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@ SINGAPORE ACCIDENT STATEMENT

EMPORTANT NOTICE

1. Please repori carsecily the details of the accident to speed up the claims pracess.
] Poi ; ; A iset Dri

2. This Form must be

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance compahies to repudiate

policy liability.

4, The issue and acceplance 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 1he insurers of the GIA Records Management Centre established by the General Insurance Asscciation of Singapare (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested padies,
7. By the lodgement of this report to the insurers, you hereby consent to the archiviag of this report at the centre and to copies of the report being made available aforesaid,

Date of Submission

Date of Accident

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

22/03/2021 14:21 (SGT)

20/03/2021 14:30 (SGT)

Singapore

PIE Toward Tuas ( At Thomson Flyover }
Singapore

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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Caover Note Number

DRIVER

Narme of Driver
NRIC No

& accident report $101213M0001

SLL5958Z

No

L.ai Kian Tiong
SXXXX271C
stevenlai2304@gmail.com
{Phone) +65-87421115
(Home} +65-97421115

Toyota
Sienta

Private use

No - Claiming third party
Private car

Auto

1460

Direct Asia Insurance (Singapore) Pte Lid
Comprehensive

No

MT 00763485/01

nik

Lai Kian Tiong
SXXXX271C
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Date Of Birth

QOccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phene 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
Report please refer to Sketch Plan
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicte Colour

Vehicle Category

¥ Accident report $101213M0001

23/04/1978

Indoar

08/05/2001

19 YEARS AND 10 MONTHS
Male

(Phone) +65-97421115
(Home) +65-97421115
stevenlai2304@gmail.com
Blk 237 Tampines Street 21 #10-557
520237

Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

Lai Yu Cheng
Male

No
No

Yes
Yes
No

SMX 6676E

Private car
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Name of Driver

Contact Number

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 Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SML2728D

Private car

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& pccident report $101213M0001

Lai Kian Tiong
Blk 237 Tampines Street 21 #10-557

520237
unknown
SLL5958Z
Yes

No

Page 3 of 13



SKETCH PLAN

1

1 Accident report $101213M0001

SKEICH PLAN

IMPORTANT NOTICE

1. Pease report gorrectly the delads of the accident to speed up Lhe ciaims ocess

2 Tg Formmust be gompleted by the Polievholder andfar the Authorised Driver.

3 Wformation provided must be as truthful and aceurate as possible, Any witlul msrepresentavon or wanhoking of melerial facts may
gliow msurance corpanas to repudiate policy Habiity.

4. The sssue and scceptance of this Formby nsurance CODEnRs 18 not an admsson of poloy babdiy 20 the part of the insurance
COIDEMES.

5. Any false foporting may be reforred to the Police far Investigation

& Therepertwill be forwarded by the nisurers of the (GIA Records Managerment Centre estalibshed by ine Goeneral Msurance Ass ooiation
of Singapgre (G ) for archving and nal cemes of ths report will for a fee be made avasanle upon appicalies by neresied pariies

7. By the istgement of this report 16 the nsurers, you hereby consent 1o the arehreng of this report &t the centre and to copies of the
repord bemg made avalable a'oresard

& Consent under the Personal Data Pratection Act (PDPA)

tunderstand. scknowledge, agree and censenl that |

{2} My insurer | sy workshiop and the Ganaral hsurance Associalben of Sngapore ("GIA™) moyfare prrmitied to collet, use, disclose
andfar process ay perscnat datapersonal information sel aut in this {form] and any other persenal information provided by me or
possessed by my nsurer {colectively the "Perseonal information”) ard disciose and transfer such Personat ifenmtion 1o alling urers)
who have insured vehicle(s) involved m this accident (21 insurer{s) w ho have inswred vehislats) inveived n this aceident shat be
cotectvely referrod fo as the “Insurers’), (he hsurers’ law yarsfiaw fems, the Monelisry Aulhonty of Singapore and any relevant
government agency/authorty {such as the pofeel, (or the purposeds) of -

() precesseig, hanging andlor dealing wilh sy clairs including the selilzment of the clams ard a7y necessary investigations relating to
the cloms;

(i} investigating the accdant andlor my clasmsg;

{1} carryayg oul andfor deaing wah my instructions or respeading to any enguines by ey

(v} admnisiering my clams {inchading the rmating of correspondance, SIAlorEnls. MVOES eporte of nutoes o rrz, winch codld nveive
dischsure of certain perscnal data aboul me to bring about delivery of Ihe sams as wetl as on the extarnal cover of envelopesimail
packages}); andfor

(v} complying with applicable faw in agmnistering, progessing. handlng andior dealing vl my clns

{cotiectively the "Purposes™)

i8] abimsurer(s) who bave hsured veincle(s) invaived 1 this accident and the Risurers’law yersiaw frms, mayiare permiltad to calest,
use, dsclose sndfor grocess my Personal mformation Tor ore af more of the above Burposes; and

() my Fersonal Inforemation maylean be disciosed by any of the hsurers andior GUA 10 thelr third party service providers or agenis
{meludng thar low yersfaw firms), which may be sted cutsae of Sngapore. for ane or more of the above Burposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

Shle deckare e forognrg panto iy Bre Tus o ever wEREnpEnt
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PRV /" o by
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Fofioyneiinss Sygnature C Due & Drrved's Sneatore (¢ ver s rot the poliny bodder  Date Winrssed by Fopurtog Detrre
Forrer & Ty Pervonme!
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SKETCH PLAN #3

On 20.03.2021 at about 14:30 hours along PIE towards Tuas (At Thomson
Flyover). I was travelling straight on lane 1 at the above mentioned location and
when the front vehicle (C) stowed down and stopped, hence | followed suit.

Suddenly, 1 heard a loud bang from behind and the impact forced my vehicle (A)
to move forward and hit onto the rear portion of my vehicle {A). When | alighted,
I realised it was vehicle {B) that collided onto the rear partion of my vehicle (A),
thus causing damages onto the front and rear portion of my vehicle {A).

It was a chain collision of total of 3 vehicles involved.

I wish to state that | have 1 passenger in my vehicle (A}

Vehicle {A): SLL 59587

e
Vehicle (B}: SMX 6675E ////{’

Vehicle {C): SML 27280
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