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'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

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.

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

24/06/2024 12:28 (SGT)

Both Policyholder and Actual Driver
24/06/2024 07:40 (SGT)

Hougang Ave 2, Singapore

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
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SJK9171D

No

LOW PEI SUNG

S7803547A
SHANN_LOW@YAHOO.COM.SG
(Phone) +65-91382755

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1300

ECICS Limited
MPC24P00042500

LOW PEI SUNG
S7803547A
26/01/1978
Indoor
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Driving Pass Date 26/06/2002

Driving experience 22 YEARS

Gender Female

Mobile Number (Phone) +65-91382755

Alt. Phone Number -

Email Address SHANN_LOW@YAHOO.COM.SG
Address BLK 1 LORONG 5 TOA PAYOH #33-08
Address complement -

Postcode 319458

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Chain Collision
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name KAYDEN NG ZHE YANG
Gender Female

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

ON THE STATED DATE AND TIME, MY VEHICLE SKJ9171D WAS TRAVELLING STRAIGHT ON LANE 2 AND WHEN THE FRONT
VEHICLE SMW2116L SLOWED DOWN AND STOPPED. HENCE, | ALSO STOPPED MY VEHICLE SKJ9171D. SUDDENLY, |
HEARD A LOUD BANG FROM BEHIND AND THE GREAT IMPACT FORCED MY VEHICLE SKJ9171D TO MOVE FORWARD AND
HIT ONTO THE REAR PORTION OF THE FRONT VEHICLE SMW2116L. WHEN | ALIGHTED, | THEN REALISED VEHICLE B
SLP7095D HIT ONTO THE REAR PORTION OF MY VEHICLE SKJ9171D.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLP7095D
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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 VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMW2116L
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 VEHICLE C
No. Of Passenger (Including Driver) -
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SKETCH PLAN

. SHETCH EEE N
IMPORTANT NOTICE

1. Please wport correcily the gelails of Ihe accdent loospaed up e daims pocsss

2. Tl Form must bo compteted by the Podoynokden gnddar B Actual D

3 Ifgrmation pravided mast be as rblul and accusis as poss bl Ay wlly| mmprei.gﬁtamm ol witnbaiding al mateniol facts may aliow
INSurance companes 10 feiudiak: polcy lability.

4. The'issue and accoptance of Inis Fom by inswrancn companios is net n admission of palicy Labiity gy the parl of the Reiance comranes.

. Any f; arting may be reforred te the Traffic Police Department for investigaticn.

&, Thes Tepart will be forwardied by Ine inturers to the GIA Recods Managemest Contee establishod by the Genaral Insarance Assadislion &4
Smgapors (G1A) farateRiving and thint mp-e:s ol ihis report wall Tod & fee b madke availnble uoon application By interasted Eanies

T, By the lacgement o tnis report 2o he instdars, you harely corsedl o e anclivng of this repert al thecentre and ta eopies af the
tepar| beng migch avielatle aongsaid,

8 Consont under the Personal Data Protection Act (POBA)

I w';ﬂﬁls'!md. ackrcedatla, 2ome and consens thal

() heginsurgr, iy workshop and dhe Ganerad Ingursnce Associtan of Singapere ["GIAT mayam penmiled o collict. use, disclose

andor process my persanal dalalearsoral infermmtion setoul indhis [Porm) and any ather pesaral infomnation provided by me or

Gossested By My visuies {soliectvily Ihe “Parsanal information’) and ssciese and iranste: such Porponal Infermaten to-all insurers)

wihd hive drisured vebiclelst mvebied in this gosident {all Insuresg) who bave insuned venichs) invodved in this gocxlien] shaf be

colletively refered o b ghe Insurers’), tha Inswers' lawyeralaw lims thi Monstary Authooly of Singapoe and any relavant

govermment agencyiauthsly (Such as the police) for the purposais of.

{1} pieceaseng. handling andior dealing wah my clams inclugiag the satbement of the claims 00 IRy MEcESERN FMwesLEations Malng (o

e cloims,

() mvasigoking ihe aocidert andior my deir;

[ corrying aul angior dediing will my sistructions of responiing loany engudes by me

(i Bamunistenng my cimms fneludingibe mailng of comesponderce, stalements, invoees, Bpety arnalices 10 M wuch cousd invole

BECinEws of caflan personal dats About me b2 bring goold delveny of the same a5 well as on fhe sxiemal cover of envelopesinal

packages), ardior

[vh complymg wib apalicable lw v adminsionng, pocesenn, handing and/cr ealimg wit my class,

(eodactvoky tna Purpases’)

By #mguraris) wno hava nsurad vehiciels) mvalves in dhis acoidont and the Ingurars Tmwyersdaw fitms, mayiee pommitied to cobect,

s, GEcioeR Brdisr Brasass my Petsomal Infatmation for one or mare of the above Purpases, ang

(h ey Personalintermation migenn so dischosed by ary &f The Insuters ancfiee GRA |a thair thirdpary servico prowdess or s

[irhedie] hveir ey ess Mt fimes), whish mig be sited culside ol Singapare, for ohe of morg of the above Purposes.

e A R
”""-
s -
Paleyhiiidara Signatuty /Dty & Tims Dureer's Signaturc {1l diivar k5 nol ™ poleyhioddon ) Dabe Wienessed by Reporting Sentne Fedasmmid
& Time i barme g5 i RS cand)
Skeich Plan

i ﬂr Sm-:fﬁ*»ftbi |
1| 1181
&: _LP‘}@‘*E*}I A mEE

| di:rwl‘a:un:-::LHE:-LE i o I
I ] I | 444 L
| |

ﬂhuﬂnna ﬁ"lfil‘t{.‘it ;".' NE l

@’Accident report $S2X24600005 Page 4 of 12



SKETCH PLAN #2

Describe Cireumatance of e Accident
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