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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

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 First Submission
Reported by

Date of Accident

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

25/09/2024 16:12 (SGT)

Actual Driver

24/09/2024 20:30 (SGT)

Rochor Rd, Singapore

BEFORE BEACH RD TO BUKIT TIMAH RD
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

CC

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 SA18249P000A

SJD2432J

No

ONG MING CHOON
SXXXX104D
IRISONG88@YAHOO.COM.SG
(Phone) +65-93857155

Nissan
Note

No - Claiming third party
Private car

Auto

1198

Income Insurance Limited
5116611132-04
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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

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

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?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH

ATTACHMENT(S)

© Accident report SA18249P000A

ONG AH CHYE
SXXXX913G

27/01/1967

Indoor

19/06/1995

3

Valid

29 YEARS AND 3 MONTHS
Female

(Phone) +65-93857155

IRISONG88@YAHOO.COM.SG
68 GEYLANG BAHRU
#07-3247

330068

No

Sibling

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

CHIA SOO CHU
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

SJY3863G

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SA18249P000A

ONG AH CHYE
Female

3 DAYS MC
SJD2432J

No

CHIA SOO CHU
Female

3 DAYS MC
SJD2432J

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pizase repo't gorrgctly Ihe deluds of the aceident 1o speed up lhe glaims process.

2. This Form must be completed by the Policyholdar andlor the Authorisad Orivar,

3. nformain provided must be as truthful and aceyrate as poasible. Afry w il misreprasantatian or withholding of material facts may
AW insurance companies 1o repudiate polisy ability.

4, Tha sspn-and acceptance of this Form by nsuwrance compenies fs not an adnission of polcy bty o the pert ol the meurance
comEanis,

5. Any faisa reporting may ba refarred to the Police for Investigation.

6. Thareporl w i ba Torw arded by the insurers of the Gl Records Managament Centre estabiished by the Genera! nswance Associalon
of Singapora [GlA) Tor arehiving ond that copies of his roport will Tor & Tie Ue made avaiabis upon apphealion by nlensied parties,

7. By the lodgement of this report 1o 1he insurers, you heraty consant 1o (e archiving of 1nis repart at ths centie and 1o coples of the
report baing made avadabls aloressid

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow lodge, agroogng consend thal

{a) My insurer . my workshop and the General hsurance Assocoion of Sngapore { GIA" ) mayiare permittad to-colect, use, dsoloss
andior process my personal delafpersonat information sat out ih this [Torm] and any other persanal infarmaton provided by me of
possassed by my nsurer (collactecly the *Personal Information”) and dsckse amd transfor such Persom! Information fo a8 msurer]s)
w ho heve ndured vehickas) imvohead in ihis acoidant {all neureris ) w ho have meured vehicla(s) involved in this accident shall be
collecthiely referrad 1o 25 the “Insurers’), the bsurces’ low yorsaw Tiors, Ihe Monctary Authonly of Smgepore smd any telsvant
government agencylauthorty (such.as the polica), Tor the purpeseis) of ¢

(1) provossmg, handing and/or ceating wdh my clims noleding the settiemant of the claime:and any necessary invesigations refaling 1o
the claires;

(4} Investigating the: accident andfor ng:_chns:

() eamying oul andior dealing w ih my nsbiuctions or responding lo sy enguinés by me;

(v} atmimstering my clains (including the maling ol corespondence, slalements, imvoizes, raports or nodices 1o ma, w hich could involva
dclasure of certain personal data sbou me o hring about defvary of the same as'w oil a5 an the external cover of orveisbosimad
packages). and'or

{wh complying w ilh apphcable law in admnislesing. processing, handing and/or dealing with my claims.

{cofecively the Purposes’)

{1} all s urer{s) w_h'ﬁ have Insured vahicks(s ) invalved in this accident and the hsurers' biw yersiaw firms; mayfars permitled to collect,
use, disciose amlior process my Pecsonal forraton lor one of move of the above Purposes, and

(=) my Personal nformation mayican be disciosed by any of the Insuress andioe Gl lo thel hird party service providers of agents
{incheding thedr law yersflaw firms), wihich may ba sited outside of Singapare, Tor one or more of the above Purposes.

