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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be he Policyh

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.

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

03/06/2022 14:43 (SGT)

02/06/2022 10:05 (SGT)

AYE, Singapore

AYE TOWARDS CITY (AFTER CLEMENTI AVENUE 2 EXIT 10B)
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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1E22630001

YQ5135B

Yes

WARWOLF MOVERS PTE. LTD.
202125453E
WARWOLFMOVERS@GMAIL.COM
(Phone) +65-98372135

(Home) +65-98372135

Mitsubishi
Canter

No - Claiming third party
Goods vehicle

Auto

2998

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5124653617

KELLY QIU KAILI
S8580785D
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Date Of Birth 01/05/1985

Occupation Outdoor

Date Of Driving Pass 08/05/2021

Driving experience 1 YEAR AND 1 MONTH

Gender Female

Mobile Number (Phone) +65-98372135

Alt. Phone Number -

Email Address WARWOLFMOVERS@GMAIL.COM
Address BLK 794 WOODLANDS DRIVE 72
Address complement #04-17

Postcode 730794

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured COMPANY OWNER

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 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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

REFER TO SKETCH PLAN ATTACHED

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 YQ187J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
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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 GBB8038E
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report corrgctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Polieyholder andfor the Authorised Driver,
3. Information provided must be as truthful a ccurate as possible. Any willul misrepresentation or withholding of relerial facts may
aliow insuranca companiss o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of pokcy liability cn the part of the insurance
companies.

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

. The report will be forw arded by the nsurers of the GIA Records Managerment Centre established by the Gereral Insurance Associalion
of Singapara (GIA) for archiving and that copies of this report will for & fee be made available upon applcation by interested parties,

7. By the lodgernent of this report to the insurers, you hareby consent o the-archiving of this report at the centre and to copies of Lhe
repart bedng made available aloresaid,

4. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(2} My insurer , my workshop and the General Insurance Association of Sngapore (*GIA") may/are permilted o colect, use, disclse
andfor process my personal dala/personal inlormmaticn sct out in this [form] and any ether personal nforrretion provided by me or
prssessed by ry insurer {collectively the "Pers enal Infarm ation”} and disclose and trangfer such Personal information to all insurer(s)
who have insured vehickd(s  invalved in the accident (all insurer(s) w ho have insured vehicle(s) nvelved m ths accident shall be
collctively referred 1o as the “Insurers”), the nsurers’ law yersflaw firms, the Monetary Authorty of Singapore and any relevant
aovernment agencyfauthority (such as the polica), for the purposa(s) of

ii} processing, handing andlor dealing w ith my claims including the setilement of the clairms and any necessary investigations relating to
the claims;

{ii} mvestigating the accident andfor my clairms;

(i} carrying out andior dealing with my instruclions or responding to any enduiries by g,

{iv) adminglerng my claims (inclading the mailing of correspondence, statements, inveces, reports o nolices to me, which could invohe
disciosure of certain personal data aboul me Lo bring about delvery of the same as w el as on the external cover of envalopes/mail
packages); andior

(v} complying with applicable law in admnistering, processing, handling andfor dealing with my claims.

{nofiectivaly the "Purposes’)

{b)-all ingurer{s) w ho have insurad vahiclke(s ) nvobead in this accident and tho Insurers’ law yerslaw finms, may/fare pemmited o colect,
use, disclose andior process oy Personal infermaticn for one or maore of the above Purposes; and

(e my Porscnal Information may/can be disclosed by any of Whe hsurers and/or GIA totheir third pary service providers or agenls

{inghuc yarsfaw firms), w hich may be sited cutside of Singapore, for ane or more of he above Purposes:

Ay

e L5y
Folicyholder's Signature ! Date & Driver's Sinature (F driver is not the policyhokier ) | Date Wilnessied by Re ltir‘-gw
Tire & Tune Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

/{
Refer 4p Adtached
//
Declaration
e de clarc.,.rzﬁ.tc £aoing particukars are frue in every respact,
S,
( @ﬁ
s /ﬁﬂ?‘”\
Folicyhoklers Signature | Cate & Oriver's Signature (If driver 15 nol the policy hokder ) / Date Witnessed h',-/h-ﬁe.*rz:r‘.lr'-_t,: Cenire:
Tirne & Time Personmel
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SKETCH PLAN #3

On 02.06.2022 at about 10:05 hours along AYE towards City [After Clementi
Avenue 2 Exit 10B), | was travelling straight on lane 3 at the above mentioned
location and when the front vehicle (C) slowed down and stopped, hence |
followed suit.

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

| wish to state that it was a chain collision of total of 3 vehicles involved.

Vehicle [A); YO 51358

Vehicle (B): YQ 187) F
; A
Vehicle (C): GBBE 8038E % ’)
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