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&Y 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 completed by the Policyholder and/or the Actual Driver

3. Information provided must be as wuthful and accurate as possible. Any wilful misre

policy liability.

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

repo plice ga

Al glse re ing may De rafa < or INVes on
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

presentation or witholding of material facts may allow insurance companies to repudiate

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 {

ACCIDENT STATEMENT

U seopmwewmen

Date of Submission

Reported by

Date of Accident

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

14/11/2022 15:46 (SGT)

Both

11/11/2022 21:00 (SGT)

Sengkang E Way, Singapore
T-JUNCTION SENGKANG EAST DRIVE
Singapore

DETAILS OF OWN VEHICLE

U eemwsorowwvenae

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
Company Reg No
Date Of Birth
QOccupation

Accident report $§2X22BE0COD

SLN7139Y

Yes

CHIA KIM KWEE

53332610M
WILSON_CKK@YAHOO_COM
(Phone) +65-96693112

Honda
Shuttle

Private hire

No - Claiming third party
Private car

Auto

1500

FWD Singapore Pte. Ltd.
PNCV2018-00000105-04

CHIA KIM KWEE
53332610M
10/04/1971
Indoor

the insurance companies.

o coples of the report being made available aforesaid.



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
SENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFC

IRMATION

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

PAC
AL

\SSENGER

Name
Gender

PASSENGER
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

ON 11/11/2022 AT ABOUT 2100HRS, AT T-JUNCTION O
DRIVING AT ALONG THE CENTER LANE AT SENGKAN
THE JUNCTION. | SLOWED DOWN AND STOP DUE TO THE CYCLIST, SU
ALIGHT, | REALISED IT WAS VEHICLE B WHO HIT ONTO THE REAR PORTION OF MY VEHICL

16/03/1990

32 YEARS AND 8 MONTHS
Male

(Phone) +65-96693112

WILSON_CKK@YAHOO.COM
BLK 211A COMPASSVALE LANE #12-198

541211
Yes

No

Collision - Head to Rear
DRIZZLING
Wet

No

Yes

UNKNNOWN
Male

UNKNNOWN
Male

No
No

F SENGKANG EAST WAY AND SENGKANG EAST DRIVE. | WAS

G EAST WAY TOWARDS SENGKANG EAST DRIVE AND COMING TO
DDENLY | HEARD A LOUD BANG AND WHEN |

E A CAUSING DAMAGES TO MY

VEHICLE A. | HAVE 2 PASSENGERS ONBOARD AND THEY ARE WILLING TO BE MY WITNESS.

ATTACHMENT(S

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

® Accident report SS2X22BE000D

Yes
No



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMv4541J
Vehicle Manufacturer 2

Vehicle Model 2

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-90354282
Address -

Address complement =

Postcode =

Insurance Company Name =

Nature Of Damage 5

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

Name of injured person CHIA KIM KWEE
Gender Male

Phone No #

Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained s

Injured person in which vehicle? SLN7139Y

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

T wmeseews

Name GOLE
Phone (Phone) +65-86996844
Email -




SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

s

Pipgse report correctly the detsis of the acodent 1O speed up the Ciams Brodess.

“has Form must be completed by the policyholder and/or the Authorised Driver

Infarmaton prowded must be s trukhful and accurate as possible. Any wilful misrepreseniation of withholdng of matenal

tacts miay allow Nsurance comoanies to repudiate palicy liability.

poloy hahidity an the part af the ipsurar

The issue and dcceptance of thiz Form by insUrance Companies 1 not an admssion ¢

LOPIRANIES

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

e Gencral insurance

The report vall be forwaedec R 16 of tre GIA Recores Management Tenlre establisnied Dy

Associaton of S epies of tris repart wil for a foe be mace awa lable upan application by
nterpsted oar
By the iodgment of this report 1o 196 INSUTErs, you perely consent 1o the archiving of tris réport at the cenire and 0 COpies &
the roporl Being made avastlable atoresaio