L .

il
Pricyhnldees Sqﬁﬂt\a IDatecd  Driver's Sonatune (¥ driver (he policybokder) F Date Wilnessed by Reporling Centre
Time & Tirme Parsannel

Sketch Plan
R valcle A2 5724323
o = | viliclp 6. 57(3g5 &
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SKETCH PLAN #2

Describe Circumstances of the Accident

Bn 16 swlal  Jode a4l dime, | ams gfn'v'r"ﬂ;;
alons Hie cdnied Owbos W my \olicle A e
Mere  was  Halhe o lLrag | slowgl My vrehic le olown
;j,fqaf-q !J'}-,. Sudde Ly L [F o  bhasd sm pact Lebicle 18
had  tollided ialp v elicle ooy pinht fﬂax%c;n
Lt lais wehicle Boont lely Fm.-ri«.r'.w,.

Deciaration

Pa daclare the foregoing particulars are inie n eenysespeacl,

Qo |

Pnlcymmfs sugna?#: Tm & Drvers Signalure qpfma%imt the policy holder) | D

& Tirma
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Wimessed by Repariing Cenire

Prrsonngl
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station O Cirigin:

Traffic Police

10 Ui Avenue 3 SINGAPORE 408885
Tel Mo: 654 70000

REPORT OF A TRAFFIC ACCIDENT

o

1of3
Report Mo, TI20240024/7138

DateiTime Reporl Made: Vide Report No.: Station Diary No.:
241082024 -23: 11

Informant's Particulars : el [ % i
Mame of Infarmant: Addrass:

QNG AH CHYE 68 GEYLANG BAHRU #07-3247 SINGAPORE 330068

10 Type (1D No.: Contact MNo.:

NRIC NO |/ 517968913G Home/Office; Mobile: 83857155

Mationaliy: Email;

- SINGAPORE CITIZEN IRISOMNGEBE Y AHOO.COM.BG
( Sex: Age: Date of Birth:! Type of Informant!

Female 57 2701987 Driver

Face: Language:

Chinese English

Ccocupation: Driving Licence Information:

Admin cum sales | Class: Date of Expiry:

i Injury Drink Drive: | Dale/Time of Accident: Type of Location:

Type of Accident! | Attended by Police No 24/09/2024 20:30 Straight Road
Location:

BEACH ROAD

Wealher: Road Surface:

Clear Dry

Traffic Flow: Traffic Contral: Traffic Volume:

Cne Way Traffic Light - Working Moderale

Type of Collision; ' Anyone conveyed by
Between Moving Vehicies - Side Swips - Same Direction ambulance:

N
[wake — [wogsi G Condion [NootPassenger
0

SJ¥18683G  |Motor car 3]
Details of Person Involved

Any Pedesiran Involved: No

Mo. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

@Accident report SA18249P000A
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Statioh OF Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408855

Tel No: 85470000

e

CONTINUATION OF REPORT

2af3
Report Mo, T/20240%24/7138

CHIA 500 CHU 10 Mo, S1130851A
Related Vehicle SJDZ4a32] {Motor car) Contact No. . | NIL
Haspital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class; NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
( Date Treatment 24/09/2024 | Date Discharge 24/09/2024
Mo. of Days granted Medical Leave (MC) |03 | Dagree of Injury Slight
Driver e S =
Mame ONG AH CHYE 1D Mo, S179691306
Helaled Vehicle 2102432 (Motor car) Contact No. | 93857155
Hospitali Clinic 24 HOUR WALRK-IN CLIMIC Class of Class: MIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | 24/08/2024 Date Discharge | 24/08/2024
Mo, of Days granted Medical Leave (MC) | 03 Degree of Injury | Shght

Brief Details.

Qn 24/09/2024, al about 8.30pm, 1 was driving my vehicle SJ02432J along rochor road towards bukit timak road
before beach road with-my friend, Chia Soo Chu, who was seated on the front lsft passenger seal. As we were
caming to a stop due to the traffic ahead, | suddenly felt a hard Impact. Vehicle SJY3863G had collided into my
viehicle rear right pertion with his vehicle front left poriion.

| later went to uninealth toa payoh where | sesked treatment for my shoulder, and waist injuries. received medication
and 3 days meo.
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POLICE REPORT #3

i i An
|
POLICE FORCE /202409247138
Police Station OF Qrigin: 3of3
Traffic Police Report Mo, TI2024002477138
10 Ubk Avenue 3 SINGAPORE 408865
Tel Mo: 85470000
CONTINUATION OF REFORT
\
I-
Signature Of Officer Recording The Report: Signature Of informant;
Not applicable The identity of the person making this report has beer

authenlicaled by Singpass. No signature is reguined,

Signature Gf Interprater: Date/Time:

Mot applicable 240902024 23:21
“Officer In Charge Of Case Classification Of Case:

TR/ TRIB /

HAMALIAH BINTE KAMIS
Contact No,: 65476433

NP 168
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