
sNo924SC0O01 / National Assessment Cenlre Services [408933]
ENTRY DATE & TIME: 12109/202416:00 (SGT)
SUBMIT'rED BYi Celine Fong waiU
VERSION: 1 (12l0s/2024 16:00 (SGI))

: SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report core.dv the details ot the accidenl to speed up the claims process.
2. This Form must be @ivea
policy liability.
4, The issue and acceptance of thas Fom by insuranc€ companies is not an admission of policy liability on the part of the insuaance companies,
5 Anv f.lse r.poding mry b6 rei.nEd to tho tfolico lot int e6ltgElion-
6. This repod witt b€ 6Marded by the insurers of th€ clA Records Management Centre established by the General lnsurance Association of Singapore (GIA) for archiving
and lhat copies of this repon will, for a fee, be made available upon applicaton by iflterested parties-

7. By the lodgement of this report to the iflsurers, you hereby consent to the archiving ol lhas reporl al lhe centre and lo copies of the reporl being made available aforesaid-

ACCIDENT STATEMENT

Date of First Submission
Reported by
Date ot Accident
Exact Location of Accident
Additional Location lnformation
Country/State of Loss

121091202416:00 (SGT)

Actual Driver
111091202414:15 (SGT)
Thomson Rd, Singapore
BEFORE BALESTIER ROAD
Singapore

Vehicle Reqistration Number

INSURED/POLICYHOLOER

ls company?
Name Of Registered Owner
NRIC No
EmailAddress
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Ma nufacturer
Model
Varianl
Exact purpose for which vehicle was being used at time of
accident
Are you claiming under your own insurance policy lor repair to
your vehicle?
Vehicle Category
Transmission
cc
Vehicle Fuel
First Regisration Date
Chassis no
EffectiYe Date/Time of Ownership

INSURANCE COI\,4PANY

Name of lnsurance Company
Policy Number / Cover Note Number

DRIVER

SIVIK4718A

No
SOH LAY CHOO
sxxxx790E
lilyks@hotmail.com
(Phone) +65{1638208

Mercedes
c200

Private use
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DETAILS OF OWN VEHICLE

No - Claiming third party
PtiYate car
Auto
1796



GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

O']'HER INFORMATION

Was any foreign vehicle involved in lhe accident?
Number ofvehicles involved in the accident
Was anybody injured in the Accident?
Was any iniured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (lncluding Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translatofs name
Tmnslator's lD
Translator's phone number
Translator's email
Original language used in the statement

PASSENGER 1

SOH SAN NEE (SU SHANNI)
sxxxx154G
19/05/'t976
Indoor
07/08n996
3
Valid
28 YEARS AND 1 MONTH
Female
(Phone) +65-90230193

sunmoonsoh@yahoo.com
28 SEA BREEZE WALK

487412
No
Sibling
No

Collision - Head to Rear
Clear
Dry

No
2
Yes
No
Yes
3

No

Name
Gender

DETAILS OF POLICE ACTION

CIRCU[,lSTANCES OF ACCIDENT

Name
Gender

SOH JIEYI
Female

SOH THONG HENG
Male

PASSENGER 2
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Name of Driver
NRIC No
Date Of Bidh
Occupation
Driving Pass Date
Driving License Pass Class
Driving License Validity
Driving experience
Gender
Mobile Number
Alt. Phone Number
EmailAddress
Address
Address complement
Postclde
ls the driver the policyholder?

lf No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver

Yes
Traffic Police
(Phone) +6S65470000
(Fax) +6S6974900
10 UbiAvenue 3 Singapore 408865
No

Was the accident reported to the police?
Police Station Name
Police Station Phone No
Alt. Police Station Phone No

Police Station Address
Was notice of intended Prosecution given?

lf yes, against whom?



PLEASE REFER TO POLICE REPORT T/20240911N148

ATTACHMENT(S)

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufucturer
Vehicle Model
Vehicle Vaiant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (lncluding Driver)

SJV2879J

Private car

INJURED PERSONS DETAILS

INJURED ]

Name of iniured person
Gender
Phone No
Address
Address Complemeot
Post Code
Approximate Age Years Old
lnjuries Sustained
lnjured person in which vehicle?
Were seat belts wom?
Was this in,ured conveyed to hospital by ambulance?

SOH THONG HENG
Male
(Phone) +6588280201

SLIGHT INJURY
SMK4718A
Yes
No

# Accident reporr SN09249C0001
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Are accident photos available for aftachmenp
Was there any video captured by Car Camera?



SKEICH PLAN
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SKETCH PLAN #2
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