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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. 

S hformation provided must be as truthful and accurate as possible. Any witful 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 pollcy lablity 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 partles. 

ZBy 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. 

ACCIDENT STATEMENT 

Date Of Report 04/09/2020 17:12 

Date Of Accident 04/09/2020 10:15

Exact Location Of Accident SLIP ROAD OF ADAM ROAD ENTERING PIE (TUAS) 

Country/State of Loss SINGAPORE 

DETAILS OF OWN VEHICLE 
Vehicle Registration Number SLN1769T 

Insured/Policyholder 
Name Of Registered Owner EDUARD BUDIANTO 

NRIC No SXKKX836C 

Email Address EDUARD.BUDIANTO@GMAIL.COM 
Mobile Phone No (LOCAL) +65-86879234 

Alternative Phone No OTHERS-86879234 

Vehicle Particulars 

Manufacturer HONDA 

Model VEZEL 

Exact Purpose for which vehicle was being used at 
PRIVATE USE 

time of accident 

Are you claiming under your own insurance policy NO 
for repair to your vehicle? 

If No, Please state action to be taken THIRD PARTY 

Vehicle Category PRIVATE CAR 

Insurance Company 

Name of Insurance Company FWD SINGAPORE PTE. LTD. 

Type Of Coverage COMPREHENSIVE 

Fleet Policy NO 

Policy Number PNPV2020-00004962 

Cover Note Number 

Driver 

Name of Driver EDUARD BUDIANTO 

NRIC No SXXX836C 

Date Of Birth 16/10/1990 

Occupation INDOOR 

Date Of Driving Pass 03/11/2018 

Driving Experience 1 YEAR AND 10 MONTHS 

Gender MALE 

Mobile Number +65-86879234 

Fax Number 

Contact Number OTHERS-86879234 

EMail Address EDUARD.BUDIANTO@GMAIL.COM 
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Address 7 BISHAN STREET 15 

# 23-05 

Postcode 573908 

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 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 

4 

Was any body injured in the Acident? 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) 

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 

PLEASE REFER TO SKETCH PLAN AND ATTACHMENT 

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 GBC4072B 

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 2 

Vehicle Registration Number SMP6297H 
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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 SLU5409U 

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 EDUARD BUDIANTO 

Approximate Age 
Injuries Sustain BODY PAIN 

Injured person in which vehicle? SLN1769T 

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 

IMPORTANT NOTICE 
IPlease report cerREthy the de1arh nf the acvdent 1o speed up the claims process 

2 Ths Fom must be sompisted by the Polikyholder and/or the Autherhed Driy 
1tormaton provided must be as truthfdl and accurate a po11bls Ary wifhu' misrepresentat.on ar withhoiding at mater al 

'acts mey afliow insurance ccmpanies to repudiate policr liabilty 
4 The e and acoeptance of this Foim by insuranre compa nei is not an admoson of pDhcy liab-lity on the part of tne insut ance 

compne 

5 Any tatseLeporting mex beretemed to the Pelice for investizotlen 
6 The report wil be forwarded by the insurern of the GiA Records Management Centre estab nhed ty the Generat Insurence 

AOiticn of Sngàpore (G1AI for archiving and that cogles of this report illfor a fee be made avaliab e upon spplcaton by 
ifnteresteC parties 

By the ocgmpnt of ths eport to te inu'ets, yceu hereby cansent to the archiv.ng of this repom a1 the centro and to coies of 
he repor being made avalabie aforesa d. 
Cansent under the Pursonai Data Protertion Act 1POPA) 

urderstand, knowiedge, agree àrnd cpnent thaf: 

)MyiuTer. my workahep and the Gener ai insurance Assouis:ion of Singapore ("GIA") mav/are permitted to coliect, use 
Esciose nd/or process my personat data/personal untarmation ter out in this form and any othet personal informaton 
provlded by me pr pox.sessed by y insurer lcolectivety the "Personal Information"} end diselese and iransler such 
Peronal information 10 all insureris) who have irnsuted vehidels} Invplved in ths actident jal insurer(s) who have insured 

ehiclest involved in this accident shall be coliectively retered to as the "surers"), the Insurers lawver/ew frms, the 
Monetary Authority of Sirgapore and any relevant government »gency/au tharity (wch as ihe police), tor the purposees) 
of 

proesLing, hänaling and/or dealing wi?h my clains intluditg tho setement af tte ctalrmt and any recessary 
ivestgations reiating ta the clauny 

(i) lvestgoting the accident and/or my cla Ims, 

li) carryihg out and/or deaing with my instru ctions or responding o any enquiries by me, 

acmnlstering my ciaims fincluding the maling of correspodence, stateme nts, ivvDices, 1eports or notes to me, 
which tould imvolve discosure of certaln pefional dath about me to bring sbout delvery of the sa me as well ai on the 
external cover of envelopes/maii packages }; a nd/or 

Iv) comply ng with applicable law in adminlsterhg. procsing. hahdting and/or dealing with my claims,(coilectvuy the 

Purposes" 
b) af insureris) whc have insured vebxiets) invoived in this accident and the Insurery' a wyera/law tir ms, may/art perm ted 

to colect. use, discloe end/or process my Persanal informatan tor one or nore af the atove Purposes, and 

Cmy Pprsonal infor mat cn may/can be dlsttosed by any of the Insufers and/ar GIA to their third porty Ervce prov Iders or 

gentslinciuding their la wyers/law firmt}. which may be sited outslde of 5inga par. for one or rmore of the steve Purpo:c 

d) ybersonai ltorma: on wi lsa be tollected and vsed 1o conaile ciaims history far the purO o' fraud drectn, 

iyesigatipn anc Ta ne gemerit ir esent and al future clatms. 

e the ntormation 1o colected under (d) above may be shared / deciosed: 

19 insureri ang/or ary other third Darues that assist n valatung, Investigatng. controlirg pr managing fraud 
egllor1, lwutinrcemunt nd governmeni »genes üs reðs onabiy requirea 1or the purpoat stated. o 

u ter tTI'YIne with requ remment, uder ay regulaOnL, Gwiof toutt oders 

Pairy'der't ignSTurE rert Sgnature 
atctingCentre Pe.onrt's ugh atyrt 

1 yer hot the <hode | 
ate &Tlme 
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Accident Sketch Plan 

SKETCH PLAN 

A SLN 1269T 

GBC i4h+28 

D SLU A09U 

Slp koad of Adnm kond 

entrvng E {7) 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

Refe tu atktuthed 

DECLARATION 
/We deei 1e he fog0ng particulari ère tfuc in tvery respet 

Drii SIgraure fesoning Crnue Fennneti atue 

Cnte &Tme 
bate & Time 
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ATTACHMENT 

On 04.09.20 at about 10:15 hours along Slip Road of Adam Road entering 
PIE (Tuas). I was travelling straight on lane 1 and the traffic was heavy, 
when the front vehicle (C) slowed down and stopped hence I follow suit 
After a few seconds later, suddenly I heard a loud bang from behind and 
the impact forced my vehicle (A) to move forward and hit onto the rear 

portion of vehicle (C). When I alighted I realised it was vehicle (B) who hit 

my rear portion of my vehicle (A) thus causing damages to my front & rear 

portion of my vehicle (A) It was a chain colision of a total of 4 velhicles 

involved. 

Vehicle (A): SLN 1769T 

Vehicle (B): GBC 40728 

Vehicle (C): SMP 6297H 

Vehicle (D): SLU 5409U 
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