SN0824CG0009 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 16/12/2024 18:10 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (16/12/2024 18:10 (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

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

16/12/2024 18:10 (SGT)

Actual Driver

14/12/2024 14:30 (SGT)

Jurong West Ave 2, Singapore

TOWARDS JURONG WEST AVENUE 4 BEFORE JURONG
WEST STREET 23

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SJV9561D

No

CHAN Y1 JIE YVONNA
S74441847
alsan769@gmail.com
(Phone) +65-98286046

Toyota
Voxy

Private use

No - Claiming third party
Private car

Auto

1986

EQ Insurance Company Ltd
DMPPHQ24-0010220

Page 1 of 18



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
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@ Accident report SN0824CG0009

ENG YEW KONG
S6911686H

16/03/1969

Indoor

26/10/2009

3A

Valid

15 YEARS AND 2 MONTHS
Male

(Phone) +65-96886383
alsan769@gmail.com

BLK 685B JURONG WEST STREET 64 #08-169

642685
No
Spouse
No

Collision - Head to Rear
Clear

Dry

Yes

CHAN YI JIE YVONNA
Female

No
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBH1876S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver RAJENDIRAN SAKTHIVEL
Contact Number (Phone) +65-94488861
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 3

INJURED 1

Name of injured person ENG YEW KONG
Gender Male

Phone No (Phone) +65-96886383
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJV9561D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person CHAN Y1 JIE YVONNA
Gender Female

Phone No (Phone) +65-98286046
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJV9561D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Piease report gorreetly $he details of the aceidert buudup!htdmnwoms

3 lnbmﬁmnmddwmuummwum Anywﬂfulmpmmﬂmorwwmwofndedalfawwanow
insurance companies to repudiste ooty iabty.

4. The lssue and acceptance of this Form by insurance.companies Is not an admissicn of policy llabilty on the parl of the insurance companias.

5. Any false reporting may ba referred fo the Traffic Police Department for investigation.

&msrmctwuummuwmmhmmmmmw.m"mmwmﬁ | insurance Association of
Singagore (BIA) for archiving and (hel copies of this report will for a fee ba meda avalable upon annlication by intecestad parties.

7. By the lodgement of this report to the insurers, you heredy t to the archiving of this repest at the centra 2nd to coples of the
report being made avallzble aforesaid,

8. Consent under the Personal Data Protection Ast (PDPA)

I understand, acknowledge, agree and consent that;

(a)Mylnmnr.mywmhopandm@m’mm&ﬂmofﬁmmmmmvmyMp«nﬂMme.Mm

ancles process my porsonal datafpersonal information set out In this {form) and any other personal information provided by me or

pessossed by my insurer (collectively the Personal Information”) and disciose and transfer such Personal Information to all insurer(s)

mmlwedvdido(s)hvohndhmamtam«s)mhmmwytmsmmwnﬂﬁawwbo

collectively refarred to 2s the “Insurers”), the Insurers’ fawyers/aw fms, the Monatary Authority of Singapora and any relevant

government agency/autherity (such as the police), foe the purpose(s) of

(7} processing, hendling andlor dealing with my claims including tha sestiement af the cialms and any nacessary Investigatians relafing I

the claims;

(i) investigating the accident and/or my claims;

(iit) carrying out andlor daaling with my instruclions or responding to any encuiries by me:

(Iv) adminislering my claims (including the maifng of correspondence, stalements, nvoices, reports or noticas to me, which could inveive

disciosure of cortain personal data about me to bring about defvery of the same o5 wai as on ths extemal cover of arwelopesimail

packages); andior

{v) complying with appiicable lew in administering, processing, handing and/or dealing with my claims.

{coliectvely the ‘Purposes”)

(b)aulmma)mmmuvmem)mmmmmzmm Insurers’ lawyersfow firms, mwlmmwm

use, disclose andlor process my Personal Information for one or more of the above Purpeses; and

(c)mmemllm‘mﬂmmw!eanbo&efwbvonyow\o&mmmsmbmm&d-parumbopqwnonmh

(inciuging their awyersfiaw firms), which may ba sted oulside of Singapora, for one or more of the above Purposes.

Qneen
Polizyhelder's Signoture / Date & Time
Sketch Plan
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SKETCH PLAN #2

Describe Clicunistange of the Accigent

AS above date B tme , T o uo dr'vinq gy vehicle (SJVQ"UD)“'O"‘Q

j‘" Wet AVL 2 toccevds I‘"“S W(g Ave 4 Ltfor‘e JvronlWCSf

9* 13 . As +he hgffic hqln wis red ;I wag mﬁumm w

here suddewly,

Vehicle g((JEH '8763) (a”ldtd into +he pecr po.hw of

1y webicle .

Declaration
|/We ceclare the foregolng particulars we true in every respect,

clhan

/é/z AM///

/ 5 -
Poticybolder’s Signshire / Dale & Time mw{w«wummwkmum Winessod by R rﬂnycmanmnl

& Time (Mama as in NRi
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