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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 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

Reported by

Date of Accident

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

22/08/2022 17:04 (SGT)

Both

19/08/2022 21:35 (SGT)

CTE, Singapore

CTE (SLE) BEFORE JALAN BAHAGIA EXIT
Singapore

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SJT3728R

No

CHEW KHYE QIE
SXXXX955J
KHYEQIE3728@GMAIL.COM
(Phone) +65-96385328

Kia
Cerato

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
5126773970

CHEW KHYE QIE
SXXXX955J
16/12/1994
Outdoor
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?
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09/04/2022

4 MONTHS

Male

(Phone) +65-96385328

KHYEQIE3728 @GMAIL.COM
91 YISHUN AVENUE 1

12-14

769135

Yes

No

Chain Collision
Clear

Dry

No
Yes

No
Yes

CHONG XIN XUAN
Female

CHONG CHENG FIE
Male

CHAN BEE HONG
Female

No
No

Yes
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Was there any video captured by Car Camera?

No

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

SHB1311R

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SFD3661E

Private car

INJURED PERSONS DETAILS

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?

INJURED 2

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?

Accident report SA18228M0009

CHEW KHYE QIE
Male

SJT3728R
Yes
No

CHONG XIN XUAN
Female

SJT3728R
Yes

Page 3 of 16



Was this injured conveyed to hospital by ambulance?
INJURED 3

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?

INJURED 4

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?
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No

CHONG CHENG FIE
Male

SJT3728R
Yes
No

CHAN BEE HONG
Female

SJT3728R
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPCRTANT NOTICE

1. Flease iwport corectly the detals of (he accident to sgeed Lo the claims process.

2 This Form mus! be il fhe Pal kler andior the Actua| Driver.

3 Inigmation provided must be az inahful Bhd dacurate as possible, Ay wilful mistepresentaion ar withhoiding of malenal facts may aliow
instdance comparies o' teptidiale policy liahility

4. The Ssue and acceplance of this Ferm by insurance companies is nct an admissonof policy Bbidy on the part of ther insusange companios

5. Anyfalse reporting may be referred to the Traffic Police Depariment for investigation,

8. This report will be forwarded by the nsurers o he GIA Records Management Centie established by the General Insurance Associatiors of
Singapese (GIA) for archiving and 1hat copies of this repoit will for a fee be made avallabie upin applicalion by iferesied parties

7. Bythe ledgemant of this repart 1o the ifsurers, yeu hareby consen ta the archiving of Ihis report at the cenfre and to coples of fhe
repoit being made avadable aforesaid .

i Censent unider the Personal Data Proteetion Act (POPA]

| ynderstand, acknawladge, agree and consent (hat

(&) My irsurer, my warkshep and the General Insurance Assocafion of Sitgapose ("GIAT) maylam peamitled ko colst usa. disclose

andior progess my persconl delwipersanal infarmation set out in fhis ifirm] and any olber persoral infaration provided by meor

postessed by my inswet (colfectively the "Persanal Information”) and disclese and franster such Personal Infermation fe ot mEures)

wiho Fave insured vehiche(s) inviived i this sceident (all insureris) wha bave insured vebislas) iveived inthis soadent shall be

colléstively referfed 1o as the "Insurers”), fhe Insuers’ lawyersiaw firms, the Manetary Aularity of Singapare and 2ry ralaeart

gavarmment aganayiauthorily (such as the palice), for the purpdss(s) of:

(i} pracessing, hardling andfor deating with my claims incduding the setlement of tha claime and any necessary mvestigations relating lo

{her alaima,

{ii) investigating I accident andio: my claims:

{il) arrying oul andior desling walh my instrutions of responding Lo any enquiries by me.

(v} admirstering my ¢lams (inclading the mailing of corresponderice, statements, invaices, reparts or notices 1o me, which could invalve

disetesura of cartain parsenal dafa phaul me o bring ahoul delivery of the same as well a5 ¢n he external pover af smvelopesimai

packages); apdior .

{v} eaimplying with apphcable faw in sdminislericg, processing, handling andior dealing wih my claims.

{collectively the ‘Purposes’)

(i} all insusers) wha have Insyred vehicha(s) Invalved in this actdent and the Insurers' mwyerstaw firms, maytine permittad to olieel,
Lz, disciose andfer process my Personal Infarmaticn forene of moe sl 1ka above Purposes, and

(e} iy Pessonal Infarmiation mayfan be disclosed by any of the Insures andios SIA to their thind sarty service peoviders o1 agenis
fimehading 1hir Eeyevsiaw firms), which may be siled outside of Singapare, for one or moze of the sbove Purpeses.
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SKETCH PLAN #2

Desoribe Clreumdtance of the Accidoni

— ON THE STATED DATE AND TIME. |, VEHICLE A (SIT3728R) WAS

~ TRAVELLING STRAIGHT ON LANE 1 OF CTE(SLE) BEFORE JALAN
BAHAGIA EXIT. WHEN THE FRONT VEHICLE C (SFD3661E) SLOWED
DOWN AND STOP, | FOLLOWED SUIT WITHOUT HAVING ANY
COLLISION WITH THE FRONT VEHICLE C {SFD3661E). SUDDENLY |
FELT A HUGE IMPACT FROM THE REAR PORTION OF MY STATIONARY
I VEHICLE. THE HUGE IMPACT CAUSE MY VEHICLE TO PROPEL

- FORWARD AND HIT ONTO VEHICLE C (SFD3661E) REAR PORTION.
—— AFTER | ALIGHTED | THEN REALISE THAT IS VEHICLE B (SHB1311R)
——— THAT HAD COLLIDED ONTO MY VEHICLE.

| WISH TO STATE THAT THIS IS A 3 CARS CHAIN COLLISION.
N | GOT 3 PASSENGERS IN MY CAR.

— VEHICLE A : SIT3728R
VEHICLE B : SHB1311R

- VEHICLE C: SFD3661E

Declaration
[t declare the foregeang porticulars-are true n evety respect
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