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ENTRY DATE & TIME: 09/12/2024 17.47 (SGT)
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ey

IMPORTANT NOTICE

1. Please report correctly the details of the acudent 1o speed up the clalms process.
2. This Form must be h thi

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalkding 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 cn the pan of the insurance companias.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interasted panies,

7. By the [odgement of this repart to the ingurers, you hereby consent to the archiving o

f this report at the centre and to copies of the report being made availabte aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

09/12/2024 17:47 (SGT)

Both Policyhelder and Actual Driver
07/12/2024 21:30 (SGT)

Singapore

PIE TOWARDS TUAS AT BUKIT BATOK EXIT
Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company? ; SRRSO
Name Of Registered Owner

NRIC No
Email Address
Mobile Phone No
Alternative Phone No

Manufacturer .

Model

Variant

Exact purpose for WhICh vehlcle was bemg used at tlme of
accident y o
Are you claiming under your own insurance pollcy for repalr to
your vehicle? e
Vehicle Category
Transmission
cC

Vehicle Fuel
First Regisration Date

Chassis no .

Effective Date/Time of Ownershlp

INSURANGE COMBANY & & - 0 im0 e s T

Name of Insurance Company o
Policy Number / Cover Note Number

DR!VER

Accident report SCTE24C80002

EB11332

No

SOONG ANGELO PETER
ST 23F
ANGELO.SOONG@GMAIL.COM
(Phone) +65-96316392

Honda
ODYSSEY 2.4 EX-S8 CVT

No - Claiming third party
Private car

Auto

2356

Direct Asia Insurance {Singapore) Pte Ltd
MT/01429153
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.

Name of Driver ... s
NRIC No

Date Of Birth

Qccupation

Driving Pass Date e

Driving License Pass Class ... .

Driving License Validity

Driving experience ...

Gender ...

Mobile Number

Alt. Phone Number TR
Email Address ... .

Address

Address complement

Postcode

Is the driver the pohcyholder'? R
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehtcle Owned by Drlver

Insurance Company of Other Vehicle OWned by Driver '

Type of Accident
Weather Conditions
Road Surface

AMELIA CHRISTINE SOONG
TEs 21D

31/03/2004

Indoor

25M10/2023

3A

Valid

1YEAR AND 2 MONTHS |
Female

{(Phone) +65-97247784

AMELIA_ SOONG@GMAIL.COM
1B OUBE GROE #1208

No
Child
No

Collision -~ Head to Rear
Clear
Dry

COTHER INFORMATION 17

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident? . IV
Was any injured conveyed to hospital by ambulance'? R
Was any other vehicle or property damaged?
Number of Passengers (Including Driver) TR
Has the driver been approached by unknown person(s) b
soliciting/offering accident claims assistance? ...............
Translator's name ...
Translator's ID .

Translkator's phone number
Translator's email e
Original language used in the statement

PASSENGER 1

Nam_e
Gender

DETAILS OF FOLICE ACTION. 77 7 o
Was the accident reparted to the police?

Was notice of intended Prosecution given?

If yes, against whom?

REFER TO SKETCH PLAN

ATTACHMENT(S). AN
Are accident photos available for attachment?
Was there any video captured hy Car Camera?

Accident report SC1E24C30002

Yes

CHRISTOPHER MICHAEL NG
Male
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... ... ... . ... ... SLU492K
Vehicle Manufacturer ... ... ... ... -

Vehicle Model ... . e et e -

Vehicle Variant ... ... ... -

Vehicle Colour ... ... ... . e . -

Vehicle Category .. RS ORI NA / Unknown
Name of DIVEl .. BRENDA
Contact Number .. .. ... . -

AddresSs . -

Address complement ... -

Postcode ... ... ... o .
Insurance Company Name ... . .. -
Nature Of Damage ... ...,
Details of property damaged in accident .. ... .. ... .. -
No. Of Passenger (Including Driver) ... ... s erran s -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number ..............c.ooooii i SJ5117H
Vehicle Manufacturer ..o i _
Vehicle Model ... .. -
Vehicle Variant . . -
Vehicle Colour ................ U e s -

Vehicle Category ................. .. ST RO RO NA / Unknown

Name of Driver ST et R SEBASTIAN
Contact NUMber ...

Address .o -
Address complement .. ..., -
Postcode ... ... . VST -
Insurance Company Name ... .. . ... -
Nature Of Damage U URR
Details of property damaged in accident . ... -
Na. Of Passenger (Including Driver) SRR -
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SKETGHELAN T e R . SRR

SKETCH PLAN YEHICLE NO!
DATE OF AGCIDENT:

IMPORTANT HOTICE

. Plimse rapor apregetly B dotoliy of o a0sident 10 spted up e dalins procsss.

