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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

05/12/2022 17:31 (SGT)

Both

03/12/2022 13:45 (SGT)

PIE, Singapore

PIE TOWARDS CHANGI(BEFORE UPPER SERANGOON ROAD
EXIT 15)

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
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SLN8100B

No

GOH KENG SIONG
SXXXX325I
PETERGOHKS@GMAIL.COM
(Phone) +65-83853583

Honda
Vezel

Private use

No - Claiming third party
Private hire

Auto

1496

Income Insurance Limited
5131567699

GOH KENG SIONG
SXXXX325I
05/05/1961
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Occupation

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

REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)

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
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Outdoor

16/04/2012

10 YEARS AND 8 MONTHS
Male

(Phone) +65-83853583

PETERGOHKS@GMAIL.COM

BLK 683A JURONG WEST CENTRAL 1
#02-120

641683

Yes

No

Chain Collision
Raining
Wet

No
No

Yes

TAN EE NOI
Female

No
No

Yes
No

SHD6676U
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Vehicle Variant -
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 Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLG1712T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
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 Driver) -
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SKETCH PLAN

SHETCH PLAN
IMPORTANT HOTICE
1. Plese repart correctly the details of the accldent e spoed up the claims process.
2 Thiz Form must be gomplitod by ihe Palicyhalder sndfer tha Actusl Deivar.
|nfarmation provided must b as-jlhiid and accurats sz pasible. Ay willul rmisrapresantation or withheldizg ofmateris facls may allow
itgurance companies to sepudiate police Bability.
Tho Issue and Bocoptance of this Form by Insurante compaalas b5 notan sdmission of policy Enbility an the pan of the nsurance companiss
Any false reporti ay bo raferred to the Traffic Police D it for investinati
This reoort will be lorearded by the insursrs lo the GIA Facords Menagement Centre estebiished by the Genaral Insurance Associalion of
Singapors (GLA) for archiving and (hat cophes-of this repert will fora lea be made guailabie upon apphoalion by intarested parbas
7. Byihe indgement of this ropor 1 fhe insurers, you hereby consatt iodhe archiving of this repon at tha cenlre and to cogees of tha
repie] being mace available sloresaid.
#. Consant unidar the Personal Data Protection Ast (PRPA)
1 unigerstang, scknowledge. agree and consent that:
(o} Mg nsuser, my werkshop and the Genesal Insuranss Association of Sihoapors {GIA") map/ate pasmitled o collect, uge, digtiose
andior process my personal data'persenal information set ot In this [form] 2td any othar parsonal infermatian provided by maor
possessed by my insures {coliectively the "Persanal Infarmation) and disclose ana iransfer such Pemsonal Information to all insurer(s)
whi hayeinsured vehiclets) invaled in this sccident {all insuseds) who have insured, vehicle(s) imvebved in this acoident shas be
collgctvely refarmed to.as the “Insurars’), the Insurers’ invnrsrelaw firms, the MMonatary Authority of Sirgapafe and any relevan
govemmeant agencylauthority {such as he police), for the purposels) of!
1) processing, handling andior dealing wilh iy claims siciuding the sstileman of the claims ni aty necessary investigations relating 1o
thea claims,
(i} tnvestigafing the actiden] andior my claims;
i) enrving oul andior dealing with iy instruslisng of respanding fo any engquines by met
{1} sdrmirigtening my chaims {including the malling of correspondere, staterments, nveices, reparls of nofices 1o me; wiich could involie
dllsdiosure of certain persenal dats about me 1o bring atout dellvery of the same &5 well 25 on ha ctletfil cover of eielopesimal

i

&

packagas), andfor

v} eomplying with apptcabla khw in administaring, processing, handing andfor desting with my claims:
{gotisethvaly the "Purposes’)

[y all inswrara) who have insured vahichals) involded in this acckfentand the Insurend’ lavspersiow finne, mgyiare parmitied tocdllecl,
usa, digclose andior process iy Pamoenal Inloeniatioe for e of mose of Ihe abiceo Purposes; and
() my Personal Information mayican be disclosed by amy of the Insurers andior GlAto thesr third-party service proviflers or egenis
(inelusing i sayersiaw Frmsk which may be sited ootside of Singapone, for one of more of thi: bt Pirposss

[miver's Sigiatute {1 drvaris nps the policyholded ) | Bate
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SKETCH PLAN #2

Describe Cireumatan e ef (he Accidenl

Dreclaration
e dedare |he foregting parboulaes are (tusin EVETY respest.

/;*J (4 / 7 KF/‘

By Sigmature (If drivie i npt ke poleyholder] / Dale
& Time

Paolizptictdars S Diile & Time
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SKETCH PLAN #3

On 03.12.2022 at about 13:45 hours along PIE towards Changi
(Before Upper Serangoon Road Exit 15), | was travelling straight on
lane 1 at the above mentioned location and when the front vehicle
(C) slowed down and stopped, hence | also followed suit. Suddenly, |
heard a loud bang and | banged the front vehicle (C).

When | alighted, | realised it was vehicle (B) that collided onto the
rear portion of my vehicle (A), thus causing damages on the front
and rear portion of my vehicle (A).

| wish to state that it was a chain collision of total of 3 vehicles
involved.

| wish to state that | have 1 passenger in my vehicle (A),

Vehicle (A): SLN 8100B

Vehicle (B): SHD 6676U (A
e
Vehicle (C): SLG 17127 e
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