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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be 1

g for

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

05/08/2024 13:40 (SGT)

Both Policyholder and Actual Driver
03/08/2024 15:15 (SGT)

Singapore

PIE TOWARDS CHANGI BEFORE EXIT 15
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

Manufacturer
Model
Variant

SLX9167A

No

PRISTINE YVETTE TUNG YOKE SAN @ TUNG YOKE CHI
SXXXX910B

PRISTINE.YVETTE@GMAIL.COM

(Phone) +65-97966897

Mazda
3

Exact purpose for which vehicle was being used at time of

accident

Private use

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

Name of Insurance Company
Policy Number / Cover Note Number

ccident report SC2524850002

No - Claiming third party
Private car

Auto

1500

HL Assurance Pte Ltd
MP320127



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

PRISTINE YVETTE TUNG YOKE SAN @ TUNG YOKE CHI
SXXXX910B

04/06/1980

Indoor

18/04/2000

3

Valid

24 YEARS AND 4 MONTHS

Female

(Phone) +65-97966897

PRISTINE.YVETTE@GMAIL.COM

Address BLK 212B COMPASSVALE DRIVE #11-119
Address complement d

Postcode SINGAPORE 542212

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID s
Translator's phone number &
Translator's email -
., Original language used in the statement -

PASSENGER 1
Name INEZ NG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? _

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

Reasons for not uploading a video of the accident FILE TOO BIG, WITH WORKSHOP

@& Accident report SC2524850002 Page 2 of 14



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GY7632R
Vehicle Manufacturer .

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number 2

Address =

Address complement =
Postcode =
Insurance Company Name :

Nature Of Damage -

Details of property damaged in accident .

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

o
Name of injured person PRISTINE YVETTE TUNG YOKE SAN @ TUNG YOKE CHI
Gender =
Phone No -
Address -
Address Complement .
Post Code -
Approximate Age Years Old =
Injuries Sustained -

Injured person in which vehicle? SLX9167A
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Name of injured person INEZ NG
Gender Female
Phone No -

Address =

Address Complement -

Post Code -

‘Approxtmate Age Years Old -
Injuries Sustained =
Injured person in which vehicle? SLX9167A

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
P T T
! Pleae repon gorrgctly the detals of the agcwent io speed up the claims process

2 Tnis Formmus be completed by the Poligyholder andior the Authorised Driver

3 pformanon provided must be as truthful and accurate as possible Any wiul msrepresentation of w ahhoiding of matenal facts may
alies rsurance companes 10 repudiate policy liability

4 Thessue and acceplance of this Form by msurance companes is not an aomssion of policy kabdly on the parl of the msurance
COMpEues

5 Anylalse reporting may be referred to the Police for investigation

6 Thereport w il be farw arded by the insurers of the GIA Recerds Management Centre establshed by the General nsurance Assocabton
of Singapore (GIA) for archiving and thal cops of ths report w il for a fee be made avalable upon applcaton by nterested pariies

7 By e lodgement of this report to the mswrers. you hereby consent 10 the archiving of thes report al the centre and ic copies of the
reporibeng made avaiable aforesad

B Consent under the Personal Data Protection Act (PDPA)

lundestland acknow ledge, agree and consert that

(8} My insurer  my workshop and the General nsurance Assocaton of Singapore ("GIA”) may/ace permited 10 coliect use dsclose
andvor process my personal data/personal nlormation set oul in ths [form] and any other perscnal nformaton provded by me or
possessed by my msurer (colectively the "Personal information™) and disclose and transfer such Persenal nformation 1o all nsurer(s)
w ho have insured vehcle(s ) nvolved o this accent (all msurer{s) w ho have msured vehicle(s) nvolved in this accident shal be
collectvely referred 1o as the “Insurers”), the hsurers law yersdaw lzms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) ol :

{i) processing. handing and/cr dealng w ¢h my clamme nciuding the settierment of the clams and any necessary nvestigatons relating 1o
the clams

{5} mvestgatng Ihe acciden! andlor my clams |

(®) caryng out and/or ceabng w th my nstructions or responding lo any enguines by me

() adminstenng my clams (ncluding the maiing of correspondence. statements, invoces, reports or notices 10 me. w hich could nvolve
dsciosure of cerlan personal dala about me 10 bring aboul desvery of the same as w ell as on the external cover of enveiopes/mal
packages). andior

(v} complying w th appicabie law in adminstenng. processing, handing andlor deaiing w ith my clams

(cobecively the “Purposes’)

(b} all nsures(s) whe have nsured vehcle(s ) invoived in this accden! and the insurers’ law yersfaw firme, may/are permitied 1o collect,
use, dsclose and/or process my Parsonal nformation {or one or more of the above Purposes, and

(c) my Personal nformation may/can be dsclosed by any of the ihsurers andior GIA 1o therr third parly Service provigers or agents
{inchudng ther law yersAaw firms) which may be sded outsde of Sngapore, for one or more of the above Purposes

BobcyPoider's Sgnature / Date 8 Driver's Signature (¥ driver s not the polcyholder) / Date  Witnessed by Reportag Centre
Tere & Teme Personnel

Sketch Plan

b vende AT SLX 91614
| ' i vehitle § OT F63IR
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SKETCH PLAN #2

Describe Circumstances of the Accident

N 01!0/’!2024 At _abowt [SI5h2 at along PIE
4owod) _(hangi  peloe  pxi 5.

[ Wy fmielling = e fetond |
At bom_ g vigie Ond Wt ey lrops oW (e flow dowd

aind Hop dus to hidvy (| hey | Pllow Act. Jaddfnlg

| head o lond bany kv he Har and wesa | alguied

. | bealiged tpat o oy WM (B)  wmo Wt e fne  keav
pavipn B Iy vOuGf [(A) (aatny damagy g ey VOl
| _hovt | phueny MAdE mq  fhille, AR dnd attideel | We
I uamel]  apd Ay gjmq 03 dey X met eath.
vehifle AL X b3A
vehitid B &Y Fb3I2R
f”“j—f‘—“—-——_—\—ﬂ-‘ e
— 'F_MJ_-—’_ =
-~ = -

Note Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
you! own comprehensive policy Please check your policy for more information

Declaration
¥iVe declare the foregong particulars are true n every raspect
Pty lider s Sgnature ' Date &
Time

Driver's Signature (F drver s not the policyholder)  Date Winessed by Reporing Centre
& Time Personnel
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