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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.
. Any false ri ing m referr he 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

21/03/2022 13:33 (SGT)

18/03/2022 23:30 (SGT)

CTE, Singapore

TWDS SLE BEFORE ANG MO KIO AVE 3 EXIT
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SMQ1799D

No

ZHANG LIANG LIANG
S9274515E
zhangliangliang02@me.com
(Phone) +65-96443631
+65-96443631

Lexus
Es250

Private use

No - Claiming third party
Private car

Auto

2500

AXA Insurance Pte Ltd
Comprehensive

No

GA608199

ZHANG LIANG LIANG
S9274515E
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Date Of Birth 02/12/1992

Occupation Outdoor

Date Of Driving Pass 25/06/2012

Driving experience 9 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96443631

Alt. Phone Number +65-96443631

Email Address zhangliangliang02@me.com
Address BLK 298A COMPASSVALE STREET #11-192
Address complement -

Postcode 541298

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 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle 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

ON 18/03/2022 AT 2330HRS, | WAS TRAVELLING IN MY VEHICLE (SMQ1799D) ALONG CTE TOWARDS SLE BEFORE ANG MO
KIO AVE 3 EXIT ON THE EXTREME RIGHT LANE. | SLOWED DOWN AS THERE WAS A TRAFFIC JAM AHEAD. AS | WAS ABOUT
TO STOP, A CAR (SLQ9543J) FROM BEHIND COLLIDED ONTO THE REAR PORTION OF MY VEHICLE. THE IMPACT CAUSED
MY VEHICLE TO COLLIDE ONTO THE VEHICLE AHEAD OF ME. | GOT DOWN FROM MY VEHICLE AND FOUND IT WAS A CHAIN
COLLISION INVOLVING 4 CARS.

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 SLQ9543J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

VEHICLE B

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)

SKT46H

Private car

VEHICLE C

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)

SJIX7796X

Private car

VEHICLE D

INJURED PERSONS DETAILS

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?
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ZHANG LIANG LIANG
Male

SMQ1799D
Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NCTICE

1 Please report correctly the details of the accident to speed up the claims orocess

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

2. Information pravided must be as truthful and accurate as possible. Any willul misrepresentation or wahholding of matenal facts may
allow insurance companies (o repudiate policy liability

4, The issue and acceptance of this Form by insurancs companies is not an adn¥ssion of policy iabity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for z fee be made available upon application by interested parties.

7. By the lodgement of this repert to the Insurers, your hereby consent to the archiving of this report at the centre 2nd to copks of the
repor: being made available aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledae, agree and ceasent that

{a) My insucer | my workshop and the General Insurance Asscciation of Smgapore ("GIA") may/are pernilled ‘o codect, use, disclose
andior process my personal data/personal infermation set out in this [ferm] and any other personal mformation provided by me of
possessed by nmy insurer (collectvely the “Personal Information”) and disclose and transfer such Personal Infermation 10 all surer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have msured vehicle{s) involved m this accident shall be
cofiectively referred to as the “Insurers’), the nsurers' law yersflaw firms, the Moneatary Autherity of Smgapore and any relevant
government agencyfauthority {such as the poice), for the purpose(s) of .

(i) pracessing. handling andlor dealing with my claims inciuding the seftlenent of the claims and any necessary mvestigations relating to
the claims;

(i) investigating the accident and/or my claims:

(i} carrying cut andlor dealing with my instructions or responding to any enguiries by me:

(iv) administering my claims (including the maiding of correspondence, statements, invoices, reports o notices to me, which could invelve
disciosure of certain personal data abeut me to bring about deivery of the same as well as on the external cover of envelopes/mail
pacrages). andlor

{v) comglying with appicable law i adaunistering, processing, hanclng andfor dealing with my claims.

{colectively the "Purposes’)

{b) at insurer{s) w ho have msured vehiclz(s) involved in this accident and the bhsurers’ lawyersiaw firms, mayfare permitted to colfect,
use, disclose andicr process my Personal nfermation for one or more of the above Puipeses: and

(c) my Personal nformation may/can be disclesed by any of the hsurers andlor GIA (o their thd party service providers of agents
(including their law yersilaw firms), which may be sited ouiside of Singapore. for one or more of the above Purposes.

Pabcylpﬁer's Sgnature / Date & Dnve_r'/ Signature (If driver s not the policyholder) / Date Witnessed by Raperting Centre
Tima & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

On /8/03/.9022 at @ 2330h~x, [ wak -{muc//rm’ Ao vehzele
ema@ lT??D) olong CTE towords GLE 6404«. Angy o Kool pve 3 exzd
on  fhe  exfrerme. I"HM lfane. - T  hwed ' doeon ‘a8 flare. woak a
delle.  jas  ahead . A3 [ was_adout fo stp , a car C2LQ T437)
o Behind  colfded  onts  He  reor  pordidna oA oy vehicle . fhe. Zmpact
wat o Shone thad pusbacd my vehib-be  forword lond cansed  avg 4
veheele s collicle onls e vihicles ahead of me. . I _pot [otrnr
from. et vehiecle mp/ /mc’ 7 et & chain (d/-:l"‘;n U.‘aop/utu-q
4 cas! ) /

Declaration

VWe declare the foregeng particulars are true in every réspect,

F?:tholder's Sﬂnalure [ Date & Drivey‘é Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
T & Tde

Fersonnel
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SKETCH PLAN #3

LETTER OF UNDERTAKING

Ir'We, _ Z'{‘W/‘) /l“"/4 17?_'7 , the owner of vehicle no. SM _/_7 7 7 )

My/Our Insurance is under M/s AXA Insurance Singapore Pte Ltd, Iwe shall decide whether
to claim under my/our Policy or against the Third Party and if the former shall submit such a
claim to M/s AXA [nsurance Singapore Pte Ltd with all relevant facts and documents within
14(fourteen) days of occurrence or discovery of damage.

My/Qrar 'ﬂ‘airfcéi{?arly claim is handle by my/our preferred workshop, Tw:”nw ﬂafo-mdf&/a
o b j

Signed and Acknowledge by:

Nric no.fand signature of policyholder Company Stamp
I
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OTHER DOCUMENTS

A

-a¥ redefining /insurance

Certificate of Insurance

Thed-Party & 8 Compensation) Act. |CI
Policy detalls
Policyholder name ZHANG UANGLIANG
Cover Comprehensive
Plan name Flexi
NCD applicable 20%
Viehicle registration number SMQ17990
Period of Insurance from

Finance loan company HL B

Certificate number
Che wmber

mbey

/01/2022 10 30/04/2023 (both dates inclusive

Persons or classes of persons entitled to drive*

1) The Policyholde

rmitted and s not disqualified by order of a Court

Limitation as to use*

Use o ycial, e UC and pleasure

10w 1hie Ceortif

mpensaton) Act, (Chapter 189) and Pa

AXA Insurance Pte Ltd

s

@ Accident report SS1Y223L0007

SGD 700.00
SGD 100.00

AXA Insurance Pte Ltd

= 1800 880 4888 (Within Singapore)
(65) 6580 4888 {International)

(65) 68804740

2 customer.care®axa.com.sg

WWW.ID,Com,SE

acceunt number

19150

GAGOS199 /1

ITHB1 1k

§ the Motor Vehicles (1
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