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ENTRY DATE & TIME: 14/12i2024 10:30 (SGT)
SIJBMITTED BY: Flash Reporl nq
VERSION: 2 i17ji2i2l2l l4:Ca {SGT))

SINGAPORE ACCIDENT STATEMENT

II\4PORTANT NOTICE
'1. Please report correcilv lhe delails ofthe accldenl io speed up th€ claims process.
2. This Form must be comp eled bv the Pollcvholder and/orthe Act!al Driver

policy liabiliiy
4. The lsslre and accepianceoflhis Form by lns!rafce companies s not an adrnission of po cyliabilityonlhepadoflhe nsLrrance cornpanies.
5. Anv false reporting mav bo refened to the Polic6 for inv€stioation.

and rhal copies ofih s report wil,lor a fee be made available upon applicallon by inieresled part es.
7. By rhe lodqemeni ofrhis report to rhe insurers, you hereby consent to the archlving oflhis report at the centre and to copies oi the rcporl being made ava lable aforesaid

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

1411212024 10:30 (SGT)
Actual Driver
1311212024 17:40 (SGT)

PlE, Singapore

.'
5 nqapore

Vehicle Registration Number

NSUREDlPOLICYHOLDER

ls company?
Name Of Registered Owner
Company Reg No

EmailAddress
Mobile Phone No

Alternative Phone No

VEH CLE PARTICULARS

l\,4 a n ufa ctu rer
lvlode I

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
Transmlssion
cc
Vehicle Fuel
First Regisration Date
Chassis no
Effective Date/Time of Ownership

NS1-1RAilCE COJ'4PANY

Name oJ lnsurance Company
Policy Number / Cover Note Numb€r

D9!VER

SNL3O5OG

Yes
RENTLAH LEASING PTE, LTD
201939286N
andyoh l9@gmail.com
(Phone) +65-69 1 13830
(Office) +05-69.1 1 3336

Freed
HYBRID .1.5G AUTO

Private use

No - Claiming third party
Private car
Auto
1496
Petrol-Electr c

G8731 5077'1

All'"nz l.rsuran.o Si.gapore D'e. Lld.
sP2031419877
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Name of Driver
NRIC \O
Date Of Birth
Occupation
Driving Pass Date
Driving License Pass Class
Driving License Validity
Driving experience
Gender
l\ilobile Number
Alt. Phone Number
EmailAddress
Address
Address complement
Postcode
ls the driver the policyholder?
lf No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver

GLNLRAL 
" 

OFVAIION OE T AI 'IDF\T

Type of Accident
Weather Conditions
Road SrJrface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody iniured in the Accident?
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (lncluding Ddver)
Has the ddver been approached by unknown person(s)
soliciiing/offering accident claims assistance?
Translator's name
Translator's lD
Translator's phone nurnber
Translator's email
Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE AC I]ON

Was the accident reported to the police?
Was notice of intended Prosecution qiven?

lf yes, against whom?

CIRCU]\4STANCES OF ACCIDENT

Are accident photos available for attachment?

Accident report SJ0G24CE0006

IV]UHAMMAD IZZ DANISH BIN SAIIV]I

S9BO7BO3G

12t03t'1998
Outdoor
24t12t2019
3

Valid
5 YEARS
l\4ale

(Phone) +0S-9060+121

andyoh 19@gmail.com
444 CHOA CHU KANG AVE 4#05-333

680444
No
H irer
No

Collision - Head to Rear
Clear
Dry

No
2

No

Yes
2

No

UNKNOWN
Female

No
No

ON 13 DEC 2024 AT ABOUT 174OHRS IWAS DRIVING WITH VEHICLE A BEARING REGISTRATION NUMBER SNL3O5OG
ENROUTE FRON1 TAIMPINES TOWARDS TPE FOR PERSONAL PURPOSE, WHILE DRTVING ALONG TPE SUDDENLY I\IY FRONT
UNKNOWN VEHICLE JAMI\,,IED BREAKED AND VFHICLE A I\4ANAGED {O STOP ONTIME BUT VEHICLE B BEARING
REGISTRATION NUMBER SKP9524G COLLIDED ONTO REAR PORTION OF VEHICLE A, DAX AND PASSENGERS INJURED.

A1TACHIVlENT(S)

Yes
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Was there any video captured by Car Camera?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Natrre Of Damage
Details of property damaged in accident
No. Of Passenger (lncluding Driver)

.',r Accident report SJ0G24CE0006

SKP9524G
Peugeot
3OO8 1,6 E-HDI ETG ACTIVE SUV

Private ca,
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