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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndent to speed up the clalms 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 thls Form by lnsurance companles |s not an admission of policy liability on the part of the insurance companies.

A [ [©(
6. Thls report WI|| 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

04/10/2022 09:42 (SGT)

Driver

03/10/2022 09:55 (SGT)

PIE, Singapore

{TUAS) NEAR TOH GUAN EXIT
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJ0G22A30023

SNAS5215T

Yes

LUMENS AUTO PTE LTD
2XXXXX961K
kokhow.tay@lumens.sg
(Phone) +65-91818678
(Office) +65-87781765

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1798

India International Insurance Pte Ltd
D20MFL0005826_01

TAY BOON PINN
SXXXX343E
27/08/1962
Outdoor

Page 1 of 23



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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

07/08/1984

38 YEARS AND 2 MONTHS

Male

(Phone) +65-91818678
kokhow.tay@lumens.sg

103C EDGEFIELD PLAINS #13-75

823103
No

Hirer
No

Chain Collision
Clear

Dry

No
No

Yes

FRANCESCO MADDALENA
Male

No
No

ON 03/10/2022 AT AROUND 0955HRS, | WAS DRIVING VEHICLE A (SNA5215T) ALONG PIE TOWARDS TUAS NEAR TOH GUAN
EXIT. WHILE STATIONARY IN A TRAFFIC JAM, VEHICLE B (CB7503Z) SUDDENLY REAR ENDED VEHICLE A, CAUSING
VEHICLE A TO ROLL FORWARD AND REAR END VEHICLE C (SMG9792Y). THE IMPACT CAUSED VEHICLE C TO ALSO ROLL
FORWARD AND REAR END VEHICLE D (SHB6253S). | SUFFERED BACK INJURY BUT HAVE YET TO SEE A DOCTOR. THERE
WERE NO OTHER VEHICLES INVOLVED IN THE CHAIN COLLISION.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number CB7503Z
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Vehicle Manufacturer Nissan
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Bus

Name of Driver Bl GUANGJUN
Passport No/FIN GXXXX276M
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 2

Vehicle Registration Number SMG9792Y
Vehicle Manufacturer Subaru
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver PEK CHIK LAY

NRIC No SXXXX805G

Contact Number _

Address -

Address complement 12C HOUGANG STREET 11 #13-65
Postcode 534072

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 SHB62538
Vehicle Manufacturer Hyundai
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver KOH CHONG HUAT

NRIC No SXXXX562G

Contact Number -

Address -

Address complement 865 TAMPINES STREET 83 #06-215
Postcode 520865

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Please regon comectly the detadls of the acadent {o speed up the clams profess.

2. This Formn must be completed by the Policyholder andior the Authorised Diriver.

3. tnformation provided must be as truthful and accurate as possible. Any w iifut misrepresentation or withholeng of matenal facts may
allew insurance compantes to repudiate policy Hability.

4. The issue and acceptance of tis Form by insurance companias 15 nel an admission of policy liabilty on the part of the insuance
companies.

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

6. The reparl w il be forw ardec by the Inswers of the G1A Records Management Centre established by the General Insurance Association
of Singapora (GlA) for archiving and that coples of this report will for a fee be maue avaiable upon applicaticn by interested parties.

7 By the locdgement of this repact to the insurers, you hereby consent te the archiving of this repori at the centre and to copies of the
report baing made available a‘oresaid.

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

| understand. acxnaw ledge, agree and consent that :

{@) My insurer . my w orkshop and the General inswrance Assocation of Singapore (*GJA”) maylara permitted to collect, use, discbse
ardior process my persons! data‘personat information set out in this [form] end any other persona: mformaton provided by me or
possessed by my insurer {collectively the “Personal Information™) and disclose and fransfer such Persanal Information to all insurer(s
w ho have nsured vehicles) nvolved In this accident (all «nsurer(s; w ho have nsured wehicia(s) nvolved in this accident shail te
colechvely referrec to as the “Insurers”), the Insuzers’ taw yersilaw firms, the Manetary Authonty of Singapore and any relevant
government agency'authority {such as the policel, for the purpose(s) of :

{i} protessing, handling and'et dealing 'with my claims inciuding the seftiernent of the claims and any necessary irvestigatons refating 1o
the clalms,

(o) Investigatng 1he accicent and'er my claims,

jat) carrying out andlor dealing w ith my instructions or responding to any enguines by me;

{) administering my claims |including the mailing of correspandence, statements, invees. repons or notices to me. w hich coutd involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages). and/or

vy complying w ith applicable ‘aw n administering. processing handling end'or deating w tth my claims.

{collectively the "Purposes”)

i} &l inswrerns) v ho have insured veh:clels) nvoived in this accigent and the Insurers’ faw yersiaw frms, mayiare permited ta celledt,
use. disclose andior pracess my Personsl Information far gne or more of the above Purpeses: and

{c} my Personal Informabon mayican be discloses by any of the Insurers andfor GiA to their th d pany senvice pravicers of agen's
{incluting ther taw yersdaw Nirms), w tuch may be sitea outside of Singapore, Ter one or mare of the abave Purposes.

ey —
fof Gc\ FLASH ACCIDEP?'(“M"’.p
ué@mm REPORTING OFFICE ]
f'~' o

4 £ "%;'/ FROSUFIVAN 5

Palicynolders Signature / Dale & Priver's Signature (If drver is r‘u‘:t the policyholder) / Date Wiinessed by Reporting Centre

Time sTme (03/10/2022 1620HRS Personne
Sketch Plan

A-SNA5215T

B-CB7503Z

C - SMG9792Y

D - SHB6253S

—_ PIE TOWARDS TUAS NEAR TOH GUAN EXIT
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SKETCH PLAN #2

Descrnibe Circumstances of the Accident

ON 03/10/2022 AT AROUND 0955HRS, | WAS DRIVING VEHICLE A
(SNA5215T) ALONG PIE TOWARDS TUAS NEAR TOH GUAN EXIT. WHILE
STATIONARY IN A TRAFFIC JAM, VEHICLE B (CB7503Z) SUDDENLY REAR
ENDED VEHICLE A, CAUSING VEHICLE A TO ROLL FORWARD AND REAR END
VEHICLE C (SMG9792Y). THE IMPACT CAUSED VEHICLE C TG ALSO ROLL
FORWARD AND REAR END VEHICLE D (SHB62538S). | SUFFERED BACK
INJURY BUT HAVE YET TO SEE A DOCTOR. THERE WERE NO OTHER
VEHICLES INVOLVED IN THE CHAIN COLLISION.

Declaration

17\0'e declare tne Tarego:ng particulars are true » every respect.

gy FLASH ACCIDENT(28%0

|u YA M REPORTING OFF Q
el 02. s,
,@/ | FROSUFIVAN O 45

F'ollcyholdef 5 S gna'lure Date & Driver's Signature (I dnver is net the policyholder) / Date Witnessed by Reporting Cen're

Time & Time 03!1 0/2022 -I 620HRS Persenrel
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