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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.

2. This Form must be com he Policyh r and/or the Actual Driver

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

09/01/2023 18:20 (SGT)

Both

07/01/2023 13:00 (SGT)

CTE, Singapore

CTE TOWARDS CITY(BEFORE ANG MO KIO AVENUE 1)
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
Occupation
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SGP4446D

No

LUI KAl KEONG

SXXXX691C
KAIKEONG.LUI@SWTS.COM
(Phone) +65-98338319

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

EQ Insurance Company Ltd
DMPPHQ22-008316

LUI KAl KEONG
SXXXX691C
06/05/1964
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

REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?
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31/08/1995

27 YEARS AND 5 MONTHS
Male

(Phone) +65-98338319

KAIKEONG.LUI@SWTS.COM

BLK 809 WOODLANDS STREET 81
#07-181

730809

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

WONG SUN KEE
Female

LUI CI MIN
Female

LUI CI YUN
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 SJJ6370X
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 PLAM
IMPORTANT NOTICE

1. Fleass segor gomaclly the details of the accident Lo speed up the claims process.
2. This:Form must be
3 Information provided must be as juthiyl and atcurate as possible, Any willal misrepresentalion orwithhalding of matenial facts may allaw
Insurance companias 1o repuciaa policy ligbdty,

The issee and acceplance of this Form by insutance companies is el an admission of policy fabdity on the part of tha insuranca companies.
5, Anyfalse reporting may be referred to the Traffic Police Department for investination,
6. This report will be fonwarded by tha insurers B2 e GIA Records Management Centre eslablished by the General Insurance Associalion of

Sinigapore (G4 for archiving and thal copias af this repor will for a fie be made available upen application by interested parlies,
7. By tha lodgement of this reporl to' the insurers. you hereby consent by (e archiving of this report at e centre and to copies of the

report being made available alorasaid,
8 Congent under the Personal Data Protection Act (POPA)
| underskand, acknowledge, agres and consent thai:
{a} My insurer, my workshop and the Generad Insurance Association of Singapere ("GIAT magfare gemitied 1o collect, usa, distlose
andlor process my personal dataipersonal informalicn 564 dut in this [ferm] and any olher peconal information grovided by me or
possassed by my insurer {coliectively the “Personal Information”) and disclose and tansfer sueh Porsaral information 1o 81 insuner(s)
who have inswred wr_'hicleisj inweiund IR this accident {all inseress) who have ingeed vehiclels) invalved in this accident shall be
collectively referred to as the “Insurers”), this Ensurers lawyersdaw firms, he Monetary Aulbaily of Sirgapore and any relevant
government agentyfauthonty {sech a5 (he palice), for e purpose(s) of
{i) procassing. handing andior dealng withemy calms including the seltlemant of e claimsg and any necessary investigalians miaiing to
Ihe daims;
(i) invasligating the accidenl andion my claims,
() cadrying carl andiar dealing with iy instrucions of responding 1o any enguinas by me,
(v} séminislaring my claims (including e mading of comespondence, stalaments, Inveices, reparts or nétices 1o ma, which could involve
disclosure of certain personal data aboul me Lo bring about delivery of the sama g5 weil a5 on tha exlernal cover of emalopesimail
packages); andor
(v} complying with applicable tow inafministaring, processiog, handing andior deabing with my claims.
[catlactively the "Purposes”)

o) &l insuresis) whe have insured vehiclels) involved in this sccigent and the Insurers’ lawyersiaw firms, maylsre parmiljed io collost,
use, fischisa andior process my Personal Infermation Tar ord of moare of The above Purposes; and

{c) my Personal Information rrl:m'mn b disclosed [:y any of 1he Insurers andise GLA 10 their thim-par!:.r service providarsjor agenls
|nl:.'4.ld|

ey a

FT
Viilrsessid b REpSITNG FLAUE Porteiea—"
(hame @ in RRECAD ]
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SKETCH PLAN #2

Daacribe Circumatance af the Accident

Declaratian
| deckars (he loregoing pasticulars are tnie in evitrg raspect,

i
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Witressed by R
(Mame as in HRICAD cat)
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SKETCH PLAN #3

On 07.01.2023 at about 13:00 hours along CTE towards City (before
Ang Mo Kio Avenue 1), | was travelling straight on lane 2 and when
the front vehicle slowed down and stopped,hence | also followed
suit.

Suddenly, | heard a loud bang and felt a great impact from behind.
When | alighted, | realised it was vehicle (B) that collided onto the
rear portion on my vehicle (A).

| wish to state that | have 3 passengers in my vehicle (A).

Vehicle (A): SGP 4446D
Vehicle (B): SJJ 6370X
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