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Date Of Repori

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Maobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

MMaodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

far repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Categony
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Data Of Birth
Cccupation

Diate OF Driving Pass
Diriving Experiance
Gender

hobile Number

Fax Mumber

Contact Numbaer

EMzii Address

surers of the GlA Records Management Centre ¢
I, for & fee, be made availabie upon apo rested pa

lodgement of this repaort o the insurers yeu hereby consent fo the archiving of this rapord at the centre and ic copies of the

ACCIDENT STATEMENT
13/07/2019 14:23

12/0772019 20:20

JUNCTION OF MIDDLE RD AND WATERLOO 5T

SINGAPORE
DETAILS OF OWN VEHICLE
SGX2007J

ONG XI QUAN, RYAN
S8321804E
RYANONG111@GMAIL COM
(LOCAL) +55-96544706
OFFICE-26544705

BMWY

116D SDR HATCHBACK DSC LED

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

AVIVA LTD
COMPREHENSIVE
NO

10855656

ONG X1 QUAN, RYAN
S8321804E

20/07/1983

INDOOR

29/01/2003

16 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-36544 706

OFFICE-96544706

RYANONG111@GMAIL.COM

2 of material facts may afiow insurance companies to

GlA] fo

report being made available

Fage 1 af 21



Address ML
Posicode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CWNER

Wehicle Registration Mumber of Oriver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle =

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 this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident -

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I ha_'ofet I:ue_en approacl_ﬁed by upkn:}wnlpersnn{s] NO

solicting/offering accident claims assistance.

Number of Passengers {Including Driver) 4

Passenger 1 NAME: . PASSENGER 1
GENDER: : FEMALE

CAgEEngge NAME: - PASSENGER 2

GENDER: : MALE

Passenger 3 NAME: . PASSENGER 3
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? WO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

MY CAR WAS STATIONARY AT THE JUNCTION OF MIDDLE RD TURNING RIGHT TO WATERLOO ST. THE TRAFFIC WAS
SMOOTH. | WAS ON THE MOST RIGHT LANE. VEHICLE SHAB099M FIRSTLY IN FRONT OF ME ON THE FIRST LANE. HE
DECIDED TO CHANGE TO THE SECOND LANE. SUBSEQUENTLY HE CHANGED HIS MIND AGAIN AND WANTED TO GET
BACK ONTO THE FIRST LANE, HE REVERSED HIS VEHICLE TO CHANGE BACK TO THE FIRST LANE. WHILE HE WAS
REVERSING THE VEHICLE, THE REAR RIGHT OF HIS VEHICLE HIT ONTO MY FRONT LEFT SIDE OF MY VEHICLE.
DAMAGES TO MY VEHICLE IS ON THE LEFT FRONT SIGNAL LIGHT AND LEFT FRONT BUMPER. NO INJURIES WERE
INVOLVED.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NOC
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHABOZOM
Vehicle MakeModel/Colour HYUNDAI / 140 1.7 CRDI F/L AT ABS AIRBAG 4DR / YELLOW

Details Of Properties
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wcie Category
Name of Drver
NRIC/Passpon Number
Contact Number
Address
Fostcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
Passenger 1

TAX
TAN HOCK LYE

S1144754F

90623999

2

MAME: : PASSENGER 1
GENDER: : MALE

Page 3 al 21



Sketch Plan
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Comman Statement
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