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SUBMITTED BY: DIANA BINTE HUSSAIN

VERSION: 1 (01/06/2023 14:52 (SGT))

'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

01/06/2023 14:52 (SGT)

Actual Driver

31/05/2023 17:15 (SGT)

Singapore

PIE TOWARDS CHANGI (BEFORE LORONG 6 TOA PAYOH
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

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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SLK8293T

Yes

SKK WORKS PTE LTD
2XXXXX018C
hong81861076@gmail.com
(Phone) +65-63343831

Honda
Vezel

Employment

No - Claiming third party
Private car

Auto

1498

Etiga Insurance Pte Ltd
MA017510

SZE KHOON LEE
SXXXX596Z
15/07/1969
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ACCIDENT STATEMENT
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

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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Indoor

12/02/1987

36 YEARS AND 3 MONTHS
Male

(Phone) +65-87776996

hong81861076@gmail.com
814 TAMPINES STREET 81 #03-558

520814
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No
No

Yes
No

SNH2939X

Private car
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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 SZE KHOON LEE
Gender Male

Phone No (Phone) +65-87776996
Address 814 TAMPINES STREET 81
Address Complement -

Post Code 520814

Approximate Age Years Old -

Injuries Sustained BODY PAIN

Injured person in which vehicle? SLK8293T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMFORTANT NOTICE
1. Floase repor comaectly (he dalails of the sceident to spaed up tha clalms process,

2, This Farm must be compleled by the Pabeyholder andiar e Athugl Diver,

3 Infarmation provided must be as fthhd and accumbe a5 possdbbe. Aay wilhd mismpresentation o withhalding of malerat fiosls miy allow
innurarce companias to fpdiale policy Uabiliy,

4. Thi bssue and scoeplance af this Form by Insuranco companles is nat an admission of palicy lability on the part of the Inswance companles,

5 Any false priing may be referred to the Traff ice D n vestigation,

6 This repmt will be forwasdod By (e nsiers 1o the GIA Reoords Management Centre establisnad by the General Insurance Associstion of
Singapore {G1A} for archiving and Shet copes of this report will fo! 4 fee tomade avallable spod applicotion by Blerafed paties.
7. By thedoogament of his regart bl insuress, you horeby congant 1o ihe achiving of (s rapedt ab the conlre and to coples of te:

fepat being made avallsble plomesaid
4, Conznnd under tho Personal Data Prafection Act (FOPA)
1 tan d, acknowtedgn, agreé and cansent thit:

{8} Wy Inmener, mir woekshop and the General Insurance Assoctilon of Singapare [(GIAT) mayam pesmitted to collec), use; dischoge
andfor process my persanal dalaparsonal information sel eul in this [form) and any olber personal information provided by me o
possessed by my Insuver {coliectively Ihe "Personal Informalion’) and discloss and Iransfer such Perscnal Informalion to o ngures(s)
wibvo Trave insured vehicle(s) imvobeed i this seident (el insarens) who hove insured vehidlajs) ivalved inthis accident shall b
collechively nefarned by as ihe Tlnsurers™), te frtures” lewyeniaw fima. he Monelary Audharityof Singagare and any talevonl
povarnmenl agencylauthoily (such as the police), far the purposeds] af

(i} processing, handing andier dealing wilh my clalims Indhiding the satileman of the clalms and siny necassary Invostigations refating ta
|he claims;

(&) investigating the accidinl andtor my claims;

(i) earmyirg awl apdior doaling with my Intiniclions or respending 1o any criguirs by meg

(i} ndmiresiosing my. chaims (ncluding the malling af comespondonce. slalemants. Involces, reports or notlces tome, which could Invobve
daciosure of carlain perscnal dala aboul me fo bring abotd delvery of the sama as well as on the exlemal cover of envelogesimail
packages) endior

(v} cepplying with soplicable taw in adminlsiedng, procesasing, handing ardioe dealivg wah my claima

(colectively the “Purposoes™)

(i) 2% insures(s) who fave insured vehiclefs) irvohved in ihis accident an th Inswers' el firms, mayian pernitied to oollec,
sy, disclose andlor process my Porsonal Infarmation far o o mere of tho abave Puiposes; and

(e} my Personal Information mayican be tisclosed by any of Ihe Inswers angfor GLA 6 (el thisd-paity Senice provilers of. sgants
unduﬂng;pgr@»@ﬁ“ﬁgylknﬁ. witich may be sfted culside of Singaporn, for one er mare of e above Purposes.

e

aii
Policyhiclders Signatune | Dte & Tima nmmmédﬂuum tha pbisyhniden / Date
& Time

Winesynd By Repocing Centra Personnal ™
{Hame a5 in NRICAD cord)

[
L

|
T
L

- 'r.: -

[ 1

@’Accident report SA2123610003 Page 4 of 15



SKETCH PLAN #2

Describe Chreumstance of the Accident

Declaration
e declare he-lotegoing panticudars ame true in every respoct.

~F I
SN

i o
i i

P\nhmr!&‘:ﬁrﬁ';n'fét‘lln & T Driver's mum&hj}h et thiy petisyhatdery { Datn

& Timw {Mame a5 In NRIGAD cand)
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SKETCH PLAN #3

On 31.05.2023 at about 17:15 hours along PIE towards Changi
(Before Lorong & Toa Payoh Exit), | was travelling straight on lane 1 at
the above mentioned location 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, | then realised it was vehicle (B) that collided onto
the rear portion of my vehicle [A).

Vehicle (A): SLK 8293T

Vehicle (B): SNH 2939 ‘| /
/ia
/
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