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ENTRY DATE & TIME: 15/07/2022 11:02 {SGT)
SUBMITTED BY. Gerine Cheng

VERSION: 1 (15/07/2022 11:02 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/er th hori fiver

2. This Form must be he Policyh

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withoiding of material facts may allow insurance companies to repudiate

policy liability

Any f8 ng may be referred to th olice

4. The issue and acceptance of this Form by insurance companies 1s not an admission of policy liability on the part of the insurance companies

S8 raport g or |nvestigation
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 2 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

Reported by

Date of Accident

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

15/07/2022 11:02 (SGT)

Both

14/07/2022 10:35 (SGT)

PIE, Singapore

PIE (TUAS) AFTER ENG NEO AVE EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phcne No
Alternative Phone No

EHICLE PARTICULARS
Manufacturer
Model
Variant

Exact purpese 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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

SKA2655L

No

CHAN SHING KWEI
SXXXX449F
shingkwei2655@gmail.com
(Phone) +65-91831928

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1497

NTUC Income Insurance Co-operative Ltd
5102150957-03

CHAN SHING KWEI
SKXXX449F
07/01/1956

Outdoor



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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

14/06/1977

45 YEARS AND 1 MONTH
Female

(Phone) +65-91831928

shingkwei2655@gmail.com

BLK 220 SERANGOON AVENUE 4
#12-242

550220

Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No
No

Yes
No

SKTE6361H

Private car



Address _
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 2

Vehicle Registration Number SMAB99A
Vehicle Manufacturer =
Vehicle Model =
Vehicle Variant =
Vehicle Colour i
Vehicle Category Private car
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) "

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKW4620H
Vehicle Manufacturer -

Vehicle Model "

Vehicle Variant =

Vehicle Colour 5

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement o

Postcode =
Insurance Company Name 5

Nature Of Damage .

Details of property damaged in accident -

No. Of Passenger {Including Driver) “

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SMS9187G
Vehicle Manufacturer 5
Vehicle Model -
Vehicle Variant K
Vehicle Colour -
Vehicle Category Private car
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 Dniver} -

INJURED PERSONS DETAILS

A
| I



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?

¥ Accident report SA18227F0002

CHAN SHING KWEI
Male
{(Phone) +65-91831925

SKA2655L
Yes
No

Pa ge 4



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correclly the detasls of the accident to speed up the claims process.

Ths Form musl be gerplaled Dy ihe Policyhglcer and/or the Actual Driver
Information provided rmust be as lnyihiul 3ng accurale as possibie. Any wilul misrepresentation or withholding of material [acls may alliow
Msurarce companies 1o repudiale polcy hateliy.

The issue and acceptance of this Form Dy insurance companses smtanaﬂrm-ondpokywonhprtdhmmwm

msnvoﬂwmlmdodbyhmtohwwWWW%MWNM\«MW&MU
Singapare (GLA) for archiving and thal copies of this report will for a lee be made avasiabie upon appication by nterested partes.

By the todgement of this report 10 the insurers. you hereby consent to the archiving of this repor al (he centre and Lo copies of the

report bemng made avalable aforesaxd,
Censont under the Personal Data Protaction Act (POPA)

| understand, acknowlecge, agree and consent that:

(2] My rsuror, my workshop and the General insurance Associalion of Singapare ("GIA") may/are permitled to collect, use, disclosa
andlor process my personal datalpersenal information sel out in this [form| and any other personal informalion provided by me or
possessed by my insurer (colieclively the “Personal Information™) and cscleso and lransier such Personal Infarmation 10 i insurae(s)
wWho have insured vahicia(s) involved in this accident (all insurer(s) who have insured vehicie(s ) mvolved in this acciden! shall be
collectvely relemred 10 as the “Insurers”), the Insurers’ lawyersiaw frms, tha Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of.

(1) procossing, handiing and’or dealing with my daims including the seftiement of the claims and any necessary nvestigations relating 1o
the clams:

(ii) investigating Lhe accident andior my claims,

(iir) camying out andior dealing wih rmy instruckions of responding lo any enquinas by me;

{iv) adminstering my claims (including the maiing of correspondence, slataments, invoices, repors of nolces 1o me, which could involve
disclosure of certain personal data aboul me to bring aboul defivery of the same as well as on the extemal cover of envelopes/mail
packages). andior

(v) complying with applicable law in adminstanng, processing, handiing anc/or cealng wilh my clawns,

(collecively the "Purposes”)

(1) all insurer(s) who have insured venicia(s) Involved in this accident and the Insurers’ lawyers/aw firms, may/are permitied 10 collect,
use. disclose andior process my Personat Information for one or maore of the above Purposes: and
{c;mypmmmmwmwwmydnlmmsawmwmmmam
{including their iawyersilaw firms). which may be sited outside of Singapore. for one or more of the above Pumposes.
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SKETCH PLAN #2

—
Oescribe Circumstance of the Accident
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SKETCH PLAN #3

ON THE STATED DATE AND TIME. I, VEHICLE A (SKA2655L) WAS
TRAVELLING STRAIGHT ON LANE 1 OF PIE(TUAS) AFTER ENG NEO
AVENUE EXIT. WHEN THE FRONT VEHICLE SLOWED DOWN AND
STOP, | FOLLOWED SUIT WITHOUT HAVING ANY COLLISION WITH
THE FRONT VEHICLE. SUDDENLY | FELT A HUGE IMPACT FROM THE
REAR PORTION OF MY STATIONARY VEHICLE. AFTER | ALIGHTED |
THEN REALISE THAT IS VEHICLE B (SKT6361H) THAT HAD COLLIDED
ONTO MY VEHICLE.

| WISH TO STATE THAT THIS IS A 5 CARS CHAIN COLLISION.

VEHICLE A : SKA2655L
VEHICLE B : SKT6361H
VEHICLE C : SMABG99A
VEHICLE D : SKW4620H
VEHICLE E : SMS9187G
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