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VERSION: 1 (25/06/2024 10:48 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
: B :

2. This Form must be It

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.
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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

25/06/2024 10:48 (SGT)

Actual Driver

24/06/2024 09:15 (SGT)

PIE, Singapore

TOWARDS TUAS ON EXIT 36(JALAN BOON LAY )
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2X246P0003

SNK280J

No

AU LI PING SANDY
S8514312C
DUPREE@HOTMAIL.SG
(Phone) +65-91500353

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

2500

Auto & General Insurance (Singapore) Pte. Limited.
P11038727R00

ANGRUI YANG
S9050568H
27/12/1990
Indoor
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Driving Pass Date 10/01/2013

Driving experience 11 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-91518582

Alt. Phone Number -

Email Address DUPREE@HOTMAIL.SG
Address 479 SEMBAWANG DR #11-375
Address complement -

Postcode 750479

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name &
Translator's ID &
Translator's phone number 5
Translator's email s
Original language used in the statement 5

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

AS OF ABOVE DATE & TIME | WAS DRIVING MY VEHICLE (SNK280J) ALONG PIE TOWARDS TUAS ON THE EXTREME LEFT
LANE OF A 5 LANE EXPRESSWAY WHILE | WAS EXITING INTO EXIT 36 (JLN BOON LAY) THE VEHICLE INFRONT OF MY
VEHICLE SLOWED DOWN & STOPPED | FOLLOW ACCORDINGLY OUT OF SUDDEN VEHICLE B (GBC2749X) COLLIDED INTO
THE REAR PORTION OF MY VEHICLE

VIDEO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC2749X
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour =
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Vehicle Category Commercial vehicle

Name of Driver CHAI CHUN HUA
Contact Number (Phone) +65-88857698
Address -

Address complement -

Postcode -

Insurance Company Name a
Nature Of Damage 5
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ANG RUI YANG
Gender Male

Phone No -

Address .

Address Complement =

Post Code =

Approximate Age Years Old s

Injuries Sustained -

Injured person in which vehicle? SNK280J

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

Describe Circumstances of the Accident

[As of  obove dake 4 im, 3 was o ey Vebnce (K 2807 ]
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WWe declare ths foregsing particulers are truain every respect,

@ Yn 0\5&(

Fofoyholder's Signatura / Dete & Oriver's Signature (¥ driver 's not the polieyholder) / Date Wilressad by Raperthg Cantra
Tirma & Time Parsonnel
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

. Paase raport correctly the detslls of the sceident 1o speed up tha clging procoess.

2.Tr's Formmust ko completad by the Polleyholder andlor the Autharizad Deiver,
3 Wiermation provided must be as truthful and acourate as possible, Any wiful misrepresentalion or withholding of malerial facts ey
ollow insurance cormpanias to repudiste pollcy [labifity,
4. The issuc ond acceplance of this Farmby nsurance companies i net sn adrissian of pulicy Fabdily on the pari of the Isuranze
cormpanies.
5 Anyfalse reporting may be referred to the Palice for investigation.
8. The report will be forw arded by 1he isurers of the GiA Recerds WMaragement Cenire estebished by tha Gereral hsuranca Asacsiston
of Singapore {(GIA) for archiving end that copies of this report w i for a fee bo made avalablo upen application by interesled porties.
7. By the fodzement of this report to tho insurers, you nereby consent fo the archiving of this report al the certre and 1o copies of the
report boing made avafzble of oresaid.
B. Censent under tho Poersonal Data Protection Act (PDPA)
[urderstand, acknow lndge, agres and consent that :
(a) My insurar , my w orkshep and the Ganeral hsurance Assotiation of Singapore {"GIA") may/are permited 1o collect, use, dsckse
andlor procoss my personal datafers cnal information set out In this {form] and any cther personalinformation provized by ma or
possessed by my hisurer (colactively the "Personal Inform atlon”) and disclase and transfer such Persenal Information to all insurar(s)
W he have insured vehicle(s) invalved i this accident (sl Insurer{s) w ho have insured vehicla(s) hvelved in this acskdent shall ba
celectively referred lo 28 the “Insurers’), the hisurers' law yersfaw firms, the Monetary Autherity of Singapore and any relevant
government agencyfavthorty {such as the pofce), for the purpose(s) of ;
(1) processing, handing andler desling with rmy claims including the setilement of the clalivs and any necessary investigations retiting to
the clairms;
(%) mvestigaling the accidznt andler my clairs:
(i} earrying out ardisr daaling with my nisiructions or responding o any enguirlzs by ma;
(iv) administering my claims (Ietuding the mailing of correspondence, stalements, invoices, reports or notices fo me, w hich could inveive
disclosure of certai parsonal data about m lo bring about delivery of the same as well a5 on tha extarna cover of envelspas iai
packages); andfer
(v) complying w #h applizabis law I adminis tering, processing, hancivg andior deaing with my clairs.
{calectively the "Purposes®)
(&) allinsurer(s) whe have insured vehisle{s) Inveived in this aceident 2nd the Insurers' law yersflaw firms, may/fare permitied fo celocl
use, disclose andior process my Parsoral Bormation for one or mora of the above Purposes; and
(e) my Personal Information may/can be disclosed by any of the hsurers andle: GIA 1o the's third parly servico providers or ageals
| (Inclucing thair law yersdaw flrma}, whish may be siind oulslde of Singapare, for ana of mora of the zbove Purposss.,

e ‘

Paley holder's Signature / Dale & Eriver's Slgnature (¥ driver Is not the policyhaider) / Dale Witnessed by ﬂep;;f-'ng Candre

Tirra & Time Parscrned

Sketch Plan
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