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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOI1CE
1 . Please report correcdy lhe details ol lhe accid€nt to speed up the claims process.
2. This Fom must be compleled bv lhe Policvhol.l€. andld lhe Actd Dnver

policy liability.
4. Th€ issue and acceptance of ihis Form by insurance companies is not an admission of policy liability on the pad of lhe insurance companiss.
5. Any falsa r.porting mav b6 r.fonEd ro lhe Polico for |twecligalion
6. rhG repon wflt be GMaided by lhe insurers of the clA Records Management Ceore eslablished by the General lnsurance Association of Singapore (GlA) for archiving
and rhat copies of this reporl will, for a fee, be made available upon application by interest€d panies-
7. By lhe todgemen( of this report to the insurers, you hereby consenl to the archiving of lhis repon at lh€ centre and lo copaes of the teport b€ing made availabb aroresaid.

Date of First Submission
Reported by
Date ol Accident
Exact Location of Accident
Additional Location lniormation
Countrylstate oi Loss

071101202410:23 (SGT)
Both Policyholder and Aclual Driver
05/ 10i2024 '1 3:42 (SGT)
Singapore
PIE > CHANGI BEFORE JALAN BAHAGIA
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

ls company?
Name O, Regislered Owner
NRIC No
EmailAddress
Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Va.iant
Exact purpose for which vehicle was being used at time of
accident
Are you ctaiming under your own insurance policy for repair to
your vehicle?
Vehicle Category
TIansmission
cc
Vehicle Fuel
First Regisration Date

Chassis no
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of lnsurance ComPanY

Policy Number I Cover Note Number

DRIVER

SNJ7.I2K

No
PRISCILLA PHILEON CHUA CHAI PING

sxxxx241H
PTAXOL@SINGNET.COM.SG
(Phone) +65-96458677

Toyota
CAMRY ASCENT SPORT 2,5 HYBRID CVT

No - Claiming third party

Private car
Auto
2447
PetrolElectric
30toa202'l
JTNB23HK003076032
17108/2022 07:08 (SGT)
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ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE



Name of Driver
NRIC No
Date Ol Birth
Occupation
Driving Pass Date
Ddving License Pass Class
Driving License Validity
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
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 Orher Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORIVATION

Was any f,oreign vehicle involved in the accident?
Number of vehicles involved in the acrident
Was anybody injured in the Accident?
Was any injured conveyed to hospiral by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (lncluding Driver)
Has the driver been approached by unknown person(s)
soliciling/offering accident claims assistance?
Translato/s name
Translatoas lD
Translator's phone number
Translator's email
Original language used in the statement

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

PRISCILTA PHILEON CHUA CHAI PING
sxxxx241H
o7 t12t1979
lndoor
11l1oDOOO

3
Valid
24 YEARS
Female
(Phone) +65-96458677

PTAXOL@STNGNET.COM.SG
BLK 340 TAMPINES STREET 33 0'252 SINGAPORE 520340

Yes

No

Collision - Head to Rear
Clear
Dry

No
2
No

Yes
1

No

DETAILS OF POLICE ACTION

CIRCUMSTANCES OF ACCIDENT

ON THE STATED DATE AND TIME, I WAS TRAVELLING ALONG THE SAID LOCATION. VEHICLE IN FRONT OF ME APPLY
BRAKE AND I APPLY BRAKE AND STOPPED. OUT OF SUDDEN, I FELT AN IMPACT FROM BEHIND AND NOTICED THAT
vEHtcLE B (SLZ2474Z) WAS COLLIDED ONTO MY REAR PORTION.

ATTACHMENT(S)

No
No

Yes
Yes

@ Accident report SH0H24A7M001
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Was the accident reported to the police?
Was notice of intended Prosecution given?
lf yes, against whom?

DETAILS OF OTHER VEHICLE PROPERTY 1



Vehicle Registration Number
Vehicle l\4anufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contacl Number
Address
Address clmplement
Postcode
lnsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (lncluding Drived

s1224742

Private hire
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SKETCH PLAN
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SKETCH PLAN $2

Ci:c(mstnnc! ql th. Accidcnl

REFER TO GIA IIEPORT

Reportn$ Oi,ly

Clainl OU

/ Clsim TP

Claim OD/IP at other ,.vork3hoF

You had been ndvised byl.rorkshop lhat in lhe event lhat you
wigh .,3 clarm egainst your swn pslicy {OD claim), there ls a
Fou een {14)rlays ciairse- ,i",herp.by lh* claim mus: De made
vrithin the stipr.Lated lrme-tame from ihe day of occurrerEe.

Oedaraliql
LAr;€ ceclare ihe ,ore9ro!19 tlarr 4ul9r3 3,e &e i! eler, rFsre.l

trclEyltddrE Sr0r'durc ? Cdt. L irnc Aclua'&ter'3S gndur€ llme€.,tmi lhclt*:rhaldc,l lairessc.l
;Dax, S Ti E lN}!e ir
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