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Claims No. SNM22D202295/C02
Sum Insured: Excess:
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Make of Veh:

(Policy Condition)
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repair at the time of inspection.

Bal. or Market Value:
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018

IDAC Accident Rport:
GIA / PR Seen.

Est. Repairs: 12 days Res. Yes
Lum Sum: % 3 Val.: Yes
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Date: Person Contacted:

Consistent? : Yes or No

Consistent? : Yes or No

or No

or No
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Veh No: SIM Y lz‘B ' YrRegm M’_Eé:\:_)_

Typ@ | M.Cycle  Bus [ Van [ Lorry | Taxi | Prime Mover |/

Truck f Trailer or

To s Wish
Silirec. ALC:

Sp.Reading ? 0’ '7"28 ‘t

Eng/No:

co_1794
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CiNe: TTDIRIAW 103007691 |
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Modi N STD ARRim or

Tyre Size: F: 195 /65 A
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Des. of Damagef-OIS I NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.
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SE0022450007 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 05/04/2022 17:46 (SGT)
SUBMITTED BY: Rekesh Anand

VERSION: 1 (05/04/2022 17:46 (SGT)}

@ 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 1o repudiate

policy liability.
4. The issue and acceptance of this
- gig8e = 8 =) g1ed 10 N 0 "=

Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

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

RE D9 0 nvaesugation
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

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 Palicy

Policy Number

Cover Note Number

Name of Driver
NRIC No

Accident report SE0022450007

SJN2417B

No

Chew Philip
S$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
S7004458G
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Date Of Birth 08/02/1970

Occupation Indoor

Date Of Driving Pass 04/07/1997

Driving experience 24 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-91081282

Alt. Phone Number +65-91081282

Email Address abc8627e@gmail.com
Address Blk 111 Bedok North Rd #06-323
Address complement "

Postcode 460111

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 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? No
Number of vehicles involved in the accident 2
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

Kindly refer to the 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? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SBP2178A
Vehicle Manufacturer -
Vehicle Model "

Vehicle Variant =
Vehicle Colour 2
Vehicle Category Private car
Name of Driver L
Contact Number B
Address /
Address complement ”
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Postcode =
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident 7
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLHR453P
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant -
Vehicle Colour ”
Vehicle Category Private car
Name of Driver i
Contact Number &
Address Z
Address complement =
Postcode “
Insurance Company Name =
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver} -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMG6917A
Vehicle Manufacturer -

Vehicle Model "

Vehicle Variant =

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address =

Address complement -

Postcode b
Insurance Company Name =

Nature Of Damage "

Details of property damaged in accident -

No. Of Passenger {Including Driver) 1

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Chew Philip

Gender Male

Phone No (Phone) +65-91081282
Address i

Address Complement =

Post Code =

Approximate Age Years Old =

Injuries Sustained

Injured person in which vehicle? SIN2417B
Were sealt belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Accident report SE0022450007 Page 3 of 14



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Bease report correctly the details of the accident to spead up the clagms process.

2 This Form must be gempleted by the Policyholder andlor the Authorised Driver.

3 Information provided mus! be as lruthful and sccurate as possible. Any wilfulmisrepresentation oF w ithhokding of material facts may
allow nsurance companes to repudiate policy tiability.

4. The issue and acceptance of this Form by insurance CoOMPanics i not an admission of policy bty on the part of the nsurance
companes.

5 Any false reporting may be referred o the Police for investigation

8. The report will be forw arded by the nsurers of the GIA Records Management Centre estabished by the General Insurance Associalion
of Sngapare (GIA) for archiving and that copies of this report w il for 8 fee be made available upon application by intarestod parties

7. By the kodgement of this report to the msurers, you hereby consent to the archiving of this report at (he centre and to copies of the
report beng made avaitabic aforesad.

8 Consent under tho Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

(@) My nsurer , my w orkshop and the General hsurance Association of Sngapore ("GIA™) mayfare permited to collect, use, discose
andlor process my personal data/personal nformation set out in this form] and any other personal niormation provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and ransfer such Fersonal Informmtion 1o all nsurer(s}
w ha have insured vehicle(s) nvolved in this accident {al insurer{s) w ho have nsured vehicle(s) nvelved in this accident shall be
collectively referred to as the “Insurers”), the hsurers” law yersflaw firms, the Monctary Authorty of Singapore and any relevant
government agency/authority {such as the pokce), for the purpose(s) of :

(i) processing, handing andior dealing with my claims including the settiement of the claims and any nesessary investigations relating 1o
ihe clams,

{ii} investigaling the accident and/or iy claims,

{iii) carrying cul andfor dealng with my nstructions or responding o any enquines by e

(v} acminstering my clams (including the mailing of correspondence, statements, nvocas, reports or potices to me, w hich could nvolve
disclosure of cerlan personal data aboul me 1o biing about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

{v) complying with apphcable law in administering, processing, handing and/or dealing w ith my claims.

{collectively the “Purposes”)

{b) al msurer(s) w ho have msured vehcle(s) involved n this accident and the insurers’ law yersfaw firms, may/are parmitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(&) my Parsonal Informabon may/can be disciosed by any of the hsurers andfor GIA lo ther third party service providers of agents
{Inchading their law vorstaw fioms), which may be siled ocutsoe of Singapore, for one or more of the above Purposes,

Aokcyholaer's Signature | Date & Dxiver’s Signature (¥ driver is nol the pokcyhokder) / Oate  Witnessed by Reporting Centre
Time & Time Farsonnel foke st . Aran L

Sketch Plan
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SKETCH PLAN #2

' Describe Circumstances of the Accident
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SKETCH PLAN #3

ON THE STATED DATE AND TIME. I, VEHICLE A (SIN2417B) 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.

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

VEHICLE A : SIN24178
VEHICLE B : SBP2173A
VEHICLE C : SLH8453P
VEHICLE D : SMG6917A
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