SA1T24BB0003-01 / Automotive Repair Centre Pte Ltd
ENTRY DATE & TIME: 11/11/2024 11:13 (SGT)
SUBMITTED BY: Israina Binte Ismail

VERSION: 2 (12/11/2024 15:53 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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

11/11/2024 11:13 (SGT)

Both Policyholder and Actual Driver
11/11/2024 06:50 (SGT)

Singapore

PORTSDOWN FLYOVER
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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SA1T24BB0003

SLK4203E

No

ONG KIM SING
S7578508I
oks2192@yahoo.com
(Phone) +65-92971030

Toyota
Corolla

No - Claiming third party
Private car

Auto

1600

Auto & General Insurance (Singapore) Pte. Limited.
P10311321R04
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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

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?

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 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)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF 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?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)

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

Accident report SA1T24BB0003

ONG KIM SING

S7578508lI

09/07/1975

Indoor

06/08/2003

3

Valid

21 YEARS AND 3 MONTHS
Male

(Phone) +65-92971030
o0ks2192@yahoo.com

138C LORONG 1A TOA PAYOH #29-36

313138
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBK7417D
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMU1580X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMD3486A
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN
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< Signature / Date & Time Driver's Signature (f driver is not the policyholder) ! Date Witnessod by ng Conbd Perscnnel
& Time (Name as in NRCAD card)
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

e ot coneg iy the details of the accsdand tn spoed up 1he claims peocess
Vs Foem maust be completod by the Policyhokder andior the Actual Drtver

T mbematnn peonaded must o as truthful and sccurato 08 possibio. Any wilul mistoprosentadion or withholding of matenal lacts mury e
MOFACD COMPANeSs 10 repodinto policy labdty
The issue and acceptance of ths Form by 0 comyg in not an of palicy kabity on tha part of tha INGUIANLA CAMEANT.
Any false reporting ma referred to the Traffic P Investigation.

£ Thes repont will be fowarded by the msurers to the GIA Records Management Cantre astablshad try tha Ganaral lersutanvs Associaiion o
Seogogne (GIA) e ooy and that copees of s toport will foe @ foe bo made avadable upon appheation by inleresied partes

T By i kvigement of thvs mpor 10 the insurors, you heraby consent to the archiving of this repoet at the cantra and 1o cogaas of tha
g Beng made avadabie aoresaid

§ Consent under the Personal Dala Prolection Act (PDPA)

Tunderstand. achnowledge, agree and consont that:

) My msuner, my workshop and the General Insurance Assoclation of Singapote (*GIA") may/ate permstiod lo collect, uso, disclose

and o process my personal data'personal infarmation sot out in this [form] and any other per d ind 1 proveded by me o
possessed by my insurer (coliectvely the “Personal Information”) and disciose and transfer such Personal Information 1o all nsurer(s)
who have msured vehecle(s) involved in this ol (ol r{3) who have insured vehicle(s) nvolved in this accident shall be
collectvely referred 10 as the 1 "), the Insurers’ lawyoesAaw firms, the Monetary Authority of Singapore and any

B agency/authonly (such as the police), for the purpose(s) of:

(1) processing, handling andior dealing with my claéms incuding the settlement of the claims and any necessary investigalions relating to
the clms,

() investigatng the accdent and/or my claims;

(i) carrying out and/or dealing with my instr or responding 10 any enquiries by me;

(iv) adminstering my claims (including the mailing of pond stat lnvoices, reports or notices to me, which could involve
disciosure of certain personal data about me 10 bring about delivery of the same as well as on the I cover of lopes/mail
packages). andlor

(v) complying wih apphcable law in admini 9. processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicie(s) involved in this accident and the | * lawyersaw frms, may/are parmitted to coliect,
use, disclose and/or process my Personal lnformation for one or more of the abave Purposes; and

(c) my Personal information may/can be disciosed by any of the Inswrers and'or GIA 1o their third-party service of agents

(inchuding their awyers/law firms), which may be sited outside of Singapore, for one or more of the above

! A/\ .

]
Pobcyholoers Sgrature | Date & Time Drivers Signature (i driver is not the palicyhcidar) / Date wu“by ) Cantre Mersonnel
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POLICE REPORT
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POLICE REPORT #2

Address: ‘
138C LORONG 1A TOA PAYOH #29-38 SlN

‘Contact No.:

Home/Office: Mobile: 92971030

Email:
0KSZ192@YAHOO COM

Date of Bith
09/07/1975

Type of lnfotmant:
Driver

English

Drivthbenoelrd'ormaﬁm
Classa .

Accident:
11/11/2024 06:45

@ Accident report SA1T24BB0003
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POLICE REPORT #3

CONTINUATION OF REPORT

GARDI BIN BANDI

GBK7417D (Lorry)

NIL

SLK4203§ (Motor car)

 [FospitaliClinic | MOUNT ALVERNIA HOSPITAL Class of

11/11&024
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ADDENDUM FORM

GENERAL
INSURANCE

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _ SA1T24BB0003 Vehicle Registration No:_ SLK4203E
SXXXX5081

Name (as shown in NRIC): _ ONG KIM SING NRIC/FIN/Passport No:

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate
Address: 138C LORONG 1A TOA PAYOH #29-36

Singapore ( )
Contact (Tel): Mobile No.: 22971030
Email Address: ©0ks2192@yahoo.com
Date of Accident: 11/11/2024 Time of Accident: 06:50HR

Place of Accident: PORTSDOWN FLYOVER

Insurance Company: Auto&General Insurance(Singapore)Pte.Limited.

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

UPLOAD OF POLICE REPORT

ONG KIM SING RAYNA
Policyholder / Actual Driver's Signature Reporting Centre Personnel’s Signature
Date: Name (as in NRIC/ID card):
Date:
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