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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

24/04/2023 16:47 (SGT)

Actual Driver

21/04/2023 15:25 (SGT)

Singapore

PIE TOWARDS TUAS (BEFORE CTE (CITY) EXIT)
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation
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SLS6935X

No

CAl RONGRONG

SXXXX312F
JENNIFERCAI1989@HOTMAIL.COM
(Phone) +65-96582126

Audi
Q5

Private use

No - Claiming third party
Private car

Auto

1984

Etiga Insurance Pte Ltd
MA029306

ZUO HAO
GXXXX024T
30/09/1985
Indoor
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Date Of Driving Pass 08/02/2019

Driving experience 4 YEARS AND 2 MONTHS

Gender Male

Mobile Number (Phone) +65-93513908

Alt. Phone Number -

Email Address JENNIFERCAI1989@HOTMAIL.COM
Address 281 BUKIT BATOK EAST AVENUE 3 #01-295
Address complement -

Postcode 650281

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 Clear
Road Surface Dry

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) 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 CAl RONGRONG
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

PLEASE REFER TO THE ACCIDENT STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMR1502M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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

Private car

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 3

SLW917S

Private car

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)

SKL3176M

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

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?

INJURED 2
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CAI RONGRONG
Female
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Name of injured person

Gender

Phone No

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?

@ Accident report SA2123400003

ZUO HAO
Male

SLS6935X
Yes
No
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SKETCH PLAN

SHETCH PLAN
IMPORTANT MOTICE
1 Plenserepor coracty he defalls of he acciden] bo speed up thecliims process.
2. This Fosrn st be completes by the Pabcyholdar andior tho Achus! Oriver,
3, Infgrrnation proviced most be s il snd accurals as possible. Ay willul misrapresentalion or wilhhelding o matedial facts may allgw
insurEnce comipanies lo fepidiate goliy lishllity,
4. The issu and acceplancs of this Fonn by Insuancs conpantas i not an admision of palicy sty on (he par of (he indurascs eompantas,
5. Any false reporting may be referred to the Traffle Police Department for investigation.
4. This reparl will be famirded by i insuters to (e G14 Recards b nett Contm eslablzhed by tho Genofal nsurince Assoclatien of
Singapsie (GIA] lor atchiving andd thal coples of this repar will lor a fee b made avalable vpen applicalion by nlerested panies.
7. By the lodgeinent of this repor] to the Insiers, you heseby consint Le the Srchivng of his repor at ihe cenlre and o copies of the-
repart beirg made avaliable alcresaid.
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o have insimed vehickalsh involved in this acoident {all insuren(s) whe hava inswed vehicie{s) inalved. in thes accidant shall be
collactvely refarred to s the “Tnsurers’), e [nauirers’ lparsitaw s, (he Monesary Autharly of Singapore and any relevant
gqovennment agencyfEuthonty (such os the palice), for the puposcis) al:
i) processing, handiing andior dealing wilh my claims incledicg the selfemens of the claims and any necessary imvesligotions felating to
B claimis; |
{liy Investigading the accident andfor my chalms;
Yiify carrying oul andle: dealing with my insinsclions o respanding to any anquides by me;
(i) acimiristoing my clims {neleting thi malling of coraspondence, sialemanls, inslces, rapods of catices 1o me, whizh could ol
discizsure of cerlain personal dofn aboul me to bing oboul deSvary of the same.as wel as on the external covar ol ervelopesimall
pachages); andiar
) camplying with appicable [y i adminalarng, procetsng, handbng andter dealing vilh oy claima,
{cefipctively (he “Purpeses”)
(el insrers) whe have insured vebicha(r) invabved in this accigen| and the Insurers’ lavwyersfaw lirms, mayfare parmilied 1o coliact,
use, gscloss andior process my Personal Informabion for mnurm_n'ra of the sbove Purposes; and
ol my F’erﬁmnllnrmmmnq may/can be disclosed by ary of lhe |rsuers andlor G4 1 their thind-pany seivice providers or aganls
{imeliting lhesr lecparadan fiima), which may bi sited culside ol Singspare, for ofi o mote ol e aboue Pofposas.
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SKETCH PLAN #2

Oescribe Clreumstance o the Accidont

Dectaration
IV deckire ihe foregaing particulats ate Tk eveny respact.

b, _pY

Fecpheldr{Blgnanee | Daie & Time EMUH’-!- Sigrature {if driver is nol the. palicyiveldar) / tale
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SKETCH PLAN #3

On 21.04.2023 at about 15:25 hours along PIE towards Tuas (Before
CTE {City] Exit), | 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 felt a great impact from behind.
When | alighted, | then realised it was vehicle (B} that collided onto
the rear portion of my vehicle (A).

I wish to state that it was a chain collision of total of 4 vehicles
invelved and | am the second car,

| have 1 passenger in my vehicle (A),

Vehicle [A): SLS 6935X
Vehicle (B): SMR 1502M

i

o

Vehicle (C): SLW 917S
Vehicle (D): SKL 3176M
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