@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Planse rapart gameclly the detalls of the sccident 1o speed up the claims process.
compialed by the Poficyholder 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 aliow insurance companies to repudiate
policy liabllity.

4. Thu lssue and aocepmnoo of this Form by Insurance oompunles 18 not an admisslon of policy liabllity on the part of the Insurance companies.

6 Thls repon will be forwarded by lho lnsurors o( lhe GIA Reoords Management Centre astablished by the General Insurance Assoclation of Singapore (GIA) for archiving
and that copies of this report will, for o fee, be made available upon application by interested parties.

7. By the lodgement of this report to the Insurars, you hareby consent to the archiving of this report at the centre and to copies of the report being made avallable uforesald.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

15/10/2024 14:50 (SGT)
Actual Driver
14/10/2024 08:05 (SGT)
KJE, Singapore
TOWARD TUAS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Emall 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 no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

ORIVER

g Accident report §S2724AF0005

SMW1874M

No

CHENG YIN FONG
SXXXX199A
SPENCER.SKLIM@GMAIL.COM
(Phone) +65-97895235

Hyundai
Avante

No - Claiming third party
Private car

Auto

1598

Auto & General Insurance (Singapore) Pte. Limited.

P10653204R02
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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
Emall Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Doeas 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 vehicies 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?
Trans|ator's name

Transiator's ID

Translator's phane number

Translator’s emall

Original language used in the stalement

PASSENGER 1

Name
Gender

DLTAILS OF FOLICE AGTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRTUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN.

e TR

Asm scadent phatos aveilable for attachment?
v/as thare any video captured by Car Camera?

ot S52Z24AF0006

LIM SEOW KANG
SXXXX139E

04/01/1964

Indoor

27/12/1982

3

Valid

41 YEARS AND 10 MONTHS
Male

(Phone) +65-96849076

SPENCER.SKLIM@GMAIL.COM
225C COMPASSVALE WALK #16-347

543225
No
Spouse
No

Collision - Head to Rear
Raining
Wet

No
Yes

No
Yes

LIM JIN HENG
Male

No
No

Yes
No
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DET
. AILS OF OTHER VEHICLE PROPERTY 1
yehicle Registration Number

Vohicle Manufacturer S4J760T

vehicle Model -

vehicle Variant s

vehicle Golour s
vehicle Category -
Name of Driver Private car
Contact Number N.SHANKAR

Address (Phone) +65-69217689
Address complement =
Postcode ®
Insurance Company Name -
Nature Of Damage -
Detalls of property damaged in accldent i
No. Of Passenger (Including Driver)

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? -
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