Consent under the Personal Data Protection Act {PDPA)

yngerstand, acknowledge, agree gno consent that

13) Koy isurer my workshop and the Genersl Insurance fssociatian of Singapore (“GIA"| may/are permitied 1o oo

foersonal information et gut in this 5"(;4'\% and amy olher persona infa e atan

disciose and/or process my personal dat
provided by me o possessed by my insurer {collectively the “personal Information”) and disclose ana transter sucn
personal information to i insureris) who have insured vehiclels) involved m this acadent (all insur er{sh whi bgve ingured
veniciels) involved fn this acaident shal be co leetively referrac to as the “Insurers”), the insurers’ lawyers)i ms, the
niarctary Authority of Singapore and any relevant governm ent agency/authornty {such as the paiign], for the purpeselst
of

(i) orotessing, Sanchng angior dealng wite my Clams inciuding the settiement of the dams and any necessary
nvestigations reiating tothe claims;

(1} nvestigating the accident and/or my claims;
fiit} carrying out andfor dealing with my instructions o7 responcing 1o any engasoes by me;

{iv) adminstenng ry clams lincluding the mailing of correspundence, statemants, IWDICES, TERDILS O NoTiCes o me,
sanat data about me to bring about delivery of the same as we!l a5 on the

which coule mvolve disclosure of certain pe
extornal cover of envelopes/mail packages), andfor
(v} compying with aoplicable law in administerng, processing, handling and/or geaing with fmy Ciaims 0o lecuvely the
“Purposes |
tpy sl insurer{s) who have nsured vemglefs) imvohved in thas accident anc the Insurers’ fawyers/iaw tiems, may/are permitieo
to collect, use, distiose andfar process my Fersonal information for one or mare of the above Purpeses, and

Gers or

{c] my Persona’ information may/can be disciosed by any of the insurers and/ct GIA 1o their third party service provi

apentslnciuding ther lawydrs/iaw Tirms), whieh may be sited outside of singapore, for one or mare of the above Purposes.

(d}  my Personal information will also be collected and used 1o compiie claims history for the purpose of fraus detecton,
nvestigation and management in gresent and all future claims

e} the information so collected unger {d) akove may be shared / disclosed

4] to all insurers andfor any otner third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law entgrcement and government apencies as reasonatly reguired for the purposes stated, o

Ui fer complying with requirements under any rogulations, [aws or Courl oroers

i Transport SeVices

L f
4
Pancynpider's Signature Driver's hignature teporting Lentre Personne! s S
Date & T-me {if erver 15 ot the poicyholder) hame
Date & Tune ARICHIN No

| hereby authorise SME Motor Pte Lig to send my
Accident report to my workshop
via email / fax

Signature

@ Accident report SS2X22BE000D
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SKETCH PLAN #2

Senarang  emt it

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT -
h(.’t \\!Hll‘"-l? At WUt UovvE a1 T- e vt - %
- MU R - ¢
SONGRANG  EASY  WaW g enaxand Eay Dnee T D dvwvn ;} 2
F 4 o ) F i SRS z

We e lan AF aleng lengkeng  East Way
D - w4 o -

oWy

NS S N D 4 (Uang eu M winden, T

Cdday, T vaerd

Quy dbwa ond Sy e T qLis],

wien I plgnt. 1 vRaUw AT wis vewdu (B

o WAL ,,,\;“'l.m G

S

;N;m BAY DR e el f _?_3{’!\0-1\ =4 wy Ve (BY  favny,
ot M i T, e WO i 7

w vAd YA T naw D poueNgen  geloceddl

Er_l:i.(?,ﬂ'\(,',ﬁﬂt 5

and ey are  wined b be wg willels Cue wp . 8609 LYY

(M) ginAV3ay (R Spawyas41d

| Note Piease note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under
your own comprehensive policy Please check your policy for more information

DECLARATION

e declare the foregaing particuiars are truen eyary respect
VC Transport Services ¥

Policyhoides s Signature Diring Signalure Repaiting Crnd s

ate & Time (B orn s net the po B

Date & Time WRIC
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