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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

11/04/2023 19:34 (SGT)

Actual Driver

10/04/2023 16:30 (SGT)

BKE, Singapore

BKE TOWARDS WOODLANDS (AT MANDAI 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
Work Permit No
Date Of Birth
Occupation

Accident report SA18234B000D

GBB3578X

Yes

HUP SENG FURNISHING & CONSTRUCTION PTE LTD
2XXXXX822G

RICHARD.HUPSENG@GMAIL.COM

(Phone) +65-92370182

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Tokio Marine Insurance Singapore Ltd
JN1SC2F2420800696

AHMED RASEL
GXXXX458N
26/04/1996
Outdoor
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Date Of Driving Pass 14/08/2019
Driving experience 3 YEARS AND 8 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-89271583

RICHARD.HUPSENG@GMAIL.COM

Address 6D, MANDAI ESTATE #04-01 M-SPACE
Address complement -

Postcode 729938

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Raining

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? No

Was any injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 2

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 TRING

Gender Male
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 10.04.2023 AT ABOUT 16:30 HOURS ALONG BKE TOWARDS WOODLANDS (AT MANDAI EXIT), | WAS TRAVELLING
STRAIGHT AT THE ABOVE MENTIONED LOCATION AND WHEN THE FRONT VEHICLE (D) SLOWED DOWN AND STOPPED,
HENCE | ALSO FOLLOWED SUIT.

SUDDENLY, | HEARD LOUD BANGS AND FELT 2 GREAT IMPACT FROM BEHIND. WHEN | ALIGHTED, | THEN REALISED IT
WAS VEHICLE (B) THAT COLLIDED ONTO THE REAR PORTION OF MY VEHICLE (A). THERE IS ANOTHER CAR (VEHICLE C)
BEHIND VEHICLE (B).

IT WAS A CHAIN COLLISION OF TOTAL 4 VEHICLES INVOLVED.

| WISH TO STATE THAT | HAVE 1 PASSENDER IN MY VEHICLE (A).
ATTACHMENT(S)

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

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

GBG9684G

Commercial vehicle

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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

SMD217S

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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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YQ9253S

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please ripart-comacily the dotails of the aeddont to spsed yp the claims process

2. Thes Fonn musl be complsied by the Policvholder andigr the Al Devar.

3. Infarmaticn provises must be as fndhfd and sucursts 83 possitis. Any wild) risrepeaseniabion or willihividing of motedal Tacts may allow
inBurance companles b fEoUdiEe pollcy betlily,

4 Thelssie and ecceplance of His Form by imssratcn companiag 15 nel an admession of policy Kabliyeen he gart of the ingurnes companies,

Any false reporting may ba referred to the Traffic Police Department for investigation,

This sopnst will b larwerded by hi meuners to e GIA Recards Menagemenl Cenirs estabfahad by fhe Generst InsUrancs Assbeiation of

Singapare (G1A) far archiving and tha eopsas of this report will for o fee te mads 3vatabla upon applezstion by Imeesied parlies

T By the lodgemen of thiz raport 1o the inswers. you hereby consent (o the archiving of fhis mparl al the senirk and & sers af tha
report baing made avelabie aforasad.

£ Gonsent under the Personal Data Profection Act (POPA)

| undersiand, scknowiedgs, agres and ponsenl ral

{a) Mflnaw! my wewkahop and e General Insuranos Association ol Sitgapare ("G mayfare perrmilled 1o calfect 1St disclase

sfilier process My persenat delaiparssnal ilarvatan set o & this Harn] nd sny omer-parsongd Infeemation provide by e it

possaszad by my insuier eoliectively e "Pessonal tnformatlon”) and disciose and transfar such Parsona] informalion b ad ingurens}

witits izl insured vehics(s) imeotvad in this secident (sl iInsurenis} who have insured vehicke(s) invelyed in this aocident shall be

collectvely referrad 1o-as she Insurers?), [ |nsurers lanyersAmy firms, the Manetary Autharity of Singapars snd any naludan

gevarmient agencyauthonty (such os he palice), for the purpose(s) ot )

(it processing, handling asdior dealing with iy £lalme including the setilament of the olaims arwd sy necessany Investnaticns relafing to

1he claims, .

(] Irvenstigating Uhe accidant andiar iy caims,

{1} Garying aul andipr dealing wilh sy insiuciong or raspondiig o sty enquiries by me;

(1) administaring my claims (inchiding Vs mating of camespondenci. glatements, imeoices. rrparts of ROICEE (0 M, which could nvelve

disclasura 6f cartain parsanal dalaatagt e 1o bring 2beu defivary of the same as woll.as on the edamel conel of enyiepasmal

packages). andi

{v] complying with applicatie law n :umlnlsl:am;;_ processing, handing andlor :Iasrng with my dlaima,

[otiectively the “Punposes’)

{) all Insurar(s) whe have insured vehiclss ) invalved in this accident and the Insurers” lawpritaw Sms, mayidre pormitied b collsel,

use, disclose dnidilar bmm :mr.F'ﬂla'Uh:il Infarmatizn for une or more of e above Purposes, and

(o) iy Personal Infarmation mayicen b diselosed By any of e lnfuis andior GUA 1o thesr thind-party service aroviders of agenis

(incluting I,Im|rl'.|]-.wgrﬂlaw Errrisd, wiisch enay e siiad sutside ol Singapare, for one ar momrof e above Purposes.
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SKETCH PLAN #2

|Deasribe Chewmstance of the Accident

Declaration
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SKETCH PLAN #3

On 10.04.2023 at about 16:30 hours along BKE towards Woodlands
(At Mandai Exit), | was travelling straight at the above mentioned
location and when the front vehicle (D) slowed down and stopped,
hence | also followed suit.

Suddenly, | heard loud bangs and felt 2 great impacts from behind.
When | alighted, | then realised it was vehicle (B) that collided onto
the rear portion of my vehicle (A). There is another car (vehicle C)
behind the vehicle (B).

It was a chain collision of total of 4 vehicles involved.

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

Vehicle (A): GBB 3578X
Vehicle (B): GBG 9684G
Vehicle (C): SMD 2175

Vehicle (D): YQ 92535
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