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IMPORTANT NOTICE

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

2. This Form must be co ed o)

3. Information provided must be as truthful and accurate as possible, Any wilfu] misrepresentation or witholding of material facts may all

policy liability,

SINGAPORE ACCIDENT STATEMENT

low insurance campanies to repudiate

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy liabllity 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

and that copies of this report will, for a fee, be made available upon application by interested parties. ) .
7. By the Jodgement 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 ma

Singapore (GIA) for archiving

de available aforesaid.

. "ACCIDENT STATEMENT:

Date of First Submission
Reported by

Date of Accident

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

22/11/2024 18:05 (SGT)

Actual Driver

22/11/2024 08:30 (SGT)

Near 34 Woodlands Centre Rd, Singapore 738928
WOODLANDS CENTRE RD

Singapore

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 5

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@Aceident report SC2A24BMM002

SLN598B

No

LiVi CHI WEE

SXKKXK16CA
Sirawmatc.jieyi@gmail.com
{Phone) +65-94751242

Honda
City
HONDA /CITY 1.5 SV CVT

No - Claiming third party
Private car

Auto

1497

MRHGM6660HT000094

Income Insurance Limited
5144903092
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Name of Driver

NRIC No

Date Of Rirth
Occupation

Driving Pass Date
Driving License Pass Class
Driving License Validity
Driving experience
Gender

Mabile 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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

@& accident report SC2A24BMM002

NG JIE YI

SXXXX182D

15/10/1988

Indoor

25/05/2010

3A

Valid

14 YEARS AND 6 MONTHS

Female
(Phone) +65-30476849

-STRAWMATO.JIEYI@GMAIL.COM
BLK 183C WOODLANDS STREET 13 16-605 SINGAPORE

733183

No
Spouse
No

Collision - Major/Minor Rd
Clear
Dry

No

Yes
Yeas
Yes

NA
Male

NA
Male

NA
Female

NA
Female

Yes
Woodlands West Neighbourhood Police Centre
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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?
Reasons for not uploading a video of the accident

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle 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)

: DETAILS OF OTHER VEHICLE PROPERTY

(Phone) +65-18003639999
(Fax) +65-63640997
1 Woodlands St 12 Singapore 738622

No

Yes

Yes
SD CARD TAKEN BY TRAFFIC POLICE

SJQ4601G
Toyota
Estima

NA / Unknown
Mohd Bhashir
(Phone) +65-96341773

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?

@Accident report SC2A24BMM002

SLN598B

Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Y. Pleasa copan gorncsly U dolils of tha accdant 10 speed up tha claims process.

2 )

3 Informaten provides must be as tauful ard accusale as
insurance companies to wauginig solicy lauliy.

4. The sssue and poceptonce of tns Farm by inswiante comaar 0% i nat sn admission of pobey batxky on the part ¢ the nsurance companns,

5. Any false reporting may be referred to the Traffic Police Department for investigation,

6. Thisropan will be forvwaread by the Insure's fa tre GIA Records Konapersnt Conire pslablished by the Generat Insuiance Assasatsn of
Singapore (GHA) for archiving amid that cofFes of Wb repart wil for a les be made svaludlo upon appicativn by intprested parkes.

7. By e lndpoment of this report to She insurers, you hereby vonsent to the atelving of this report at the centre and ta copies cf the

ssibfe. Any willul avsropresentalion o€ wihhiolding <A malenad (acts mag aliaw

repa being mada avalabin alarosaid,
8. Consent under the Personal Bata Protection Act (PDPA)
luncesstand, acknovlecge, agree and consaent that;
{3} My insurer, my warksnop snd the Genesal Insgrance Associalion of Singapore |"GIA') rayisre permilled to colicel, vse, disclose
ardine process my personal data persanal informaton se1 oot i this [iorm] and ary atbnr prrsonal Infaomation pravides by me of
pessrssed by my insurer [Gollechively the ‘Porsonal Informsation ) and disciose and sran=!e- such Pissanal Infaemalan i all insurcris)
who have insused veticle(s) avalved in (his secident (all insurers) wio hava iasures vohiclels) irvetend i this ancidert shall be
codecively rafomad to as tho Thsurers”) tw Insurers’ lnwyarsdaw firme, the Monedsry Authsdity of Singapore and ary relevint
qovemmant agency/tharity (such as the prdce), for e pupose(s) of:
(1) precessing, handiag padior dealing with my chiims inglixiing the setleaent ol the claims and any necessary mvestipations relalirg la
the elams:
(i) investigaing the szcident andar my cla-ms;
{13) carrying oul andfer deakag with my inslruslions o responsing Lo any enquinas by fw;
{iv) administering amy chiims (inciuding e madag of comesgangense, suoments, invalcas, ropxls of nolices to me. whch could invelve
gisslosure of certain porsonal data abewt me te brag about delyery of the sama as well as 60 the extemal eaver of ervelopesimail
backagesy andlor
(v) cemalying vath applicable law in 2 nisining, mrovpssing, MarkBng acdies daaling wilh sy chaims,
{catlectvoly the ‘Purposes”)
(L) 8 Linzgref(s) wha have insured vehicle(s) swvelvest in this siesdont ant the Insarers laepersiaw irns, mayiarn pormited 1o coles!,
ura, daefsep wnd'an procass my Perseas) Inftemation for ane or mem ¢ ey sbove Purgssas; ard
te) my Persoral Informalinn mayican be distluied by any ¢ tha inswsts sndfor GIA to their thinspaity service pravidiss or sgaas
(inclut 1g thair [awyersfaw firms) which may be sitcd owlside ©f Siegapara, lof one of more < tia above Furgases.

)

3.

Felicytoldirs Signatura / Dats & Timo = ,,Dnlver?. Sigrateen (i driver is ot lhe Winesses by R{!gci‘r"l g Centia Parsanse)
palleynaldiy | Date & Time [NoTe s in NRIGD card)

SkalolsTtan

i

!
i \

vdungo22

@Accident report SC2A24BMM002
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SKETCH PLAN #2

[Daseribe Clrcumstance of the Accldant

re

e - = N ,‘}".J, (en
On 3 /11 130 @l agend 0830 hoas, L wos chiviyy sleny Woslko

Ryget- hen n@rb L’\ms‘m\a Pu |M%,_§ha“ 3 Vehite B C Siattoie ) which fom ]

T doed 4o St e then L san
opRse Jicctin (ane suddmly dive vet .+ el 4 stipd Ay ahile

T - o iy @ |§),' J f\""
Whide & dihe ot bt Shl Gnt sgp,n!-J_&jﬁne_-?L_%&f_M_&g@_il_f_;”,

ehile & lebf portm._ e

Declaratlon
It2ie declate the foreqoing pariculies e true in eyery respesl,

o 4

Polictolders Signuture { Dt & Time - At DvarsSignature (¥ diver Is nal the paligyhotdar) Witnessed by Reperting Contre Pessannal
{ Dale & T (Name as in NRIGAD card)

whez(27 2

@’f Accident report SC2A24BMM002
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