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VERSION: 1 (20/11/2024 18:54 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he Police for investigation.
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

20/11/2024 18:54 (SGT)

Actual Driver

15/11/2024 16:27 (SGT)

Singapore

ALONG ADAM ROAD (NEAR EXIT OF PIE-TUAS)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SEOK24BK0003

GY5850R

Yes

CASSEROLE CATERING SERVICES PTE. LTD
2XXXXX426E

keith@casserole.com.sg

(Phone) +65-92722734

(Office) +65-63236445

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2986

Allianz Insurance Singapore Pte. Ltd.
SP2008216951
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20241119/7101

ATTACHMENT(S)

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

Accident report SEOK24BK0003

TOH SWEE HWEE
SXXXX555I

05/06/1977

Outdoor

26/06/2000

3

Valid

24 YEARS AND 5 MONTHS
Male

(Phone) +65-98711877
keith@casserole.com.sg
17 CHIN BEE CRES

S619898
No
Employee
No

Side Swipe
Clear
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNE3A
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TOH SWEE HWEE
Gender Male

Phone No (Phone) +65-98711877
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GY5850R

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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POLICE REPORT #3

ly SINGAPORE
POLICE FORCE

Police Station Of -

Trathc Police

DAFRGERTMAWE Y

FOOD CATERING SERVICE

General Information of the Accidont
Injury
Type of Accident: | oihars
Location

ADAM ROAD

[Wealher
Clear
Traffic Flow
[ Type of Collision:
Between Moving Vehicles - Side Swipe

10 Ut Avenue 3 SINGAF : W
Tol No: €54 7000

REPORT OF A TRAFFIC ACCIDEN

Date Time Roport Maga Vide Report Ne | ary N
191172024 1
P

Tants Part

Nama of Informant Address

TOH SWEE HWEE F CHIN BEE CRES SINGAPORE 619898

IC Type /1D ontact No

NRIC NO 145851 Home/Office M 0: 98711877
Nationaiity [ Emait

SINGAPORE CITIZEN KEITHRCASSEROLE.COM.SG

Sex Age Date of Binth | Type of Informant

Male 47 05/06/1877 DOrniver

Race -L.IBGIJIE‘J"

Chiness English

Occupation | Driving Licenca informat

Class Date of Exg

Drink Drive: | Date/Time o
No 15/11/2024 1

Road Surface
Dry
[ Traffic Control

Anyone convayed by
ambulance

Same Direction
No

| Make

Model !Cok_::r“ [ Condition {No of Passenqer

TOYOTA

DYNA
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POLICE REPORT #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ornigin

Traffic Police

10 Ubi Avonue 3 SINGAPORE 408385
Yol No: 65470000

Signature Of Officer Recording The Report:
Not applicable

1 “Signature Of Interpreter:
Not applicable

LT

Hepon No. Y7203

CONTINUATION OF REPORT

Slgnature Of Informant
The identity of the person making this report has been
authenticated by Singpass. No signature Is required,

Classification Of Case
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