni@hﬂ

amd vealised [ wot  tavelved i e

chain  coligion :m.:l.i-*inj d five

vehicles

DECLARATION
1/\Wa dedars tha loragaing particulars ace true By raspact

|I |
i i
Balovhplde's Sgnature et 3 '.'#u-g Sgsaming Centra Fersanen’ s Sigrasure
onte B Tims |1 debvas i§ nat thi polioaholde Hamg,
Yure & Timas: MRICIFIN Ma

Page 5 of 25



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

Page 11 of 25



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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Accident Photo
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