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IMPORTANT NOTICE

1. Piease report carrectly the details of the accudem to speed up the claims process.

2. This Form must ba

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witho!ding of material facts may aliow insurance companies to repudiate

policy liability,

4, The issue and accepiance of 1h|5 Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thas report wnII be forwardecl by the msurers of me 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 avaitabie upon application by interested paities.
7. By the lodgement of this report to the insurers, you hereby censent to the archiving of this repest at the centre and to copies of the report being made available aforesaid,

pooDENTSTATEMENT

Date of Submission

Date of Accident

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

05/04/2022 17:46 {SGT)

04/04/2022 08:15 (SGT)

Near Upper Thomson Flyover, Singapore
Along SLE (BKE) Upper Thomson Rd Flyover
Singapore

e or oM vEHLE

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 Categary

Transmission

CcC

INSURANCE COMPARY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

,m’"x

& Accident report SE0022450007

SJN2417B

No

Chew Philip
$7004458G
abc8627e@gmail.com
{Phone} +65-91081282
+65-91081282

Toyota
Wish
WISH 1.8 AUTO

No - Claiming third party
Private car

Auto

1798

Auto & General Insurance {Singapore)} Pte, Limited.
Comprehensive

Yes

P10426802R01

10/08/2021-09/08/2022

Chew Philip
$7004458G
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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 invelved 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
Kindly refer to the sketch plan
ATTACHMENT(S)

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

0810211970

Indoor

04/07/1997

24 YEARS AND 9 MONTHS
Male

{Phone) +65-91081282
+65-91081282
abc8627e@gmail.com

Blk 111 Bedok North Rd #06-323

460111
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
No
Yes

OTHER VEHICLE PROPERTY

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Modei

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

&' Accident report SE0022450007

SBP2178A

Private car
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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

Vehicte 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)

SLHE8453P

Private car

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)

SMGB917A

Private car

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?

fgi*?Accideni report SE0022450007

Chew Philip
Male
{Phone) +65-91081282

SJIN2417B
Yes
No
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SKETCH PLAN

SKET

|

i)
I
1:*
I
=

IMPORTANT NOTICE

1. Feasa repsrl carractly the delalz of the asedent o spesd up the elasrs process,

2. This Fermpust be completed by thn Palieyhalders angdfor the Authorised Dxiver,

3 Information proviged cust ke as truthful ard accurate as possible. Any wilfulmisrepresontation or withhokiing of material facs may
allow insurance companes 3o repudiaie policy liability.

4, Thessee and acooptance of s Form by nswrance conpanias & not an admizsion of pokoy habitty on the pert of the insvranco
CONpENED.

5 Any falso reporting may be referred to the Police for investigation,
&, The repastwid be forwarded by Uie msurers of the G Aecords Mansgenon! Contre estabishod by the Beneral Insurancae Assodiatan
of Sngapnra (G} for arativing and that eeples of this report w i for 2 fes he rade availabie vpon applination by mloresiod parios

7. By the kdéement of Ius report W the insurers, you heruby consert ta he archiving of ihis report &t ihe centre and Lo copies of he
repert Loe wade avaitable af oresad.

& Consanlundar the Parsonal Data Proteation Act (POPA)

Tunderstard, goknow leduy, agree and consent hal @

{a) My msurer  my w orkshop and the Generzl Bsurance Association of Sngapore {GIA™) rayiare permiited 1o cofect, use, dischse
ancior process my parsonal datafparsonal nformation sof outin this forey] and 2ny mhar parsonat nlerration provided by e or
pussessad by my issurer {oolentively the "Personal Information’} znd disclose and transfer such Fersonal infernolion to af insurer(s}
w o bave mswted vehisle(s) volvadd in Big gocxdont {2k ingurer(s) wbo have susuned vebicle(s) mveheed in this accidant shas be
colleckvely reforred W a8 the "nsurers™), the nsurcrs’ faw yersfaw v, the Mongtary Authondy of Singopore and any rolevant
govermven! agercyfauthenty {such as tho patce), for the purposa(s) of «

{i} procossmg, handing andiGr doaling walbh my clanrs incleding the settbyrent of e SRS 400 Any eoessary Mvesinations (eiamg 1o
s closvg,

{#) investnatag the aneident ard'er ry clairs,

(i} caryieg ool andfor deatng with riy mstroctions or cosponding Lo ary enguinss Ly me;

(i} adminslenng my clans {includng the maling of correspondonce, stalemants, invoxes, reports of ratices W me, wbch could rvole
discksure of ceran perserat data aboul e to bring aboul delivery of the sams 93 well a5 on the exiemat cover of envelposfmail
paekagest anter

{v} complying with applicable taw in agninistering, pronessing, handing andior deatng wik my clains,

{eniestively the "Purposes’}

{h} sxingurans) who have sstred vohaia{sy mvebead i thiz zocklent ang the Insurers” law versiiaw frns, may/are parmitied o coliael,
use. diacae andior process e Personnt Infornmtion Tor one or rore of the abhove Purpeses; and

(o) oy Persenal Inforrealon payican be Gschsed by any of Whe hiiurers andior BG4 1o Uer tird pardy Serise [rovelons o agenis
{nehading o law vorsdaw frrs), which may be siled cuisdae of Sngapore, for oo er moie of the sbove Purpnses.

~
5
Solnyhalears Signature F Dae & Orieors Srnalors OF dovdr is ned the polayraklen) f Dats
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SKETCH PLAN #2

" Describe Circumsta nces of the Accident

Geclaration

s e et o R e R Tieretra el h TR R EL I el T W IY P Tttt
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SKETCH PLAN #3

ON THE STATED DATE AND TIME. 1, VEHICLE A (SIN24 17B) WAS
TRAVELLING STRAIGHT ON LANE 1 OF SLE(BKE} UPPER THOMSON
FLYOVER AFTER UPPER THOMSON EXIT. WHEN THE FRONT VEHICLE
SLOWED DOWN AND STOP, | FOLLOWED SUIT WITHOUT HAVING
ANY COLLISION WITH THE FRONT VEHICLE (SLH8453P). SUDDENLY |
FELT A HUGE IMPACT FROM THE REAR PORTION OF MY VEHICLE.
THE HUGE IMPACT CAUSE MY VEHICLE TO PROPEL FORWARD AND
HIT ONTO VEHICLE C (SLH8453P) REAR PORTION. AFTER ! ALIGHTED |
THEN REALISE THAT IS VEHICLE B (SBP2178A) THAT HAD COLLIDED
ONTO MY VEHICLE,

I'WISH TO STATE THAT THIS IS A 4CARS CHAIN COLLISION.

VERICLE A : SIN24178
VEHICLE B : SBP2178A
VEHICLE C: SLH8453pP
VEHICLE D : SMG6917A

X

& Accident report SE0022450007

Page 6 of 14



