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d s' *coroRE Ao.TDENT 
'TATEMENT

IMPORTANT NOTICE
1. Please repon correctlv ihe details of the accdent to speed up the claims process.
2 This Form must be comoleted bv the Policvholder and/or the Actual Driver

policy liability.
4. The issue and acceptance of lhis Form by insurance cornpanies ls not an adm ss on of policy lability on the parl of the insurance companies,
5. Anvfel€e reoonlng m6v b€ refered to th6 Pollce lor lnv*qtlostlon-
6. This reportwill be folwarded by the insurers ofthe GIA Records lVanagement Cenlre established by the General lnsurarce Associaiion of S ngapore (G lA) for archiving
and rhat copies of this reporr will, Jor a fee, be made available upon applcation by interested panies.
7. By the lodgement of this report to the insu €rs you hereby consent to the archiv ng of lhis report ai the cenire and io copies of the repo rt being nr ade ava ilable afo resaid.

Date of First Submission
Reported by
Date of Accident
Exact Location of Accident
Additional Location lnformation
Counlry/State of Loss

11t12t2024 15:40 (SGT)
Both Policyholder and Actual Driver
11I12t2O24 08.45 (SGr)
Hougang Ave 3, Singapore
TWDS EUNOS LINK BEFORE DEFU LANE 1O

Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

ls company?
Name Of Registered Owner
NRIC No
EmailAddress
l\,4obile Phone No
Alternatlve Phone No

VEHICLE PARTICULARS

l\,4 a n ufactu re r
Model
Varlant
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 CO[,IPANY

Name of lnsurance Company
Policy Number / Cover Note Nu.nber

DRIVER

SLA8418D

No
SOH TONG PAO
s8634342H
SoHToNGPAO@HOTtvtAtL.COt!1
(Phone) +65-94377657

Hyundai
Elantra

Private use

No - Claiming third party
Private car
Auto
1600

lncome lnsurance Limited
5145293139

S Accident report S54824C80006 Page 1 of 12



Name of Driver
NRIC No
Date Of Bidh
Occupation
Driving Pass Date
Driving License Pass CIass
Driving License Validity
Driving experience
Gender
Mobile N umber
Alt. Phone Number
EmailAddress
Address
Address complement
Postcode
ls the driver the policyholder?
lf No, Relationship of the Driver with the lnsured
Does Dr ver Own Other Vehicles?
Vehicle Reg stration Number of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver

GENERAL INFORI\i]ATION OF THE ACCIDENT

Type of Accident
Weather Condit ons
Road Surface

OTHFR INFORN4ATION

Was any foretgn vehicle involved tn the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?
Was any injured conveyed to hospitalby ambulance?
Was any other vehicle or property damaged?
Number of Passengers (lncluding Driver)
Has the driver been approached by unknown person(s)
soliciting/offerlng accident clatms assistance?
Translator s name
Translator's lD
Translator's phone number
Translator's email
Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUIvISTANCES OF ACCIDENT

Are accident photos avallable for attachment?
Was there any video captured by Car Carnera?

SOH TONG PAO
s8634342H
02111/1986
lndoor
17t10t2416
3

Valid
8 YEARS AND 2 IVONTHS
Male
(Phone) +65-94377657

SoHToNGPAO@HOTt\4AtL.COtV1
BLK 4,18C FERNVALE LINK #'15-160

793418
Yes

No

Collision - Head to Rear
Clear
Dry

No
2

No

Yes
1

No

No
No

AS OF ABOVE DATE AND TIIIIE, IWAS DRIVING MY VEHICLE (SLA8418D) ALONG HOUGANG AVE 3 TOWARDS EUNOS LINK
ON THE I\IIDDLE LANE OF A 3 LANE ROAD BEFORE DEFU LANE 10. THE VEHICLE IN FRONT OF ]VY VEHICLE WAS
OCCASIONALLY STOPPING DUE TO TRAFFIC AHEAD. I FOLLOWED ACCORDINGLY WHEN SUDDENLY. VEHICLE B
(SNH43OOA) COLLIDED ONTO THE REAR PORTION OF IVIY VEHICLE.

ATTA(H]\4FNTIS)

Yes
No
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Vehicle Registration Number
Vehicle l\4anufacturer
Vehicle NIodel
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of property damaqed in accident
No. Of Passenger (lncluding Driver)

SNH43OOA

Private car
ERIC WU
(Phone) +65-88685368

uan,"r=,
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