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'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27/12/2022 14:10 (SGT)
Both

24/12/2022 11:05 (SGT)
CTE, Singapore

TWDS AYE (BEFORE ANG MO KIO AVE 1 EXIT 11)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SKG6865P

No

NG Al TIANG

S7617563B
NGAITIANG@GMAIL.COM
(Phone) +65-96220615

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1600

Singapore Life Ltd
10686131

NG Al TIANG
S7617563B
14/06/1976
Indoor
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Date Of Driving Pass 12/07/2006

Driving experience 16 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-96220615

Alt. Phone Number -

Email Address NGAITIANG@GMAIL.COM
Address BLK 403 YISHUN AVE 6 #10-1220
Address complement -

Postcode 760403

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) 3
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 -

PASSENGER 1

Name NG AH TER
Gender Male
PASSENGER 2

Name NG SOO GUAY
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

ON 24/12/2022 AT ABOUT 11.05HRS ALONG CTE TOWARDS AYE (BEFORE ANG MO KIO AVE 1 EXIT 11), | WAS TRAVELLING
STRAIGHT ON LANE 1 AT THE ABOVE MENTIONED LOCATION AND WHEN THE FRONT VEHICLE SLOWED DOWN AND
STOPPED, HENCE | FOLLOWED SUIT. SUDDENLY, | HEARD A LOUD BANG AND FELT A GREAT IMPACT FROM BEHIND.
WHEN | ALIGHTED, | REALISED IT WAS VEHICLE B THAT COLLIDED ONTO THE REAR PORTION OF MY VEHICLE A. | WISH TO
STATE THAT | HAVE 2 PASSENGERS IN MY VEHICLE A.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJV4174X
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG SOO GUAY
Gender Female

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKG6865P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please rapon correclly the details of the accident (o speed wp the dams process:
2. This Form must bo complebed Gy e Fu!:t:-,'l'.ullj_!,!f“;!l_mk;.r Sk Aciual D
3. Information provided must be as bnalbdl nd securate 55 possible. Any wilful misrepresentation or withholding of matenal lrcks may aliow
Insurance companies 19 epudiate polrisy lintsldy.
4. The ssue and aceaptance of this Fonm by insieante companies is nolan sdotission of policy Ebility on be par of the inseanco companies
5. Anyfalse reparting may be referred to the Traffic Police Department for investigation.
&, Thisrepen wil be forsaaied Dy the insurers 1o e GIa Records Managemen! Canlre astablished by e Ginesd Insurance Associlian of
Singapore (GLA) for archaing and that copies of this reporl will for & lee be made svailsbla upan apphcation by imarasied parias,

7. By the lodgament af this report to he insurers, you heseby consant 1o e archiving of his reper at the cantre and to copies of the
repart bing made. avaitabie alorosaid

A Consent undaor the Personal Data Protoction ot ;FDPA}l

understand, acknowlingie, agroe and congant thak:

(@) My insursr, my workshop and the General Insurance Associabon of Singapare ("GIA™) mayiare pormitted to collect, use, disclose

angdior process my personal date'persons indormation set gul in this [om] and aoy oiber pesenal infermation proviged by me or

pessessed by my insurer (collectively e "Personal Information’) and disclose and transfer such Personal Information toall insuraris)

who have insured sehicleis) involsed w this accident (all infguren 5) wha have insured veltuclels ] invalvad o this acodernd shall be

collgchively ridorred 1o as e TInsurors™), M Insurers” lavyersTaw fnms, the Monedary Authorisy of Singapore and any relesant

govarmment apency/authonly {such as the polipa), for the purposels) of:

[} processing, handing asiior dealing with my claims including the soltlemant of the claims and any necessary invesigations ralating 1o

Lhia claims;

{il} investigating the accdent andiar my caims

{lii} cawrryiesg ool andfor desling with my instruclions or responiding {oany erguiries by me;

{Iv)acministering my ciaims {Including the mailirg of corespondence, Stalemens InVoites, repons ar NoLess e nw, which Sousd involve

disdogure of eanain personat data aboul me b bring aboul defivery of the - sama 55wl a5 on Lhe extemal cover of anvelspes/mail

packages), andior

{v) comphyiog witl applicatde e in adiinigtering, processing. hendling andior dealing with my ciains

(callachvaly ihe Purposes)

(] & strenls ) wish have ingured sehicleds ) imobved i this accident and e Inguiers’ [awgrersdlow firms, magfane permilicd o colbest,

use, disclose andior process my Persanal Informalion:{or ane or more of the apowe Purpeses; and

{1 my Parsanal Information mag/can be declosed by aoy of the Ingurers asdioe GIA (o thier third-gany sorice providers or agents

{including tnr faveparsiaw firms), which may be sited oulside of Singapore, forone or moog. of the sbova Purpozes.
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SKETCH PLAN #2

Dascribe Circumstanca of the Acaidaent
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SKETCH PLAN #3

On 24.12.2022 at about 11:05 hours along CTE towards AYE (Before
Ang Mo Kio Avenue 1 Exit 11), | was travelling straight on lane 1 at
the above mentioned location and when the front vehicle slowed
down and stopped, hence | also followed suit.

Suddenly, | heard a loud bang and felt a great impact from behind.
When | alighted, | realised it was vehicle (B) that collided onto the
rear portion of my vehicle (A).

| wish to state that | have 2 passengers in my vehicle (A).

Vehicle (A): SKG 6865P
Vehicle (B): SIV 4174X
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