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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. pl"rr* report corectly the details of the accident 10 speed up the claims process.

z rniiForm mu
3. lnformation provrded must be as truthful and accurale ,u po.riliEffiffil misrepresentation or witholding of materialfacts may allow insurance companies to repudiate

policy liability.
4. The issue and acceptance

and that copies of this repon wi,l,
7. By the lodgement of this repon

b. report will be by the insuters of the GIA Managemenl Centre established by the General lnsurance Association of Singapore (GlA) for archiving

of this Form insurance companies is not an admission of policy liability on the paft of the insurance companies'

for a fee, be made availaue upon application by interesled parlies.

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

Date of First Submission
Reported by
Date of Accident
Exact Location of Accident
Additional Location lnformation

Country/State of Loss

11t1Ot2A2414:20 (SGT)

Both Policyholder and Actual Driver

11t10t2024 07:15 (SGT)

Phoenix Ave, SingaPore

Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

ls company?
Name Of Registered Owner
Passport No/FlN
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 poticy for repair to

your vehicle?
Vehicle Category
Transmission
cc
Vehicle Fuel

First Regisration Date
Chassis no
Elfecltve DalelTime of OwnershiP

INSURANCE COMPANY

Name of lnsurance ComPanY

Policy Number i Cover Note Number

DRIVER

SMP6666B

No
Wang Li
c4038406K
rebecca20'l 932@gmail'com
(Phone) +65-93821421

Toyota
Alphard
T.SEATER 2.5S C.PKG CVT

No - Claiming third Pafi
Private car
Auto
2493
Petrol
26t1112024
AGH300366692
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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
Att. Phone Number
Email Address
Address
Address comPlement
Postcode
ls the driver the PolicYholder?
tf 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

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORT/ATION

Cui Xaoqi
s8777302G
17101t1987
lndoor
241$12a17
3
Valid
7 YEARS AND 9 MONTHS

Female
(Phone) +65-93821421

rebecca20 1 932@gmail.com
3318 Anchorvale Street #08-557

y2331
No
Friend
No

Was any foreign vehicle involved in the accident?

Numbei of vehicles involved in the accident

Was anybody injured in the Accident?

Was any iniured conveyed to hospital by ambulance?

Was any oiher vehicle or property damaged?

Numbei of Passengers (lncluding Driver)

Has the driver been approached by unknown person(s)

rJLiiingloff"tin g accidbnt claims assistance?

Translator's name
Translator's lD

Translator's Phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSF-NGER 2

Name
Gender

DETAILS OT 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?

lf yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Collision - Head to Rear

Clear
Dry

Shawn
Male

Ruby
Female

Yes
Bishan Neighbourhood Police Centre

(Phone) +65-1 8005529999
(Fax) +65-65561905

)o Sishan Street 23 Singapore 579757

No

No
2
Yes
No
Yes
3

No
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Refer to Police Reporr No. T/20241011t2023and Skerch plan.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes
Video footage with workshop , poon Siang Seow.

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

YP2281L
JAC
HFClO48K 2.8MT

Goods vehicle
Selvaraj Guhan
M43697087
(Phone) +65-9361 I 127

INJURED 1

Name of injured person
Gender
Phone No
Address
Address Complement
Post Code
Approximate Age years Old
lnjuries Sustained
lnjured person in which yehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

CuiXiaoqi
Female
(Phone) +65-93821421
3318 Anchorvale Streel #09-SS7

542331

SMP6666B
Yes
No
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SKETCH PLAN
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SKETCH PLAN #2
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SIfTIfiAF{IRH
PELIIH FTIRUE

Police Station Of Origin:
Bishan N.P.C
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

REPORT OF A TRAFFIG ACCIDENT

Date/Time Report [Vade:
1111O1202412:13

Name of lnformant:
CUI XIAOQI
lD Type / lD No.:
NRIC NO 158777302G
Nationality
CHINESE
Sex:
Female
Race:
Chinese
Occupation:
SELF EMPLOYED

illlililililillllllllllllllllilllllllllilllillllllllillllllllllillllillllllllllllil
T12024101112023

l of 3

Report No.'l I 2024101 I I 2023

Station Diary No.:
31

Address:
3318 ANCHORVALE STREET #A8-557 SINGAPORE 542331

Contact No.:
Home/Office: It/obile: 93821421

Email

Type of lnformant:
Driver
Language

Driving Licence lnformation
Class: Date of Expiry:

Vide Report No.

Age:
37

Date of Birth
17t0111987

Drink
Drive
No

Date/Time of
Accident:
1111012024 07:15

Type of Location
Straight RoadType of

Accident:

Non-lnjury

Location

PHOENIX AVENUE

Weather:
Clear

Road Surface
Dry

Traffic Volume
No Traffic

Traffic Flow:
Two Way

Traffic Control
Not Controlled

Anyone conveyed by
ambulance:
No

Type of Collision:
Between Moving Vehicles - Head To Rear

White 2SIVIP6666B Motor car TOYOTA ALPHARD 7.

SEATER
2.5S C-PKG
CVT

0JAC HFC1O48K
2.8 MT

WhiteYP2281L Lorry

iiH ffil ,u#U,*:trlC*3 invol ,,,:

Ue'niete nlo- m -''
lvi n .iii Lllodal t0 d i'i,, e HHltio Nfi rf'F.- $$nuar
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r12024101112023
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Police Station Of Origin:

Bishan N.P.C
ZO ei"nrn Street 23 SINGAPORE 579757

Tel No: 1800-5529999

Report No. T I 2024101 1 I 2021

CONTINUATION OF REPORT

Brief Details.
SMP6666B along 91 Phoenix Avenue. Subsequently, oRe

1 1110124 atabout 0718hrs. lwas driving
roadside with hazard light on. As such, I overtook the vehicle'

vehicle (YP2281L) was Parked along the
and collided onto the back left of mY vehicle causing

After overtaking, the vehicle suddenly moved
scratched. I then alighted from th€ vehicle and

suatches, left rear light shattered and rear glass
the accident, i don't feel well as sueh iwent to lrene

exchanged particu lars with the other driver' After

Chau Clinic and received 3 days MC.

NArOSSCestrianof PedSCUNtLNo. of Pedestrians

s8777302GlD No.
CUI XIAOQIName

93821421Contact No.
SMP6666B (Motor car)Related Vehicle

Class: NIL
Date of ExPiry: NIL

Class of
Driving
Licence &

IRENE CHUA CLIN IC FOR WOMEN
Hospital/Clinic

NILDate
11110t2024ntDate NILree of03No. of Leaveicaltvled

lD No.
SELVARAJ G UHANName

93611127Contact No
YP22B1L (Lorry)Related Vehicle

Class: NIL
Date of ExPiry: NIL

Class of
Driving
Licence &

NILHospitaliClinic

NtLDate DNILDate NILofNILNo. of LeaveMedicalranted

iilf

M43697087



$tttsAp0ng
PBLIIE FBRCE

Police Station Of Origin:
Bishan N.P.C
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

llillillllllllllllllilllllllllilllllllllilllillllillillllllllllilllllllllltlilllil
r12024101112023

3 of 3

Report No.' l' I 2024 | 0l I I 2023

CONTINUATION OF REPORT

$ignature of Officer Recording The
EI
SGT 2 SHAWN KOH

Signature Of lnterPreter:
Not applicable

cer ln Charge Of Case:
TP / GIA/
suPT (1A) CHUA SOON KEONG

Contact No.: 65476030

Signature Of I nformant:

Date/Time:
111101202412:13

l{
,+0[

NP1 68

Classification Of Case


