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ENTRY DATE & TIME: 11/12/2024 11:03 (SGT)
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VERSION: 1(11/12/2024 11:03 (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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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 11/12/2024 11:03 (SGT)
Reported by Both Policyholder and Actual Driver
Date of Accident 10/12/2024 17:24 (SGT)
Exact Location of Accident Singapore
Additional Location Information T-JUNCTION BETWEEN UPPER ALJUNIED RD AND BIDADARI
PARK DR
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMS8865P
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner NG CHIAK YONG
NRIC No SXXXX505E
Email Address CHIAKYONG@GMAIL.COM
Mobile Phone No (Phone) +65-97993896

Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Hyundai
Model 130 PDE 1.4 T-GDI DCT
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cC 1353
Vehicle Fuel Petrol
First Regisration Date 12/09/2019
Chassis no TMAH3513VLJ114930
Effective Date/Time of Ownership 12/09/2019 08:09 (SGT)

INSURANCE COMPANY

Name of Insurance Company India International Insurance Pte Ltd
Policy Number / Cover Note Number D24MPCM001448

DRIVER
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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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFERTO ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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NG CHIAK YONG
SXXXX505E

17/05/1972

Indoor

06/04/1995

3

Valid

29 YEARS AND 8 MONTHS
Male

(Phone) +65-97993896

CHIAKYONG@GMAIL.COM

BLK 588D ANG MO KIO STREET 52
#30-231

564588

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

HU WEILING
Female

No
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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SMS5988M

Private car

ONG WEE KENG, EUGENE
SXXXX830G

(Phone) +65-86603099

BLK 217C COMPASSVALE DRIVE
#14-592

543217
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SKETCH PLAN

@Accident report SO0324CBMO001

IMPORTANT NOTICE

1 Please report gorrectly the detals cf the acedent to speed up the clams process

2 This Formpust be completed by the Polieyholder and/or the Authorised Driver

3 Infermation provided rmust be as truthful and accurate as possible Any w iful msrepresentabon or w #hholding of matenial facts may
allow wsurance cormparies to repudiate policy liability

4 Theissue and acceptance of ths Formby nsurance companies /s not an admss:an of policy kabity on the part of the msurance
companies

5 Any false reporting may be referred to the Police for investigation

§ The repert will be forw arded by the msurers of the GIA Records Managemen! Centre estatkshed by the General hsurance Associaton
of Singagore (G tor archiving and that copes of this report w il for a fee be made avalable upon apphcaton by nterested partes

7 By the lodgement of this repest 1o the msurers you hereby consent to the archiving of this report at the centre and to copes of the
report beng made avalable afcresad

& Consent under the Personal Data Protection Act (PDPA)

luncderstand, acknow kedge. agree and consent that

(a) My nsurer  my workshop and the General Insurance Assocation of Singapore ( GIA') may/are permtted 10 colec! use dsclose
and/or process my personal data‘personal nfermaton set cutin this [form] and any other parsonal information provcded by me or
possessed by my insurer (collectvely the "Personal Information | and disclose and transfer such Personal Informatien to all msurer(s)
w ho have :nsured vehicle(s) involved = this accident (all nsurer(s) w ho have nsured vehcle(s) invoived n this accdent shat be
colectively referred to as the “Insurers’) the hsurers lawyersflaw frms, the Monetary Authorty of Sngapore and any relevant
government agency/autherity (such as the polce) for the pusposels) of

(1) processng. handing and/or dealing w th my clams including the settiement of the clams and any necessary nvestgatens relating to
the clame

{n) mvestgating the accxent andior my clams

(i) carrymng cut and/cr daaling w th my instructons o1 résponding 1o any engueies by me

(v} agmnisterng my ciams (including tne mailing ¢f correspendence. stalements INVoCes. reports of notces to me w hich could nvoive
disclosure of certan perscnal data about me to brrg about delvery of the same as w ell as on the external cover of envelopes/ma
packages) andfor

(v) complyng w 4h applcate law n admnisterng processing handling andior geabng w ah my clars

|collectvely the "Purposes |

(b) atinsurer{si w he have msured veticke(s| nvolved n this accudent and the nsurers law yers/law frns may/are permitted to collect
use disclose andlor precess my Pessoral infarmatian for one gr more of the above Purposes. and

(e} my Perscnal informaton may/can be disclosed by any of the Insurers ancior GIA ta thew thied party service provders or agents
(ncluding thes law yersidaw fires ) w hich may be sited cutsde of Singapare for cne or more of the above Purposes

T e
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Fbloc-,'rtok':ler s Stnature / Date & Oriver's Sgnatute (¥ driver s not the pohcyhakder) / Date Witnessed by Reportng Centre
Time & Tme Persanne!
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SKETCH PLAN #2

Describe Circumstances of the Accident
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*KINDLY TAKE NOTE THAT YOU HAVE 14 DAYS FROM DATE OF ACCIDENT TO CONVERT TO OWN DAMAGE CLAIN 7/

Declaration

We declare the foregong partculars are lrue in évery respect

A A \

icyholder's 'Signatyre / Date & Drover's Sgnature (F driver 1s not the policyhokier) # Date Witnessed by Reporting Centre
Tre ' & Tme Personne!
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