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Polley No. --------- --- -----
ClainsNo. 

Sumlfl5Ured: 

(Cllenrs Record) 
Make orve11: 

(Polley Condition) 

Exe.ass: 

Remark; The veh had commenced lb 

repair at the time of Inspection. 

Bal. or Market Value: 

10 AC Accident Rport: 

GLA I PR Seon: 

-------------
---Consistent?: Vea or No 

Conslsteol?: Yes Of No ------
Est. Repairs: 

· Lum Sum: 
U Z days Res.: Yea or No 

% 3Val.: Yes or No 

fJ-r '9at11' or/, 7cJ VehNo: Yr Regn: 
Type/!!3 t M.Cycle I Bua/ Van/ Lorry ( Taxi ( Prime Mover/ 

Truck f Traner or , 

Make: /4e1,- A5 c.c 1'1~ 
Colour /Ji r4lt:Tef. A/C: Insured / Std I NI ( NA 
Sp.Reading 3'1117- T/Radlo: Insured I Std I NI/ NA 
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Brake: In~/ Jammed I Leaked.{Burnt or 
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SS2~CJ06 / Strides Automotive Services Pte Ltd 
ENTRY DATE & TIME: 30/08/2022 13:36 (SGT) 
SUBMITTED BY: GRACE NG SIU CHING (SMRT19) 
VERSION: 1(30/08/202213:36 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

\ I I I I 

Your NCD will be affected due to late reporting 

1. Please report =C1b£ the details of the accident to speed up the claims process. 
2. Thrs Fo~ 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 wltholding 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. 
5. ~Y false mJ?9rtJng may bo mfe[Iftd to the Police for Investigation . . . . • 6
· This report wdl be. forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc1at1on 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 

th
e 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. 

Date of Submission 
Reported by . . . . ....... .. . 
Date of Accident ........ .. .... .. . . 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? .. 
Name Of Registered Owner 
NRICNo 
Email Address .... 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer .... ...... ... .. ..... ... ...... .. .... .. .......... .. 
Model ... .. .... ...... ... ... .. .... .. ... ... ...... ............... ., 
Variant ... ... ... .. ... ...... ... ... .... .. ...... ... .... .. ... . 

ACCIDENT STATEMENT 

30/08/2022 13:36 (SGT) 
Driver 
26/08/2022 14:45 (SGT) 
Singapore 
PIE TOWARDS CHANGI 
Singapore 

DETAILS OF OWN VEHICLE -

SJT966P 

No 
NG BOR KIAT 
S1267648D 
NGBK@HOTMAIL.SG 
(Phone)+65-82011863 

Audi 
AS 

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 

INSURANCE COMPANY 

Name of Insurance Company .......... . 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

NTUC Income Insurance Co-operative Ltd 
5118678555-02 

Date Of Birth 
Occupation 

NG JUN RUI 
S92139510 
01/04/1992 
Indoor 
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SKETCH PLAN 

lNPQRTANT NOTICE 

1. Rease report COrrectfx ltie dotals Of the accident fO Spoed up lhe claiTa p!OCO$S. 

2. Th.is Formm.at be comple tod by cha Ppncvhotger andtor the Authorised 0:iYtc-
3. 17101 n9lion i>rOVided rrust be as truthful and ac;wrat1 u Pot•tblt . Any w •IA rns,-,,, .. .,1atcw1 or w lhholing of nwlfill faciS m,y 
allow Insurance ~on,,enaes to repudlft• poky UabHMy. 
4

· Theasue and accepaanc. of this Formby insurance c:on,,anies is not an adrnssion of policy iabRy on tie part ol lhe inswance ~ -
5· Any tat11 ttPPttloe may be cefured to •be Pot;c• (or im,ut;g,auon. 
6. The report w iJ be fOtW areled by the insurers of the GI' Rltcords Managerntnt Centre eslabliShed by .,. General murMCe Associalian 
ol s.,gapore (GIO.) for archNi,g and that eopie, ol lh• rl$0fl w ir for a'" be ~e avaiable upon IIJ!Pklltion bJ inleresled pa,..__ 
7. the lodU•••ll of this rel)Orl lo lhe insurers, you hereby eonsont lo !he archiving of this report ac lhO ccnc,e and to copin d lhe 
report being fl'9de avaabla aforos.1--d. • · 
3. Conaenl under lfN Peraonal Ollta Prot•ctlon Act (POPA) 
I undet'sta,d, aclcnow ledge, agree and CC)('lsont that . . 

