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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

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 f reportin 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/12/2021 14:06 (SGT)

17/12/2021 11:10 (SGT)

Singapore

KPE TWDS MCE (AT ENTRANCE OF TUNNEL)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

SLX8631H

Yes

JACOB GENERAL CONTRACTORS PTE LTD
199102807M
BUMBLEBBB8888@GMAIL.COM

(Phone) +65-67412411

(Home) +65-67412411

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121782291
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Date Of Birth

Occupation

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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

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 TO ATTACHED

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

AAAvace ~rAarmnlamant

22/09/1988

Outdoor

15/08/2017

4 YEARS AND 4 MONTHS
Male

(Phone) +65-96932959

BUMBLEBBB8888@GMAIL.COM
BLK 286 TAMPINES ST 22 #05-179

520286
No
Employee
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

SKK767H

Private car



Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SLR9875X

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

SKB176K

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

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?

LIM MENG HUI MARCUS (LIN MINGHUI)
Male

SLX8631H
Yes
No



SKETCH PLAN

SHKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the details of the acodent io speed up the claims process.

2. This Formmust be completed by the Poli 1fal ior the Authorised Driver.

3. Infermation provided must be as fruthful and accurate as pessible. Any wiful msrepresentation or withhoking of materal Tacts may
allw INSUrance companies o repudiate policy liability,

4, The issue and acceptance of this Form by insurance compameas is not an admission of policy Gability on the part of the insurance
campanas.

rting ma ferr o Paolice for investigation.
&. The raport will be forw ardad by the insurers of the GIA Records Menagement Centre established by he General Insurance Association
af Singapore (BA) for archiving 2nd that copies of this report will for a Tee be made available upon applcalion by interested partics.
7. By the lodgement of his report to the insurers, you hareby consent e the archiving of this report atthe cenfre and to caopies of the
repar baing made svaiiable aforesaid.
8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that ;
(@) My insurer , my workshop and the General nsurance Asscoaton of Singapora ("GIA”) maylare permitied to collect, use, disciose
ardior process my personal datalipersonal nformation set out in this [fornd and any oiher personal Bformation provided by me or
possessed by my insurer {collectively the *Personal Information”) and disclose and transfer such Personal information 1o all nsurar(s)
w ha have insured vehicle(s) involved in this accident{all insurer(s) who have insured vehiclals) ivolved in this accident shall be
coligctively referred 1o as the “Insurers”), the hsurars' law yersfiaw firms, the Monetary Authority of Singapore and any relevant
governmen! agensyauthordy (Such a5 the police), Tor the purpose{s) of :
i} processing, handing andlor dealing with my clains including the sclllement of the claims and any necessary investigations relating to
the claims;
(i} mvesligating the accident andior my claims!
(i) carrying out andicr dealing with my mslructions ar responting to any enquiries by me;
(v} administering my claims (including the maiing of correspondence, stalements, invoices, roports or natices 16 me, which could involve
disclosure of cerlain personal dala about me to bring about delvery of the same as well as on the external cover of envelopasireail
packages |; andior
{v) conplying with applizable law in adminislering, processing. handling andlor dealing w ith ry clims,
{collectively the "Purposes”)
(b} &ll insurer{s) w bo have nsured vehicle(s) nvelved in this accident and the Insurers’ law yersflaw firms, may/are permitted to coliect,
use, dischase andior process my Personal Information for one-or more of the above Purposes; and

{e} ny Perscnal Infosmation may/can bedisekised by any of the hsurers andior GIA to thefr third parly service providers or 2genls
{incleding their law yersiaw firms), w hich may be sited outsile of Singapore; Ter ane or more of the above Furposcs.
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SKETCH PLAN #2

Describe Circumstances of the Accident

—

Declaration

I'We declara the foregoing particulars are rue in évery respect.

fhr- f

Driver's Signatere (I driver is not the policyholcer) / Date Witnessed by Reporting Cantre
& Tirme Parsonnel




SKETCH PLAN #3

On 17.12.2021 at about 11:10 hours along KPE towards MCE (At Entrance of Tunnel), | was travelling
straight on lane 1.at the above mentioned location and when the front vehicle (D) slowed down and
stopped, hence | followed suft.

Suddenly, | heard a loud bang from behind and the greatimpact forced my vehicle (A) to move forward
and collided onto the rear portion of vehicle (D). When | alighted, | realised it was vehicle [B) that
collided onto the rear portion of my vehicle [A), thus causing damages on the front and rear portion of
my vehicle [A).

It was a chain coilision of total of 4 vehicles invalved,

Vehicle (A): 51% 8631H ;,,

Vehicle (B): SKK 7&7H

Vehicle {€): SLR 9875%

Vehicle {D): SKB 176K
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