2, This P st be compluted by the Polloviiolder and! or the Ae

3. inforation provided must be ag ruthln and aecearate ax poseible. Asy witul mésrepresnistion o wilihokling of madedel fcl may sliow Ingurencs
rompanies t rapndiate paticy Bkl

4, Ti dwsue dnd sepepkincs of this Fonm by insutance companios iz nol an admissbn of e pobiop Babiiy an the pag of ssurancs companies,

%. &ny false resorting may ba raffernd te e Teatlie Polize Deparbment for lnvesiination.

. TS ruptrt vl be forwnrded by the inserors 10 1o B4 Rotords Managemeni Cenfre asiabiished by the Genotesl Inserancs Asseciation of
Sieg apoen (O] for srobiving shd Bel voples of Sl rapor wilt for 2 fen b mugde svallably upor appifeation by Istenested carlies.

7. By the Jodpement of this tagort 1o he insuers, you Bereby consent io-the snchiving of this sepoi ol the oantre gl 1o sopiey of the report baing made
ovaishin aforosaid,

&, Consant under the Perzonal Daty Protoction AsU{PDPA}
{ andersions, acknoaledys, ogros and tongent Bul
{a} &y insurer, my workshap 200 the Generel Insurance Assceiation of Singapore {"GIA") may aoy pervdiiled (0 eollect, vee, Jsolues ant e process
sy poranid dala! perions information sl oot in s armd and any ot pertons wiomation provided by me s possdesd! by my Inserer {ofleutively
the "_‘menal-.mfa%ma_tienﬁ'_} andf divsiose et ranshe such Pamsonal Informadion I afl SguTeaS ) wis Roen dnsated vahicle(a] involvad I this acciinet
shall be cullgctively setlered to an tho “lusurer™), the nsuors” lowyeis! law B, (he Monalary Autherity of Singaposs uid any retevant goveenment
agencyl aehority {such 8% the pulie), ot the purposeisiol

) provessing, handiog and or deuiing with my olalnvg peleding e selllsmuesrd of the oladms and any soosssary vespntions ralsiing 1o the olgime;
i} sty o adoduns imd/ o my <ok

S0 carrying put andf or dealing with e nsUutlinns of responding o any snguides by may

Svh dnnnisiafag my ololma Sncheding dhe paiing of comespondence, siatemenis, vaioes, reperls or noknes SO o Wil eould ivolve disciote
of tertaln parsonal dala ahoil ;e to beng s delivery of the seme s well a5 anvihe oxtersl Sover of aoveinpes! mal packuges) sndf oy

w3 comphying vwilh apslicabie fabr b adroinstening, processing, handiog or or doging wilh ey chains,

{nofsntivady the “Parpoges™)

b off inmsprorts) v have insured vehich{s) involved In this aceident wnd Te brsurnes’ Twrers! javw Servs, may! wre permitied o onfloot, sy, distinge
andf or procnss my Poamonast infournikion for eng o thote of e above Purpnsen; ang

5oy Porganl fnfoepeation may/ can be distlosed by any of the Insuss and? o0 G i el thied parfy sprvice provigars of sgoms dndleding their
Tavwgers? Taw Brona, which ey be sied outihito of Siugapore, for ane of murs of he ahove Papesas,

e

Plforhoiters Sigratiure / Bate & Didyer's Sigrature (i deiver s nol the polisybolden / Date Vinbated by Reporting Sere

o T & Tima Persomnnt (Natns &8 in MIEIET D card)
CHARN'S CUSTOMURAET
Bkelch Plan (DRAVWEING. SCENE OF ACCIDENT)
[ R SRt

A }/3\ i AE
.
- AN S SR R
. LT S P Fo 1
SR A
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'SKETCH PLAN #2 S T SRR R S S e L
VEHICLENO: 75 17 %70 7 DATE OF ACCIDENT: Tone Powg
Deserbe Chroumstancas of the socident
s . T A tom e i B N Fad :
¢t Lot FEPNER A el €< A o o svpf
ot En HEETE AN N : RN SO LN ¥ O v
LSl e e Fe bl A ey
\%:\{2‘* » o
&
REPORTING ONLV{) OWH DAMAGE (} THIRD PARTY.{} OWN WORKSROP ()
>
Dadaraiion NOTE; BQ ROTE THAY YOU MAY HAVE _14~DAYS
14 dentars tho foregoing parfnuiars are e i wvdry rospedt, TIMEFRAME FOR YOU TO SU_EBMFT AN OWN
BAMAGSE CLADS UNDER YOUR PRLICY. MEINDLY
REFER TO YOUR POLICY FOR MORE INFORBATION,
i
o fo o ) o
i Tk % s : ’ i )

.ﬁ&&;‘ayhm@raéigﬂaﬁm § D816 & Tame Axtaal Drivery Savalues {8 didved 18 not the g:ss%::yimsd&?i Wnassed by Regoring Covtes Patsotuel
L ¥ aie & Thee Mame ag in NEIGS D card)
CHARN'S CUSTORORAPRT

£15
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