(a) t.\' insurer."¥ wort.shop and the ae,_a, ~1Surance Association of Sngapore rGtA") 1'1'1lyfare peuritted to colecl. use, dac:lose 
Wdor process "'¥ .-1'$onafdata1po11ona1 information set out in this [form] and any other wsonal inforntion provided bf na « 
PGUinsed by try anaurer (coiac:livefy the Information·) ;ind disclose BIid transfer a11ch Fwaonol lnformaliOn to al insurer(s) 
wflo have mured vehicle(s) lnvol\•ed in this accident (all inauror(&) who havo Insured vehide(s) iwo>ted in thi$ accident ahal be 
eoltcliv-'t- refffred to as the 'Insurers·). the Insurers' lawyersflaw , .. .,.., th4t Mc>netary AuthortCy cl SingapOfe a.-,ct any rellt•ant 
90fftnmanf agency/authorty (such •• "'· POice), for lhe PWPOle(SI of : 
<• Pfoc:.a1ing, hanaltlg and/or dealing w i1h "¥ clams ir.ellldit!g the settlemant of the eta.ma and flff/ neceuar1 IIWfftigaciofts refaCing lo 
tho claims; - . 
(i) ftVMflgati,gthe accident M.1/ot ft'¥ Clans; 

(i) carrying out and/of dltaing with ny instructions Of re.pc-'ldrig to any onquiries by rre; 
(iv) adrmisterilgny dana (includng the fflliing of corresl)Ol'ldenee, st~toments. invoieos. reporu or notil:n to ma. w l'\ic:h could invotlle 
disdocwo of eettalrl paraonal data ~bout ff9 to bring~ delivery or the 1arre as w el u on the external cover d 
pediltges); and/or 

,.,, corrplying wieh app,Jicable law itt adrnnistemg, processing. handl>ng and!or deal1119 with m, clams. 
{colKwely th• •Purposes 0 ) 

(b) al muter(a) who have insured vefl!Clo(s) involved r, tt\is accident and the hsurers' lawyersiiaw frns. nay/are pwnitted to collect, 
UNI, diildot• and/or process my ~anal lnfornntio."I for one or more oi the ab-ove P.,rposes; and 
(c) "¥ Alrsan/11 Wormahon may/cari be d isclosed by any of the lnsure:s and/or G~ 10 th•ir thi-d party service providers 01 agents 
(inebdng :ti..- law yors"-w firms ). which may be sited o:Jts.-de of Singapore. !or one or more of tho above F\lrposes. 

0-iver·s S.gnatw e <• driver 1s not the po~cyhokter) I Oate 
& ritre 

TOWM2-0l 

Grace Ng 
Wtnnse1 by ~JJ<Mting Centtt 
Alr10f'\MI 



Date Of Driving Pass 
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? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

PLEASE REFER ATTACHMENT 

A TT ACHMENT(S) 

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

24/09/2013 D 11 MONTHS 
8 YEARS AN 
Male 65_82o 11863 
(Phone)+ 
- GMAIL.COM 
RAY.JRNGO~ PLACE 
15 PAVILI 
-
S658351 
No 
Child 
No 

Collision - Head to Rear 
DRIZZLING 
Wet 

No 
2 
No 

Yes 
1 

No 

No 
No 

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 

(1J Accident report SS2Y228U0006 

SLE9006G 

Private car 
GOH PIN TAT 
(Phone)+65-86305649 
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