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# a,*ooroRE A..TDENT 
'TATEMENT

IMPORTANT NOTICE
1. Please repon.onecdy the details of lhe accident lo speed up the claims process.
2- This Form must be comprered by the Policwholder anruor rhe Aclual Dnver

policy liability.
4. The issue and ac.eptance of this Form by insorance companies is nol an admission of policy liability on lhe pan of lhe insurance companies-
5- Any Lls€ .lponing hev he r.i.rBd to ttE Police lor lnye3tg.rion.
6. This repon will be forwarded by the insurers ot the clA Records l\Ianagement Centre established by the GerEral lhsurance Assoclation of Singapore {GlA)for archivins
and that clpies of rhls report will, for a f€e, be msde available upon application by lnteresEd parlies.
7. By the lodgernent of lhis repori to lhe insurers, you hereby consent to ill€ archiving of this reporl al the centre and lo coFi€s of the repo( b€ing mad€ available aforesaid.

Date of First Submission
Reported by
Date of Accident
Exact Location of Accident
Addilional Location lnformalion
Couatry/State of Loss

08/07/2024 10:38 (SGT)
Both Policyholder and Actual Driver
05/07/2024 20:00 (SGT)
Near 551 Ang Mo Kio Ave '10, Block 551, Singapore 560551
ALONG ANG MO KIO STREET 54
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

ls company?
Name Of Registered Owner
NRIC No
EmailAddress
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

Name of lnsurance Company
Policy Number / Cover Note Number

DRIVER

SMA8468Y

No
MICHAEL NG SWEE KEAT
sxxxx8s7t
NGSWEEKEAT@GMAIL.COM
(Phone) +65-9691'1341

Hyundai
Elantra

Private hire

No - Claiming third party
Private hire
Auto
1591

lncome lnsurance Limited
5146310675

Name of Ddver
NRIC No
Date Of Birth
Occupation

(EJ Accident report SHOH2478000l

MICHAEL NG SWEE KEAT
sxxxx857t
14t05t19A2
Outdoor
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ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

INSURANCE COMPANY



D.iving Pass Date
Drivinq experience
Gender
lvlobile Number
Alt- Phone Number
EmailAddress
Address
Address complement
Postcode
ls the driverthe policyholder?
lf No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

GENERAL INiORMATION OF l HE ACC]DENT

Type of Accident
Weather Conditions
Road Surface

OTI.IER INqOR[4ATION

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 vehjcle or property damaged?
Number of Passengers (lncluding Driveo
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name
Translator's lD
Translator's phone number
Translator's email
Original Ianguage used in the statement

PASSENGER ]

01t0312002
22 YEARS AND 4 MONTHS
Mal6
(Phone) +6s96911341

NGSWEEKEAT@GMAIL.COM
BLK 415D NORTHSHORE DRIVE #23.579

a24415
Yes

No

Collision - Head to Rear
Clear
Dry

No
2
Yes
No
Yes
3

No

Name
Gender

Name
Gender

PASSENGER 2

UNKNOWN
Male

UNKNOWN
Male

DETAILS OF POLICE ACTION

VVas the accident reported to the police?
Polce Station Name
Police Station Phone No
Alt. Police Station Phone No
Police Station Address
Was notice of intended Prosecution given?
lf yes. against whom?

Yes
Traffic Police
(Phone) +65-65470000
(Fax) +65-65474990
10 UbiAvenue 3 Singapore 408865
No

CIRCU]!lSTANCES OF ACCIDENT

I WAS TRAVELLING ON CTE AND EXITING AMK AVE 5 (EXIT 128) EXIT WHEN THE LORRY INFRONT OF ME SLOW DOWN AND
BREAK. I ALSO SLOW DOEN AND STOP THE CAR TO A COMPLETE STOP. HOWEVER, THE VAN BEHIND BEARING THE
REGISTRATION NU,BER GBD7993T DID NOT COME TO A STOP AND COLLIDED INTO MY REAR. MY VEHICLE REGISTRARION
BU,BER SMA8468Y WAS REAR.ENDED BY THE VAN. THE REAR OF MY CAR WAS DAMAGED. AS I WAS DRIVING PHV AT
THAT TIME, THERE WAS 2 PASSENGERS IN THE CAR.
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lnsurance Company of OtherVehicle Owned by Driver



ATTACH|\ilENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Came.a?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

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
Nature Of Damage
Details of propeny damaged in accident
No. Of Passenger (lncluding Driver)

GBD7993T

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of iniured person
Gender
Phone No
Address
Address Complement
Post Code
Approximate Age Years Old
lnjuries Sustained
lniured person in which vehicle?
Wgre seat belts worn?
Was this iniured conveyed to hospital by ambulance?

MICHAEL NG SWEE KEAT

SIVA8468Y
Yes
No
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SKETCH PLAN
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SKETCH PLAN #2

CrrCunrslalr.o o{ tho A€.idlni

REFER TO GIA REPORT

Reportlng Oll,
Clerrr OO

Clai'* TP

ai ctl"er '.lcrkshop\l ari*

YoLl had been advised by v.,orkshop that in the event that you
u,ish to claim again.l your o\yn poiicy {OD daiml, tlt€re is a
Fo,,lrleen {1dJ days c,a sp r:,iare-by the clain must be made
\.ithm lhe slrpulaied time-rrame trenl :ire da.r. of occuflenoe.
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