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fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please re如 1'fl0田咄 lhe 如111ils " 'lhe 11cc1dpn1 tn sp叶rl "" 1印叩lmspr心SS

l This F()l'm mu引忱口叩et凶切小a PQ!i可hold,矶如cllo1Jll8-Actual D1ive1 

3 lnformatron orovrded musl be as llut伽I and acn11 alf> 月s pos的le. Any WI仰l m,sr叩esentat,on or础心1叨，，I ma1ertal faclS may all叩 insurance r.omoan心 tor叩udlate

叩•CV loabtlitv 
, The ,ssul'and ace如anN! "'1h,s 「orm by Ins, 叮nee comp~noes ,s not an adm,ss,on of policy habtlity on th会印r1of1记 ，nsur扣O! r,om妇"'~

5 加岫们黜归叩饷旧如臧位如 e.o11氓缸in侧如lion.

6 This reoon w,11 氏 torwardl'd t,v lhe ins11rp1< nf 1he GIA Rer oorls M加的!'menl Cl'nlre e如tabl,sh11r1 by the Ge心闭 Insurance Assor,,ati小，，f 5,ngaoore tGIA) f可 ar中,vong

a心 thal COO吧s of 1h1s report 叫I 知 a fPe. 臼 made ava,lable ui,on apphcallon by interested pa『t,es

- B1 th!' lod扣men1ot 伽s 呤, to the onsure,s. you h!'oeby consent to lhe archiving of 1h1s report a1 the cen1re and to copies of 1he r印G比ongmad秀 a,,a,labl叠 afOI',..;刁1d

I ACCIDENT STATEMENT 
I 

Date of Subm1ss1on 

Reported by 

Date of Acadent 

Exact Location of Accident 

Additional Location Information 

Country'State of Loss 

02/09/2022 16:20 (SGT) 

Both 
01 /09/2022 08:50 (SGT) 

5 Fraser St. Singapore 189354 

AFTER DROP OFF POINT OF ANDAZ SINGAPORE HOTEL 

Singapore 

I DETAILS OF OWN VEHICLE I 

Veh心e Registration Number 

INSUREDIPOLJCYHOLDER 

Is cx,mpany? 

Name Of Registered Owner 

Company Reg No 

Email Address 

Mobile Phone No 

Alternative Phone No 

VEH忙江PARTICULARS

Manufacturer 

Model 
Variant 
Exact purpose for which vehide was being used at time of 

accident 
Are you claiming under your own insurance policy for repair to 

your veh心e?

Veh心e Category 

T ransm1ss1on 

cc 

INSURANCE COMPN4Y 

Name of Insurance Company 

Policy Number I Cover Note Number 

DRIVER 

Name of Driver 

NRIC No 

Date Of Birth 

Occupation 

~Accident report SA 1822920004 

SML1883U 

Yes 
DDMS Production 

5XXXX009A 

DANIELNGOU@GMAIL.COM 

(Phone) +65-90052761 

Toyota 
Noah 

Private hire 

No - Claiming third party 

Private hire 

Auto 
1797 

Income Insurance Limited 

cvoooo 1053 7 32 

DING MING SOON 

SXXXX225H 

17/06/1979 
Outdoor 
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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? 
Veh心e 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 

07/09/2001 
21 YEARS 
Male 
(Phone)•65-90052761 

DANIELNGOU@GMAIL.COM 
6016 TAMPINES AVENUE 9 
10-830 
522601 
No 
OWNER OF THE COMPANY 
No 

Collision - Head to Rear 
Clear 
Dry 

Was any foreign vehicle involved in the accident? No 
Number of vehides 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 (lnduding Driver) 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 
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 a中dent reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

ORCUMSTANCES OF ACCIDENT 

PLEASE REFER TO SKETCH PLAN A TT ACHED 

ATT比HMENT(S)

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

No 
No 

Yes 
Yes 

l11•- 国Ill I 117 
Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
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SMQ2688J 

Private car 
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Address 

Address complemenl 

PoGtcode 
Insurance Company Name 

Nature Of Damage 

Details of property damaged ,n accident 

No. Of Passenge「 (Including Dnve1) 

r INJURED PERSONS DETAILS 1 

' ~E"> ' 

Name of 1n1ured pe芯on

Gender 

Phone No 
Address 
Address Complement 

Post Code 
Approximate Age Years Old 

向unes Sustained 

lnJured person in 叫,,ch vehicle? 

Were seat belts worn? 

Was thrs injured conveyed to hospital by ambulance? 
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DING MING SOON 

Male 

2 DAYS MC 

SML1883U 

Yes 
No 
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