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' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the details of the acc] ident to speed up the clanms process.

2. This Form must be

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies 1o repudiate

pelicy llablllly

4, The issue and acceptance of th|s Form by msurance compames i not an admission of policy liability on the part of the insurance companies.

B, Thls repori wxll be frwarded by lhe insurers of ihe GIA Records Management Cenlre 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 appiication by inferested parties,
7. By the lodgement of this report 16 the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repont being made available aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/02/2021 17:20 {SGT)

04/02/2021 18:45 (3GT)

Singapere

KPE TWRDS ECP(AT ESCAPE DOOR P48K})
Singapore

Vehicle Registration Number
INSUREDPCLICYHOLDER

Is company?

Name Of Registered Cwner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

@ Accident report SVOL21250007

SBP1400P

No

KCOH BOON KWANG, ROBERT
SXAKKK6242
kohrob2012@gmail.com
(Phone) +85-96843239
+65-06843239

Toyota
TOYOTA/WISH 1.8 A

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5113690408-01

KOM BOON KWANG, ROBERT
SXXXX624Z

04/02/1853

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED;
ATTACHMENT(S)

Are accident photos available for attachmeni?
Was there any video captured by Car Camera?
Was there any audio recorded?

18/08/1976

44 YEARS AND 6 MONTHS

Male

{Phone) +65-96843239
+65-06843239
kohrob2012@gmail.com

14 EUNOS CRESCENT #16-2811

400014
Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

GRAB PASSENGER
Male

No
No

No
Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Yehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SMW2528G
Toyota
TOYOTA / SIENTA STANDARD (AUTO)

Private car

Page 2 of 16



Address

Address complement

Postcode

insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger {Including Driver)

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Mode}

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Posteode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger {Including Driver)

SMK34428
Hyundai
HYUNDAI/ AD AVANTE 1.6 GLS (A} S

Private car
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SKETCH PLAN

Accident report SVOL21250007

SKETCH PLAN

IMPORTANT NOTICE

t PEastropont correctly e detads of the acogdent to speed up the clums oropess
2‘ This Formmust be camploted by the Policvholder andior the Authorized Driver
Huimsrepresentalon or wihkoldng of raterailzots may

3 infarmabion prevded must be as tnuthiul and accurate as possible Any w
SEDW INSUrance companes 16 renudiate nolicy lability
4 The issue and aceeptance of this Form by msurance companios 5 not an admsson of saloy kabdty o tha parl of the msurance
COmpanEs
& Anyialse roporting may be referred to tha Pofice for invesiigation.
6 The report il be forw arded by lhe insurers of the Gy Recorgs Managermant Cenve established by e Cenerzl Inswance Assocatng

of Singapore (AT for archring and that copes of this repon will for & Tee be made avaiable upon applcalon hy nietesled patties

7 By the fodgesend of this report to the insurers. you hersby consent ta Lhe archaving of ths roport at ine centre and 1o copas of the
rcpo-f heng made avalatl aforesand.
& Consent under the Personal Data Protection Act (POPA)
Tusderstand, asketw ktoe. agroe and sansend that

a} My nsurer . oy workshep ant the General nsuranee Aesacalian of Segapere (TG mayiare permitted o cofect. use. dschse

aPﬁIOF process my personal dalaiparsensl mfcrr wton sel ool v ihis [form] and any other personal mformabon provided by ma or
pessessed by my nsurer {(colocivily the “Personal Information™} and disclose and fransler suzh Pessonal hinrmation fo 51 nsureds)
who havie insured vehalels) involad i ths acomenl (allinsurer{s) who have msured vehicla (s} invedved = this accident shat be
colizstively referrod o as the “Insurers”), the insurers law yersfaw firms, the Monetary Authardy of Sngapore and any relovant
government agencyauwthoriy {(such &s the poiee), for the purpose{s) of
(i} precessing, nending ard'or dealng wah my clien ncldng e settlerment of the clarms and any nesessary wwesigalnns relating to
the cinms,

{n) investgating the accident andior my clamg,
{1} carrymp oul andior dealng wth my NSUChong o 1e5poNGNG 10 BNy PGS Dy )
{m] udr:‘s"r_,\u'f‘g iy clams (nehidrg e meilng of correspendence. staterments | involes, 1eports or nOlCEs 10 M, w hieh coull fvolve
disclosure of cerain persanal data gboul ma o Erng ahoaut delvery of the same oz wel as on the external cover of gnvelonesatal
panhages), andior
(v} complying wih appicable kw o sUmpistessig, recessing, handing andior dealng with my ¢lains

{coifanbvely the "Purposes’)
i) allmsurer(s) who have noured vehichz s} mvolved it ths ascident and e bsurers Iawyers@an Tres, moyiare parmitied o colact,
une. dschee andfor process my Persenal nformaton Tor one of nore of the above Purposes: and
o)y Personal bformaton mayican be ©ackmed hy any of the hsurers andior G 1o thor trd [ty service providers of agents
(mciuding ter Bwyersaw fomsl which may be sted outside of Singapore. For anie of maza of e abave Fursoses
ol
DAL l

Fe ;,'iluldta s Signarure P Sate & Crrver's Bignature 1 dover s nof the potoyholier s Dats warpgsed by Reporting Contre
s & Tir Srrsarna e 34
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SKETCHPLAN #2

Describze Circumstances of the Accident
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SKETCH PLAN #3

On 04.02.2021 at about 18:45 hours along KPE towards ECP (at Escape
Door P48K). T was travelling straight on lane 2 and when the front vehicle
slowed down and stopped, hence I foilowed suit.

Suddenly, I heard two loud bangs and felt the impacts from behind. When
I alighted, I realised it was vehicle (B) that collided onto the rear portion of
my vehicle (A). It was a chain collision of total of 3 vehicles involved,

I wish to state that I have 1 passenger inside my vehicle (A).

Vehicle (A): SBP 1400P
Vehicle (B): SMW 2528G
Vehicle (C): SMK 34428
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