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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 . Please report mrectv the del8ils of lhe accident lo speed up lhe claims procdss.
2. This Forn must be completed hy lhe P.{icvhot.r.. and/or the Actual Driver
3. lnformation provided must be as truthfl and accurate as possible. Any wilful mBropresentation orwitholding of materlalfacts may allow ifsurance companies to repudiale
policy liability.
4. The issus and ac.epiance of this Form by insurance companies is not an admission of policy liability on the part of lhe insurance companies.
5- Any l..l*.tu ring m.!, b. r.,Lrrld td the Pollc. tor llMaligElid-
6- This repon w be foft,rarded by th€ insurers or lhe clA Records Manas€ment C€ntre established by lh€ General lnsurance Association of Singapore (GlA) for archiving
ard thai copies of lhis repon will. ior a be, b€ made avallaue upon applicaiion by interested parties.
7. By lhe lodgement of this report to the insurers, you hereby coosent to the archiving of this repon at the centre and to copies of the nBport being made availabl€ aforesaid.

Date ol Firsl Submission
Reported by
Date of Accident
Exact Location of Accident
Additional Location lnformation
Country/State of Loss

15t111202416:56 (SGT)
Both Policyholder and Actual Driver
15t-t1 t2024 1.l :30 (SGT)
CTE, Singapore
TWDS CTE BEFORE BALESTIER EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

ls company?
Name Of Registered O\,Yner
NRIC No
EmailAddress
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Vadant
Exact pupose 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
Vehicle Fuel
First Regisration Date
Chassis no
Effective Date/Time of Ownership

INSURANCE COMPANY

DRIVER

SMF1306B

No
GWENDOLYNN CHRISSIE TAN MEI LING (CHEN MEILING)
s90483334
suN.suN975@GMAtL.COM
(Phone) +6t92207014

Kia
Cerato

Private use

No - Claiming third party
Private car
Auto
1600
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Singapore Life Ltd
1 1410625
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ACCIDENT STATEMENT

Name of lnsurance Company
Policy Number / Cover Note Number



GENERAL INFOR]\,!ATION 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 jnjured conveyed to hospiiai by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (lncluding Driver)
Has the driver been approached by unknown pe,son(s)
soliciting/offering accident claims assistance?
Translato/s name
Translator's lD
Translator's phone number
Translatoirs email
Original language used in the statement

PASSENGER ]

TAN KENG CHIN PATRICK
s0194122D
271O4t1954
lndoor
26l03t1S8r'.
3
Valid
40 YEARS AND 8 MONTHS
Male
(Phone) +6S98326538

suN.suN975@GMATL.COM
BLK 354 HOUGANG AVE 7 #04-709

530354
No
Parent
No

Collision - Change/cross lane
Clear
Dry

Yes

No
2
No

4

No

Name
Gender

Name
Gender

PASSENGER 3

Name
Gender

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
l\,1ale

PASSENGER 2

DETAILS OF POLiCE ACTION

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

CIFCUI\,4STANCES OF ACCIDENT

No

Mt Accidenr report Ss2X24BFoo0l
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Name oI Driver
NRIC No
Date O{ Birth
Occupation
Driying Pass Date
Driving License Pass Class
Driving License Validity
Drivinq experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
ls the driver the policyholder?
li No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver



ON THE STATED DATE AND TIME, I WAS TRAVELLING ALONG CTE TOWARDS CTE BEFORE BALESTIER EXIT. I WAS
TRAVELLING IN MY OWN LANE. SUDDENLY, I FELT A HUGE IMPACT FROM THE REAR RIGHT PORTION OF MY VEHICLE. I GO
DOWN AND SEE, I REALISED THAT VEHICLE B (SHF3gM) WITHOUT CHECKING CLEAR BEFORE CHANGE LANE AND HIT
ONTO MY REAR SIDE PORTION TO REAR DOOR PORTION.

ATTACHMENT(S)

Are aclident pholos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No
Contac{ Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of propedy damaged in accident
No. Of Passenger (lncluding Driver)

Taxi
LEE YONG GUAN
s16256388

SHF39M

VEHICLE B
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SKETCH PLAN
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SKETCH PLAN #2
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