
<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
, . Ploo5e roport C0fIQCUY \he delalls of the occident to speed up the claims process. 
~- Th\a form must be compleled by tho POHa.yhold0r and/or lhe Ar;tyal Pdvoc 
3. 1ntorma,1on pro~ded mu&\ be as truthful end accurate as possible. Any Wilful mlsrepresentaUon or wltholdlng of material facts may allow Insurance companies to repudiate 
pollcy l\ablllty. 
4. Ton Issue ~nd acceptanco of this Form by Insurance companies Is not on admission of policy Ueblllty on the part of lhe Insurance companies. 
s, Any ta\11 mportlng may ht ttfaa:td ta tb1 eour.e fat lovt1tlg1Uao, 
6. This report wlll be forwarded by tho lr,surors of the GIA Records Management Centre-estabPshed by the General Insurance Association of Singapore (GIA) for archiving 
and thnt copies of this roport will, for n fee. be made available upon application by interested parties. 
7. By tho lodgoment of this report to the Insurers, you horoby consent to the archtvlng of this report et the centre and to copies of the report being made available 11foresald. 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

15/10/202414:50 (SGn 
Actual Driver 
14/10/2024 08:05 (SGn 
KJ E, Singapore 
TOWARDTUAS 
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 vehide 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 Regisratlon Date 
Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number / Cover Note Number 

ORJVER 

(.f!J Accident report SS2Z24AF0005 

SMW1874M 

No 
CHENG YIN FONG 
SXXXX199A 
SPENCER.SKLIM@GMAIL.COM 
(Phone)+SS-97895235 

Hyundai 
Avante 

No • Claiming third party 
Private car 
Auto 
1598 

Auto & General Insurance (Singapore) Pte. limited. 
P10653204R02 
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Nome of Driver 
NRIC No 
Dete Of Birth 
Occupation 
Driving Pass Date 
Driving License Pass Class 
Driving License Valldlty 
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? 
Vehlcie Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GB'JERAL INFORMATlON OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER tNFORt..'.AT,J0N 

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) 
soUciting/offertng accident claims assistance? 
Translator's name 
Transfator's ID 
Translator's phone number 
Translators emall 
Original language used in the statement 

PA5SENGER 1 

Name 
Gender 

IJ[_ T f,ll5 Of. FOUCI: ACTION 

Was the accident reported to the police? 
Wns notice of intended Prosecution given? 
If yes, aga·inst whom? 

r.ff7'2LJY. TA!,CCS C-S: .ACCluEN1 

REFER TO SKETCH PLAN. 

, r.r _,,. 'II 

AJ• acadent photos available for attachment? 
'-/✓B"S then, ony video cap1ured by Car Camero? 

r 1 ,,."f'IT'rt SS2Z24AF0006 

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 
2 
Yes 
No 
Yes 
2 

No 

LIM JIN HENG 
Male 

No 
No 

Yes 
No 
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\ el\ido Registration Number 
v'ohlcl~ Monufacturar 
vehlCIO Model 
vehicle Variant 
vehicle Colour 
vohicle 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) 

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? 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SJJ760T 

Private car 
N.SHANKAR 
(Phone)+65-69217689 

INJURED PERSONS DETAILS 

Was this injured conveyed to hospital by ambulance? 
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