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VERSION: 1(D4/08/2024 13:04 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policvholder and/or the Actual Drver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance comparies o repudiate

policy liability.

4 TIIL issue and actaplanre of this Forn'l by insurance campameb is not an admission of policy liability on the part of the insurance companies.

6, Thuc eporl ml[ b,e for warcfed m he Iﬂ.SJI'BfS of tJ—e .;lA Hecords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for 2 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

04/09/2024 13:04 (SGT)

Actual Driver

03/09/2024 13:30 (SGT)
Singapore

CTE Towards Havelock Road Exit
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance palicy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

Name of Insurance Company
Policy Number / Cover Note Number

t report $10424940002

SJP757Y

No

Khung Yit Lung
SKXXX562D
ohroland51@gmail.com
(Phone) +65-886966157810

Hyundai
Avante
Avante

Private use

No - Claiming third party
Private car

Auto

1600

Direct Asia Insurance (Singapore) Pte Ltd
MT 01455079



~ Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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 ACCIDEN

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 1D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1
Name
Gender

DETAILS CF POLICE ACTION

Was the accident reported to the police?
Palice Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was noftice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Report refer police report

ATTACHMENT(S)

€ Accident report S10424940002

Oh Lay Kee

SXXXX601I

09/04/1954

Indoor

03/07/1979

3

Valid

45 YEARS AND 2 MONTHS
Female

(Phone) +65-80120361
ohroland51@gmail.com

Blk 256A Sumang Walk #11-615

821256
No
Parent
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

Chindy Nur Aini
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474800

10 Ubi Avenue 3 Singapore 408865

No



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 GBG5294A
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) -

INJURED PERSONS DETAILS

Name of injured person Chindy Nur Aini
Gender Female
Phone No "

Address -

Address Complement -

Post Code s
Approximate Age Years Old i

Injuries Sustained unknown
Injured person in which vehicle”? SJP757Y
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Name of injured person Oh Lay Kee
Gender Female
Phone No =

Address Blk 256A Sumang Walk #11-615
Address Complement i

Post Code -
Approximate Age Years Old 5

Injuries Sustained unknown
Injured person in which vehicle? SJP757Y
Were seat belts wormn? Yes

Was this injured conveyed to hospital by ambulance? No

" ADAQANNND =
UacaaaUUus



SKETCH PLAN

IMPORTANT NOTICE

1 Please repori correctly the details of the accdent o speed up the claims process

2 This Form must be I y the P 3 r iver

3 plormaton proviged must be as truthful and accurate #s pessible Any wilul msrepresentation or w thholding of malenal tacls may
allow nsurance companes to repudiate policy liability

4 The ssue and acceplance of this Form by insurance companies i not an admisson of polcy habilfty on the parl of the insurance
companes

5 Any fale¢ reporting may be referred to the Police for investigation

. The report w  be {orw arded by the insuters of the GIA Records Managemen! Cantre established by the General nsurance Assocation
of Singapore (GIA) for archiving and that copies of this raport w for a lee he made avaiable upon appication by mterested parlies

7 By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repart al the cenire and lo copes of the
report beng mede avaiable aforesad

g Consen! under the Parsonal Data Protection Act (PDPA)

| understand. acknow ledge, agres and consen that .

(a) My insurer . my w otkshop and the General Insurance Assocaton of Singapore ("GIAT) rmay/are permited 10 coBact. use, dsclose
andlor process my personal data/personal information et out in ths [form] and any other parsonal infarmation provded by me of
possessed by my insurer (coliectively the “Personal Information’) and disclose and transfer such Personal nlormaton to al msurar(s)
wha have insured vehiclals) involved in this accident (all Insurer(s) who have insured vehicle{s) invoived in ths accident shall be
collectively referred 10 as the “Insurers’). the hsurers’ law yersiaw firms. the Monetary Authorty of Singapare and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(i) processing. handing andlor dealing w ith my claims including the settiement of the claims and any necessary nvestigatons relating to
the claims;

{n) investgating the accident andlor my clams;

(i) carrying out and/or dealing w ith my instructions or responding 10 any enquines by me,

() administering my claims (including the mailng of correspondence. slatements, invoices. reporis or notices to me, which could nvolve
disclosure of cortan personal data about me 1o bring about defvery of the same as well as on the external cover of envelopesimal
packages), andlor

{v) complying w ith applicable law n admnstering. processing, handing and/or dealng w ih My clains

{rollectively the "Purposes’)

(1) all nsurer(s ) w he have nsured vehicle(s) mwvolved in this accident and the lsurers’ law yersdaw firms, may/are parmiied to collect,
use. disciose andlor process my Personal information for ane or more of the above Purposes: and

(c}) my Parsonal mformalion may/can be dsclesed by any of the Insurers and/or GIA o their third party service proveders or agents
(inchiding their low yershiew firms ), which may be sied outside of Singapare. for one or more of the above Purposes.

