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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Actual Driver

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 acceplance oi this For'm by msurance companles is not an admission of policy liability on the part of the insurance companies.

ling

6. Thls reporI wnu be iorwarded by the msurers of the GIA Records Managemen[ 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

23/09/2024 13:41 (SGT)

Actual Driver

20/09/2024 16:55 (SGT)

Lor 27A Geylang, Singapore

LORONG 27A GEYLANG SINGAPORE
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 ho

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

¥ Accident report SP18249NM008

SGN8211Z

No

YANG Al LAN MRS LEONG Al LAN
S$1473930J

YAL108@LIVE.CO.UK

(Phone) +65-90481318

Toyota
Wish
TOYOTA /WISH 1.8 CVT

Private use

No - Claiming third party
Private car

Auto

1798

JTDGG20W40J008574

Auto & General Insurance (Singapore) Pte. Limited.
P11020512R00
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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 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

REFER TO ATTACHED

LEONG WENG HUNG ADAM
S1484883E

03/05/1961

Indoor

31/03/2010

3

Valid

14 YEARS AND 6 MONTHS
Male

(Phone) +65-83336191
ADAML108@LIVE.COM

BLK 3 GEYLANG EAST AVENUE 1 05-11 SINGAPORE 389779

389779
No

Spouse
No

Collision - Opening Door of Vehicle
Clear

Dry

No
No

Yes

No
No

STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTE LTD

TEL 67415336

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SP18249NM008

SH7181Y

Private car
MR NG BOON PENG
(Phone) +65-97671849
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Plogse reponl comecily the details of the accident to spesd up the daims process.
2 Tmia Form must be compigled by the Polinvhoider andiar the Actual Driver

3 In‘ormation pronded st bo a3 jnathks and accgalf: a5 poseibls Any witlul misrepree
P Vo6 COMPENips 10 N é

ion ur withhclerns of matena® facts may alicw

i

The issue and acceplance of this Form by insurance companies is ool an admission of policy iability on the parl of the msurance comparies,

Any false reporting may be referred to the Traffic Police Department for investigation.

This report will be fonwarded by lhe insuress 10 the GIA Recends Management Cenlre estabiished by the General Insurarse Assodiaticn of

o

I‘,l

Singapore {GIA) tor srchiving and Ira! copins of ths report wall for a fee be mate ovailabie upan anpleatinn by imterested parkes
7 By the lpdgement of this repar to the insuroes, you hereby consent o the archiving of thes resont ot sha centre and o copies of the
repet bemg made avallable afores g
& Consent undes the Persanai Data Protoction Act {(PDPA}
1 urderstand, ackngwiodge, agree and consent that
) My ingurer. my warkshop and e Genernal insurance Assooation of Singapore {"OIA") may/ae pormitied 1o colled! wse . disslose
anaier pracess my perseral datapersonat mfarmation sed out in th's [form] and are otkér parsena information provided by me or
possessed by my insurer {cofiectivaly (e “Personl Information’) and disdose and transter such Persona! information 10 3 nsurads}
who nave insured veluclels) involved in ths accdent (all inturer{s) whe have insured vehiclo(s) invoived in this actgent shall be
collectvely relorred 1o as n2 “Insurers’| e Ingurers’ iawyersdaw firms the Monctary Authonty of S:ngapere and any relevant
government agency authonly {such as e poize). for the purposeis ot
{i} procesang, handling andior dealing wilh my cifirns inchiding the seftlement of the ciaims and any necessary irrvestpatons resfing to
g Clairrss:
1] investigating the accdent andior my gams
o) Saerying oo andior d28ling with my mishiuctions or respbnding 10 arry Snguses by me;
fiv) agministenng ry dldmns (ngduding the mailing of correspendanca, siatements. ivdices, reports or nolces e ma, which cou'd invelve
disciasure nf cortamn personal ¢aia about mi ko bong aboul delvery of Ing Same: as well as on e extermal cover of anvalopesimail
peCkages). andior
&) complvng with apyicable law in adminislering processing. handling andior dealing with my cawms.
{collectively the Purposes’)
() a'! insures(s] whe have msuted vehice(s) mvalved n this accident and the Insurery’ ‘awyersiiaw fites, may:ate permitled 1o coliect,
use. gisciose andior prowess my Persanat information for one o mare of the above Purposes; and
ic) r-g Persanal information mayican be disclosed by amy of the insurers andior G1A 1o their Lnird-pany seeuse oy
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& Time (Name as i KR DD eard)

Sketch Pian

= et “Log 2FA Crewy i
SaN 8 1”3‘-

GEYLANG KD

Si FREY
aiiver oele ddgy urw
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SKETCH PLAN #2

neseribe Circumstance ef the Accident
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