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Senvice Centre

SINGAPORE ACCIDENT STATEMENT

Accident Details

Who reported the accident? Owner / D@er / Both

Date of Accident: 23|10

Time of Accident: ¥ 95 (@4 / PM)
Location of Accident: L"’}ON) P s Yass Ris Drsd 1
Country/State of Loss: Q\J-Vy.fuﬂ

Type of Accident: Head Tv Reén

Weather Condition: @z-ar / Raining Road Surface: I?r}{ / Wet

If Not in List, please specify .

Are you claiming under your own insurance Yes / r{&;

policy for repair to your vehicle? V

If No, please state action to be taken Third @ty / Reporting Only
Was any foreign vehicle involved in accident? Yes /{fjd

If yes, please state Vehicle No & Vehicle Type:

No. of vehicles Involved in the accident (include own vehicle) vb

Has the driver been approached by unknown person(s) s:é(iting,’offering
accident claims assistance? Yes /

Was the accident reported to the police? Yes / No

If yes, police station name:

Was notice of Prosecution given? Yes / No

If yes, against whom? . Py VL PR RS SR S

Files
Are accident photos available for attachment? Yes /INO
Was there any video captured? Yes / INO

Was there any audio captured? Yes / No >



Details of Own Vehicle

Vehicle Registration No: __ S™ - ()1o5%G

Vehicle Category: H
Vehicle Manufacturer: Lk Vehicle Model: Tv;m\ Nua h
Transmission: Manual /}{u}o Ce: [ %

Exact purpose for which vehicle was being used at the time of accident:
Privét} Car / Private Use / Employment

No. of passengers (including driver) _©)

Passenger Name: -

Gender: Male / Female
Passenger Name: P
Gender: Male / Female
Own Vehicle Policy

NTLLL

Handling Insurer:

Coverage Type: ACT / Comprehensive / Third Party / Third Party, Fire & Theft

e
Fleet Policy: {e_s / No
Registered Owner Name: Rcodemic Excelience
ID Type: L@JN / NRIC / Passport or FIN / Work Permit

I s $ici441
Registered Owner ID: > 31830297

Email: i ) RS SNSRI N Wl

Mobile No: 5 o 9. =y

Alt. No Type: Home / Office / Not in List

If Not in List, please specify

Owner Alt Phone No: [ i i ol . (TR R N



Driver’s Information
Is the driver the policy holder? Yes / r@

Name of Driver: *he e € Wao (oden

Gender: MQE / Female

ID Type: N@'ﬁ / Passport or FIN / Work Permit
Driver’s ID: SAc\Cloy &

Date of Birth: )L*fc 3|40

Driving Pass Date: « | ij\lcof’l

Mobile No: ©31u raa b

Email: Coden gep 6105 @:y’,'m.} , (oA
Address 1: by Lewtsy LoOp w0)- 06
Address 2: = Postal Code: _* $904(
Occupation: Indoor / Ou€door

Driver Owner Relationship Qe A+ b wm‘pwj
Does Driver own other vehicles? Yes /G\lb,

If yes, please provide Vehicle Registration No:

M

Handling Insurer:

TP Vehicle or Property

Was there any other vehicle or property damaged? '\¥e3 / No

If yes, please provide:

. . : Y Tes( 2 h %)
(i) Vehicle Registration No: 3 v56 ® (veh @

(ii) Vehicle Category: ool

(iii) No. of passengers (including driver) __—

Passenger Name: ) ] e N =15

Gender: Male / Female AADRC L N7 el ¢



Translation
Was the Sketch Plan Statement translated from another language?
Yes / No"

Name of Translator:

ID Type: NRIC / Passport or FIN / Work Permit
Phone No: e
Email:

What is the original language used in the statement?

English / Mandarin / Malay / Tamil / Others:

Please attach the following documents:

- Original report in original language
- Translated report to English

Injured Person’s Details

Was anyone injured in the accident? Yes / @d
//"
Any injured conveyed to hospital by Ambulance? (Y/es / No

If yes, please provide:

.o =
(i) Name: VP S2e Hoo (adewn
(i) Gender: Rﬂale / Female
(iii)  Injured Person in which Vehicle? SWEL L 56

(iv)  Full Address:

Witness Details

Was there any witnesses? Yes /N
If yes. please provide:
Witness Name:

Witness Contact:




SKETCH PLAN

IMPORTANT NOTICE

1 Pilease report comrectly the details of the accident to speed up the clams process

2 This Form must be completed by the Policyholder and/or the Actual Driver

3 Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of matenal facts may aliow

insurance companies to repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is not an admission of policy hiability on the part of the insurance companies
Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copses 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 1o the archiving of this report at the centre and to copies of the

report being made available aforesad

8 Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that
(a) My insurer. my workshop and the General Insurance Association of Singapore ("GIA”) may/are permgted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of
(i) processing. handling and/or dealing with my claims including the settiement of the claims and any necessary Investigations relating 1o
the claims,
(ii) investigating the accident and/or my claime,

>

() carrying out and’or dealing with my instructions or responding to any enquines by me.

(iv) administering my claims (including the mailing of correspondence. statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages), andior

(v) complying with applicable law in administenng. processing. handling and/or dealing with my claims

(collectvely the Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms. may:are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes. and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third-party service providers or agenis
(including thewr lawyersiaw firms), which may be sited outsioe of Singapare, for one of more of the above Purposes
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Describe Circumstance of the Accident
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Declaration
IVWWe declare the foregoing particulars are irue in every respect
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ON THE STATED DATE AND TIME. |, VEHICLE A (SME6205G)
WAS TRAVELLING STRAIGHT ON LANE 3 OF LOYANG AVENUE
TOWARDS PASIR RIS DRIVE 1. 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 (GBE7856B) THAT HAD COLLIDED
ONTO MY VEHICLE.

| WISH TO STATE THAT THIS IS A 3 CARS CHAIN COLLISION.

VEHICLE A : SME6205G
VEHICLE B : GBE7856B
VEHICLE C: GBD5027X
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