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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 com he Policyh r and/or the A 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

08/06/2023 12:25 (SGT)
Actual Driver
07/06/2023 14:29 (SGT)
Singapore

JALAN TENAGA
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
Occupation

Accident report SK0023680002

GX2073S

Yes

SING CHONG STATIONARY CO PTE LTD
197301171N

BCNEO5502@GMAIL.COM

(Phone) +65-62729989

Toyota
Liteace

Employment

No - Claiming third party
Commercial vehicle
Manual

2200

MS First Capital Insurance Ltd
D-23100644MCVP

NEO BIN CHIAT
S1304249G
30/11/1958
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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

SEE ATTACHED SKETCH PLAN .

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

NRIC No

Accident report SK0023680002

25/06/1979

44 YEARS

Male

(Phone) +65-96234790

BCNEOS5502@GMAIL.COM
BLK 107 TOWNER RD #11-342

321107
No
Employee
No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

SMUS811L

Private car
LEE KAI EN WILLIAM
S9342768H

Page 2 of 18



Contact Number (Phone) +65-94520240
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMM5850H
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver SENTHILKUMARAN KARTHIKAYINI
NRIC No S8872157H
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAM
IMPORTANT NOTICE

I Pizasa repodt comectly the delails of the accident 1o speed up the claims pracess

2 This Formimest ba gomplated by the Poficyholder andfor the Actual Diives

Infarmation provided must bie as fdhiful and sccurate as possibie: Any wiltul nisrepresentation ar withhoking of matenal Tacis may. atiow
NSUEINGE COmEines 1o sipudiate palicy fiabelite

Lt

o

5. Anyfalse reporting may be referred to the Traffic Police Department for investigation,

G This reperl will be forwarded by the insurers (o the GIA Reconds Managemen Cendie catablishad by 1he Genetal Insurance Assaciation of
Singapore (1A for archiving and 1hat copies of this repon will for a fee be maide available upon appécatian by interesied parlies

.

By the lodgemant of thiz report fo the insurers, you nereby consznl 1o the archiving of this repost at the centre and 10 copies of the
repont Being mdade available aforesald

& Consent under the Persanal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent tha

ta) My inzurer, iy woikshiop and the General Insurance Association of Singapore ("GLAT) mayiare permillad 1o collect, use, disclosa
andior prosess oy personal datafperaonal information set oot in this fom| and-any oiher personal information prowvded byome or
possessd by oy insdier (Cofloctively 1he “Personal Information®} and disclose and transfer such Personal Information ta all instireris)
whi biive insured vehiclias) invelued in this accident fall ingusens) who have instrod vehiclals) iwealved in fhis accidant shall be
collgctively refarred foas the “Tnsorers”), e Insufens’ wyeraiaw fitms, the Monalary Authoiiby of Singapore and any relevant
government dgencyauthonty (Suchoas the polica), for the purposais) of

[ib processing, handing andiorn dealing willh oy claims including the seltiement of the clasms ard any necessary inveslgations refaling 1o
Ihre caimes

(1] inwestigaling the accnient andfor my claims,

(ldy eeprrwiny 0wt andlon dealayg sith my instiuctions ar respanding (o any-engiries by me,

(iv} adminisiening my claims Jinciuging the mailling of corespondimad, Stataments, Myoices, feports or notices 1ame, whith could mwalve
disclosure of cenain personal daa abost me-fo Bling aboul defvery Glthe same a3 wilias on the exlernal tover of enveleptsimail
packpges), andfor

{v) compiyeng with appheable aw in adminsiennyg, procossing. handing andior dealiag with my slaimes

{oallzcively the “Purposes’)

{b) all insurers) who have insured vehicle(s) invalved in this acecident and the Induress™ nyeraiaw fima, miaylase peronitled o collas
usk disclose andior process my Persasal Infarmation for one or more of the above Purposes; and

() mry Parsonal infoemnation mayican be dscloged by any of the Insurers angior GRA o their hird-party samvice providers o agens
{incheding tha lawyersiiaw lirms), which roay be sied owside of Singapore, fior one or more of the atove Purposes

Thie issue and accegiance of this Form by InSurance companios is aet an admessmon of policy abilty on the part of the ipslance compianies,
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SKETCH PLAN #2

Doseribo Circumetance of the Acoidant
™ = I— {"] x
‘F)'._T& — = o WE \I” o
S rll
Daglaration
10 dectirg the fgiegeing particulars are tros in every respact
{
iy
A o \
.'-"“.--'_.
Policyholdg’s Signatune f Date & Time  Actugl Drivers Signatirs (i (I!u;:a..f 1 ol th pc:-llr;}.rnl:!.:;e.':- L’m:n-&sse:! by Reporting Centre Piarsonne!
Hate & Tung. O % f:_. gof = (M a5 0 NRICAD cord)
VIR 2
@ Accident report SKOO23680002 Page 5 of 18



SKETCH PLAN #3

ON 07/06/2023 AT ABOUT 1429 HOURS. | WAS TRAVELLING ALONG
JALAN TENAGA TOWARDS KAKI BUKIT ROAD 3 DIRECTION. AT
THAT TIME, THE TRAFFIC LIGHTS AT THE JUNCTION OF JALAN
TENAGAKAKI BUKIT AVENUE 1 WERE RED. MY VEHICLE (REGN
NO: GX2073S) WAS STATIONARY BEHIND A FEW OTHER
VEHICLES AT THE LIGHTS WERE STILL RED.

MOMENTS LATER, | HEARD A LOUD BANG SOUND AND FELT ME
VEHICLE JOLTED FORWARD. | IMMEDIATELY REALISED THAT
THE VEHICLE BEHIND ME, A MAZDA (REGN NO: SMU811L) HAD
COLLIDED INTO THE REAR PORTION OF MY STATIONARY
VEHICLE (GX2073S). THE IMPACT WAS SO GREAT THAT IT
CAUSED MY VEHICLE TO MOVE FORWARD AND LIGHTLY HIT
ONTQ THE REAR PORTION OF THE FRONT VEHICLE, A HONDA
(REGN NO: SMM5850H).

NEXT | ALIGHTED FROM MY VEHICLE TO TAKE PHOTOS AND
EXCHANGED PARTICULARS.

AT THE MOMENT, | HAVE SOME DISCOMFORT ON MY NECK AND
BACK REGIONS AND WILL SEEK MEDICAL ATTENTION |[F
NECESSARY.
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