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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.

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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/03/2021 13:33 (SGT)

05/03/2021 17:45 (SGT)

Near 29 Merryn Rd, Singapore 298478
PIE twds Tuas after exit 19

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
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
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SGX722R

No

Nge Chan Jun
S8104834G
cj_nge@yahoo.com
(Phone) +65-96923434
(Home) +65-96923434

Honda
Accord

Private use

No - Reporting only
Private car

Axa
Comprehensive
No

Nge Chan Jun
S8104834G
26/01/1981
Indoor
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Date Of Driving Pass 07/10/2003

Driving experience 17 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96923434

Alt. Phone Number (Home) +65-96923434
Email Address cj_nge@yahoo.com
Address Blk 561B Jurong West Street 42 #11-1161
Address complement -

Postcode 642561

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to sketch plan

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 SJV3555L
Vehicle Manufacturer Hyundai
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver Eric

Contact Number (Phone) +65-96306324
Address -

Address complement -

Postcode -

Insurance Company Name -
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLB557H
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver Faizal

Contact Number (Phone) +65-96177939
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SHKEILH FLAN

IMPORTANT NOTICE

o Buaze rapart corractiy he details of the accident Io speed up he clars process

2. Tniz Foemirust be completed by the Polleyhalder andfar the Authiorised Briver

3. infarmation provided must be as frafhful #nd accurats as possible. Any wilful misrepresentation or wibholding of meterial facts gy
alow insurance companizs to repudiate palley liability

4. Tree Issue and acceplance of this Form by insurance companies s nol an admissior: of poficy fabiity on 1he Patt of the surance

companies.

SoAny false regerting may be rofarcad to the Palie for investigation
Association

& The repart will e forwarded by 1he Fsurars of 1Ha GIA Recerds NMznagemant Cantre establishad by the General bsurancs

of Singapore (GIA) For archiving and that coplas of this report will for a fee be rade avalable upon applicalion by interested parties

7. By the bdgament of Ihis repart lo the insurers. you keraby consant 1o the archivisg of this report at the cantre and to ciopws of the
report being made avaizble eforesaid

8 Consent under tha Personal Data Protaction Act {FDPA}

lunderstand. acknaw ledge, agres and gonsent that ;

la) My ingurer, my w orkshop and the General nsurance Association of Singapors {"GIA”) maylare permitted to colleot, use, decloss
andlfor process my personal dataipersonal information setaut in this [form] and any olher persenal informalion provided by e or
passassed by my insurer (collectiveldy the “Personal Information”] and discioss and frans!er such Personal hitarmation 102l nsurar]
w b have insured vehicle{s) invelved In this accident {all insures{s) w ho have Insured vehiclals) involved In ths accldent shallke
collactvely referrad to as the “lnsurers”), the hsurers’ law yersilaw tirms, the Menatary Authoelly of Sngapars and any relvant
government agency/autherdy (such as the police), for the purposels) of

1) processing, handling andfor dealng with my claims inchiding tha settlemant of the
the clains:

{ii) investigating the aceident andiar my clairs;

() earrylng cut andfor dealing with my Instructions of responding to any enduities by mo;

(v} administering fry elims (inchiding the mailng of correspondence, stalements, invoices, reporis or notices to me. which could irvolea
dsclosure of certain personal data about me to bring about datvery of the same as wall as on the exlernal cover of anveiopesimail
packagss); amdior

(v} compiying wih applicabla law ir administering. processing, handiing andfer daakvg with my clalms

(colectively the *Purposes”)

(bj-all insuraris) who Rave Insured vehicle(s) involved in this accident and the nsurers’ Bwyersiaw firms, mayiare permitied o colagt,
us2, disclese andior precess my Persanal Infermation for one or more of e abave Purpozes; and

(e} my Farsonal Inforrmation may/can be dsclased by any of the nsurers andlor GUA 1o thed third party sarvice providers or agents
{nchuding their law yersdaw firms), which ray be sited putside of Singapdra, for one of rore of lhe above Purposes,

Al {:’:&\ :

5

claims and any neces sary Rvestigations relating lo

Hliéﬁ'olde:'s S:gnﬂ'.urej"&}lé & Criver's Sigeature (¥:drivat is not the peficyholdar) 7 Data Withassad by Reparling Cantra
Time & Tima Personmel

Skelch Plan

A SaxIaR
B. Sy 3sssL
¢ sUass3 Y

Ple fwds Tuas afer o 19-
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SKETCH PLAN #2

Uaseribé Circumstanggs of tha Accident

| Fefec 1o atfaciaed siafement.

Declaration

PWe dealars the feregaing particulars are frue insvery respech

SO !

Palizy ha#t's Signatura [ Cate %

[
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Drivar's Sognalues (I Ervver nat he polfioyhaldar) f Date
& Time

Witnessed by Raporting Centra

Fersonnal
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SKETCH PLAN #3

| was travelling along PIE towards Tuas direction on the extreme right lane,
Front vehicle suddenly e-brake. It was too sudden, | quickly swerve my vehicle
to the right side however front left portion of my vehicle collided onto Vehicle
B (SJW3555L) rear right portion. | alighted my wvehicle realized that it was a 3 car
chain collision,
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