Polcyholder's Signature / Date & Drver's Sgnature (f driver ismebthe policyhoider) / Date  Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan

Vel de A2 ST 35FT
_ [=p=D wehice 8: 6Bk 5294A
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SKETCH PLAN #2

Describe Circumstances of the Accident

Atea] Lk R Ergo-

TI} 1021-010{-,/ 40019

Note Please note that your insurer may have 14 days tme frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more information

Declaration

We declare the loregoing particulars are truéin every respect

At

/
/!
L,

Drivers Signature (F drive="not the palcyhakder) | Date
& Trre

Polcyholders Sgnature / Date &
Time

@'f Accident report S10424940002

Winesseds by Reporing Cenlre
Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LTI T

Report No, Tiz0240904/7009

T/20240904/700

1013

“Date/Time Report Made:
04/09/2024 10:12

Vide Report No.:

Station Diary No.:

“Name of !nfonnant . Address

OH LAY KEE 256A SUMANG WALK #11-615 SINGAPCRE 821256
I0 Type / 1D No.: Contact No.:

NRIC NO / 801736011 Home/Office: Mobile: BO1203€1
Nationality: Email:

SINGAPORE CITIZEN OHROLANDS1@CGMAIL.COM

Sex: Age Date of Birth Type of Informant:

Female 70 08/04/1954 Driver

Race Language:

Chinese English

Occupation: | Driving Licence Information:

RESTAURANT HELPER

Class:

Date cf Expiry:

. Injury Drink Drive: | Date/Time of Accident: | Type of Localion:
Type of Accident: | Others No 03/09/2024 13:30 Straight Read
Location
HAVELOCK ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow Traffic Control: Traffic Volume:
One Way
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance

No

GBG5294A |Lorry |
SIPT57Y  |Motor car i o 1
Details of Person IIWOW

Any Pedestrian Involved: No

No. of Pedestnans Injured: NIL

| Use of Pedestrian Crossing: NA

g Accident report S10424940002
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POLICE REFORT 12

SINGAPORE
POLICE FORCE

Palice Station Of Origin;

Traffic Police

1 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

L

CONTINUATION OF REPORT

T/20240804/7008

Repar No

203

T/20240804/7009

Name

"CHINDY NUR AINI

D No.

G4113796M

Related Vehicle

SJIP757Y (Motor car)

Contact No | NIL

Hospital/Clinic WY TEH FAMILY CLINIC AND SURGERY Class of Class: NiL
Driving | Dale of Expiry: NIL
Licence & |
Expiry Date
Date Treatment 03/08/2024 Date Discharge NIL
No ot Days grsn:ed Med:cai Leave (MCJ 1 05 Degree of In;ury Serious
e TOH LAY KEE DNa. (501736011
Related Venicle | SJP757Y (Motor car) Contact No. | 80720361
Hospital/Clirie WY TEH FAMILY CLINIC AND SURGERY Class of i Class: NIL
Driving | Date of Expiry: NIL
Licence & |
Expiry Date l
Date Treatment | 03/08/2024 Date Discharge | NIL : 1
No. of Days granied Medical Leave (MC) | 05 Degree of Injury | Serous ]

Brief Details.

ON 03/09/2024 AT ABOUT 1330HRS AT ALONG CTE TOWARDS HAVELOCK ROAD EXIT. | WAS TRAVELLING
ON THE EXTREME LEFT LANE AND WHEN MY FRONT VEHICLE SLOW DOWN AND STOP DUE TO HEAVY
TRAFFIC, HENCE | FOLLOW SUIT. SUDDENLY | HEARD A LOUD BANG FROM THE REAR AND WHEN |
ALIGHTED, | REALIZED THAT IT WAS VEHICLE (8) WHO HIT ONTO THE REAR PORTION OF MY VEHICLE (A)
CAUSING DAMAGES TC MY VEHICLE | HAVE 1 PASSENGER INSIDE MY VEHICLE. AFTER THE ACCIDENT
MY MAID AND | WENT TO SEE A DOCTOR AND BOTH WERE AWARDED 5 DAYS OF MC.

VEHICLES INVOLVED IN THE ACCIDENT:

VEHICLE A: SJP757Y
VEHICLE B: GBG5294A

@:Accidem report $S10424940002
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POLICE REPORT #3

SINGAPORE |
POLICE FORCE LT

T20240904/

("
Police Station Of Ongin: Jofd
Traffic Pelice Report No. T/20240804/7009
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 85470000 CONTINUATION OF REPOR1

Signature Of Officer Recording The Report: Signature Of Informant
Not applicable The identity of the person making this report has been
authenticated by Singpass. No signature i1s required.

Signature Of Interpreter: Date/Time:

Nat applicable 04/09/2024 10:12
Officer In Charge Of Case: Classification Of Case:
TP /| AEIT/

LOW MENG FATT
Contact No.: 97577566

NP168
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