SA10233L0001 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 21/03/2023 16:31 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1(21/03/2023 16:31 (SGT))

G 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 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.
. Any false ri ing m referr he Police for investigation.
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

21/03/2023 16:31 (SGT)
Driver

20/03/2023 17:55 (SGT)
AYE, Singapore

ALONG AYE TWRDS TUAS
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

J Accident report SA10233L0001

SLN1760S

No

TAN HUI YI CELESTA
SXXXX294J
chloen02@hotmail.com
(Phone) +65-91824308

Honda
Vezel
1.5X HYBRID AT ABS D/AIRBAG 2WD

Private use

No - Claiming third party
Private car

Auto

1496

Direct Asia Insurance (Singapore) Pte Ltd
MT/00471534/04

KEE WEI BOON, BENJAMIN (JI WEIWEN, BENJAMIN)
SXXXX875E

28/07/1982

Indoor
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Date Of Driving Pass 08/10/2004
Driving experience 18 YEARS AND 5 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-96218610

chloen02@hotmail.com

Address APT BLK 287D JURONG EAST ST 21 #04-304
Address complement -

Postcode 604287

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions DRIZZLING
Road Surface Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -
PASSENGER 1
Name WIFE
Gender Female
PASSENGER 2
Name DAUGHTER
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 20/3/23 AT ABT 1755HRS | WAS TRAVELLING ALONG AYE TWRDS TUAS. AS IT WAS A HEAVY TRAFFIC & AS | WAS ON
STATIONARY POSITION SUDDENLY | FELT AN IMPACT FROM MY REAR & REALIZE THAT VEHICLE B: SMR1396C HAD HIT
ONTO MY REAR & MY VEHICLE GOT PUSH FORWARD & HIT ONTO THE FRONT VEHICLE OF ME. | THEN REALIZE IT WAS A
CHAIN COLLISION.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMR1396C
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver YEE NIAP FONG
NRIC No SXXXX324G
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 SMA6B67S
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver SAIFULLIZAN BIN AHMAD
NRIC No SXXXX193J
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 3

Vehicle Registration Number SJP1336Y
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver CHIANG MUN FAI
NRIC No SXXXX727H
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Gender -
Phone No -
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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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1, Please raport porectly the details of the accxieat to speed up the dainis process.

2, Trés Form must be complated by the Polcynolder andfor the Actuat Drives

3. Information provided must be as truthful and acgurate s posstie. Any witul marepresentation or withhokéing of matenal facts may allow
insiance companies to repudiate policy kabisty.

4. The ssue and acceptance of this Foem by Insurance companies is not an admission of palicy Jiaklity on the parnt of the insurance companies,

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

6. This repott will be forwarded by the insurers 1o the GIA Records Management Cantre estatished by the General Insurance Associaton of
Singaporo {GIA) for archiving and that copes of this report will for & fea be made available upon application by interested partios,

7. By ine lodgement of this 1epon 1o the insurars, you hereby consent to the archiving of this 1eport at this centre and to coples of the
repon beng made avasdabie aloresald.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agrae and consant that:

(a) My Insurer. my worksnan #9d the Genaral Insurance Asseciaticn of Singapore ("GIAT) maylare permitied ta codect. use, discloso

andior process my personal dataiperscnal information set aut in this {form] and any other persenal information provided by me of

possessed by my insurer (collectively the “Personal Infermation”) and ¢ lose and transfer such Personal Information 1o all insurens)

who have insured vehick(s) involved In this accident (all insurar(s) wno hava insured vahiclais) invaived in this accident shall o8

collectively teferred 1o as the "Insurers™). the Insurers’ lawyersitaw Sims, the Monetary Authority of Singapore and any relevant

government agencylauthorlty (sich as the solice), for the purpcse(s) ot

(i) processing, handing and/or dealing wil my claims incleding the settlement of the claims and any necessary investigatans relaling o

the claims:

(4) investigabng the achdent andior my clams:

(i) casrying oul and/or dealing with my instuctions or responding 1o any enguines by ine;

(v} administening my claims (including the mailing of comespondence, statements, Invaices, reports or notices o me, which could invoive

disclosura of cenain personal data about me 10 bring about delivery of the same as weil as on the external oover of enveiopes/imail

packages). andlor

(v) comptying with apphcable law m administenng, processing, handling andior dealing with my claims.

(callectvaly the “Purposes’)

(b} all insuren(s) who have insured veniciels) inveived In this accident and the Insurers lawyersilaw firms, may/are parmmlied to collect,

use, discloss andlor process my Personal Infarmation for one or mers of the above Purposes; end }

(e} my Parsanal Information mayfcan ba disciosed by any of the insurers and/or GIA to their third-party service providers or agents

(inchuding thelr lawyers/law firms), which may be sited oulside of Singagore, or one of more of e above Purposes,

\'4
Polcyholder's Signature | Date & Time Actpal Dvers Sign:mm (if theevet 18 not the Witnessed by Repo'fmg Centre Parsonnsl
pokcyhaklor) / Date & Timo (Namie as in NRIC/D casd)

Sketch Plan
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SKETCH PLAN #2

Describe Cir of the Accid
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Declaration

I¥/e declare the ‘oregang pastculars are true in every respect.

<y

N

Policyholder's Sgnature  Date & Tme  Actual Drver's Signature (f drver is not the policynolder)  Withesses by Roporting Centra Persennel

w2022
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/ Date & Time

(Nomp as in *

RIC/D card)
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