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A

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

SINGAPORE ACCIDENT STATEMENT

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.

5. Any false reporting may be referred to the 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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

23/08/2024 18:01 (SGT)
Actual Driver

23/08/2024 13:34 (SGT)
Singapore

ALONG ULU PANDAN ROAD
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@ Accident report SA1T248N0004

SCcu1000Y

No

TAY LEE LING

S8116645E
TAYLEELING@GMAIL.COM
(Phone) +65-94875626

Toyota
Wish

No - Claiming third party
Private car

Auto

1800

Auto & General Insurance (Singapore) Pte
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Name of Driver NG JUNMING

NRIC No S8126434A

Date Of Birth 28/08/1981

Occupation Indoor

Driving Pass Date 22/06/2000

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 24 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-91120117
Alt. Phone Number -

Email Address ATELIER7@GMAIL.COM
Address 48 CASHEW TERRACE
Address complement -

Postcode -

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone humber -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name WIFE
Gender Female
PASSENGER 2

Name CHILD
Gender Male

PASSENGER 3

Name CHILD
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
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REFER SP

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCX8281R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

Please roport comactly the detads of the socident 10 speed up the dams process
This Fom must be complated by e Poicyholder and/or the At Driver
Inforrnation provided must be as inthild and scourate g possibie Any withd MISWOIasentation of withholding of matenal facts may allow
Insurance companies 1 repudiate policy labity
The ssue and acceptance of this vabynu.'mocww:esmm!modmuu\dprﬂcyuuwm:’npnﬂdlmmmwm
Any false reperting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the nsurers B the GIA Recoeds Management Centra established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report wil for a fee be made avatable upon appication by interestod partos.
By the odgement of thes report 1o the nawors. you heroby consent 1o the archiving of this report ot the centre and to copeos of the
repon bewng made avadable afocesad
4 Consent under the Personal Data Protection Act (FDPA)
| understand acknowledge agree ano consent that
(8) My insurer. sy workshop and the Geneeal [nsurance Association of Singapore ("GIA") may/are parmtted to coliect, (e, disciose
andior process My dersonal deta/personal INorTahon sot out = this [form] and any olher parscnal information provided by me or
possessed by my insurer (colectively the “Personal information”) and disciose and transfer such Personal informabion o at insuress)
wWhO have imsured vehiclels ) voived n thes accgont (8 nsureris) who have nsured vehicieds) iovolved in this accident shall bo
Cofieclively reforrad 10 a8 the “Insurers”), the Insurers lawyorsiaw firma. tha Monetary Authority of Singapore and any relevant
FOovermmant agency'mthorty (such as ho POl ), for the purpose(s) of
(1) processing. handing and/or dealing with my clawny nduding the settlement of the Clama and any necessary nvestigations relating o
the clasrs
(8) mvestigating 1he acodent ancior My Ciawms
() camying out andicr dealng with 1y mstructions o o os by me
(v) admirsstonng my clams (inchuding the mabn X S TTeOces, reports or nobces 10 e, which could involve
disclosure of cortan personal data about me 10 br s woll as on the extormal cover of ervelopes/mal
packages) andior
(v) cormplying with apptcabie Law in adem ESIRrng. pi(x Wing with miy clams
{collectively the “Purposes’)
(D) 08 insurer(s) who have Insured vohacie 3} irwolved in this o ¢ g 1 surens lawyorwlaw fems. may/are permittod to collect,
use disciose and/or process my Personal information for one of moee above Purposes. and
(€) my Personal indormaton mayican e Aisciosod by any of tha Insurers andior GIA o ther turd-parnty senace PIOVIZOTS Of agonts

(Including 1w owyersiaw fems ) whach ma ¥ be Mind outmce of Singapore, for one or mare of the above Purposes

o e /44 :

Polcytolders Sgrature ( Dats & Time Drver's Syraturg (Faner s ret the pocyhotder) / DM.‘ Wansased by Reporing Centre Furwr_vn;
ATre (Name as 0 NRICAD card)

Skelch Plan

ALt -Hobo Y

bty ae R

:
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SKETCH PLAN #2

L""‘N Clrcumatance of the Accident

23.96.24 ) BLAWLs
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Declaration
We deciare the foregomp particulars are Lruo in avary respect

Policytober's Signasse ( Date & Tiro orrmsvm{y/m-naumum
A Tarm

Accident report SA1T248N0004

TRIAL MODE - a valid license will remove this message. See the keywords property of this PDF for more information.

Page 5 of 15



IMAGES

@)Accident report SA1T248N0004 Page 6 of 15

TRIAL MODE - a valid license will remove this message. See the keywords property of this PDF for more information.



IMAGES #2

G Accident report SA1T248N0004 Page 7 of 15

TRIAL MODE - a valid license will remove this message. See the keywords property of this PDF for more information.



IMAGES #3

Page 8 of 15

@& Accident report SA1T248N0004
TRIAL MODE - a valid license will remove this message. See the keywords property of this PDF for more information.



P

X
L
'3

3 l,"
s -.ﬁ

X

s

@(’Accident report SA1T248N0004 Page 9 of 15

TRIAL MODE - a valid license will remove this message. See the keywords property of this PDF for more information.




IMAGES #5

@’Accident report SA1T248N0004 Page 10 of 15

TRIAL MODE - a valid license will remove this message. See the keywords property of this PDF for more information.



IMAGES #6

@’Accident report SA1T248N0004 Page 11 of 15

TRIAL MODE - a valid license will remove this message. See the keywords property of this PDF for more information.



IMAGES #7

@Accident report SA1T248N0004 Page 12 of 15

TRIAL MODE - a valid license will remove this message. See the keywords property of this PDF for more information.



IMAGES #8

@(’Accident report SA1T248N0004 Page 13 of 15

TRIAL MODE - a valid license will remove this message. See the keywords property of this PDF for more information.



IMAGES #9

@’Accident report SA1T248N0004 Page 14 of 15

TRIAL MODE - a valid license will remove this message. See the keywords property of this PDF for more information.



ADDENDUM FORM

‘A’

, t " GENERAL
‘s’ INSURANC

IMPORTANT NOTE:  Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: _ >/ 1 T248N0004 Vehicle Registration No: __SCU1000Y
Name (as shown in NRIC). _NG JUNMING NRIC/FIN/Passport No: __ O/ XA34A
(*Vehicle Driver/Policyholder) (*) Please delete as appropriate
Address: 48 CASHEW TERRACE singapore (679520)
itk Moblle No.; 91120117

Email Address: A TELIER7T@GMAIL.COM

Date of Accident: __23/08/2024 Time of Accident:  13:34
Place of Accident: ALONG ULU PANDAN ROAD

Insurance Company: _ Autc&General Insurance(Singapare)Ple.Limited

(B) ADDITIONAL INFORMATION /AMENDMENTS:

T have made a report on the above mentioned accident and would like to include additional information or
make the following amendment:-

AMEND THE CLAIMING TYFE FROM RP TO TP

)
X A RAYNA
Pottcyholder/ Actdal Driver’s Signature Re| g Centre Personnel's Signature
Date: Name in NRIC/ID card):

Date:
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