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(*) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withol

golicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by

and that copies of this repert 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 a

pant of the insurance companies.

ding of material facts may allow insurance companies to repudiate

the General Insurance Association of Singapore (GIA) for archiving

{ 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

27/01/2023 13:34 (SGT)
Both

26/01/2023 20:03 (SGT)
Sengkang E Way, Singapore

SENGKANG EAST WAY SLIP ROAD TO SENGKANG EAST

DRIVE
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

Accident report SP14231R0001

SND2071U

No

NG MEI YEN
SXXXX835Z
MEIYAN18@GMAIL.COM
(Phone) +65-96457598

Audi
Q3
1.4 TFSI S-TRONIC

Private use

Yes
Private car
Auto

1395

AlG Asia Pacific Insurance Pte. Ltd.

7210148310

NG MEI YEN
SXXXX835Z
01/08/1980
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Occupation
ate Of Driving Pass
riving experience
Eender
Mobile Number
It. Phone Number
mail Address
Address
ddress complement
Postcode
s the driver the policyholder?
f No, Relationship of the Driver with the Insured
oes Driver Own Other Vehicles?
ehicle Registration Number of Other Vehicle Owned by Driver

’nsurance 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)
#oliciting/oﬂering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

|

PASSENGER 1

Name
({'.‘uender

DETAILS OF POLICE ACTION

&as the accident reported to the police?
as notice of intended Prosecution given?
If yes, against whom?

‘ CIRCUMSTANCES OF ACCIDENT
|

Indoor

27/11/2000

22 YEARS AND 2 MONTHS
Female

(Phone) +65-96457598

MEIYAN18@GMAIL.COM

BLK 15 PUNGGOL FIELD WALK
#12-02

828746

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

WOO GUAN LE WALLACE
Male

No
No

VEHICLE 2 AND VEHICLE 1 WERE APPROACHING THE SLIP ROAD FROM SENGKANG EAST WAY TO SENGKANG EAST DR.
OTH VEHICLES STEPPED ON THE BRAKES TO SLOW DOWN. THE TRAFFIC LIGHTS ON SENGKANG EAST WAY WERE
TARTING TO TURN RED. VEHICLE 2 RELEASED ITS BRAKES. WHEN VEHICLE 1 DRIVER TURNED HEAD TO THE TRAFFIC
N SENGKANG EAST DRIVE, VEHICLE 1 FRONT HIT VEHICLE 2 REAR. BOTH DRIVER AND PASSENGER OF VEHICLE 1 FELT

FT’AIN AND PROCEEDED TO SEE DOCTOR THE NEXT DAY.

ATTACHMENT(S)

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

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

1" Accident report SP14231R0001
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

E:)etails of property damaged in accident
No. Of Passenger (Including Driver)

SKG3118H
Porsche
Macan

White

Private car

LAM CHUN PEI
(Phone) +65-92966144

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

|Post Code

/Approximate Age Years Old
Injuries Sustained

[Injured person in which vehicle?
|Were seat belts worn?

[Was this injured conveyed to hospital by ambulance?

Accident report SP14231R0001

NG MEI YEN
Female
(Phone) +65-96457598

WOO GUAN LE WALLACE
Male
(Phone) +65-96457598
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ﬁKETCH PLAN

Describe Circumstances of the Accident
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Declaration

1We declare the foregoing partculars are frue in every respec!

o F TV 17

_/92( oy 3

Pcl-:—y:;nome' s Signature / Date &

Tirnx & Time
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Drwer's Signature (F driver is not the polcyholder) /

Winessed by Repaﬁmg Centre
3 =t 5
Personne! Uh}’ Eo ij

! Date
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

7. Pease report correctly the cetads of the accident to speed up the claims process.

2. Thig Fermmust be completed by the Policyholder andlor the Authorised Driver

3. hformaton provided must be as truthful and accurate as possible. Any wiful misrepresentation or v thhaldng of material facts ray
allow nsurance companes to repudiate policy liability.

4 The issue and acceptance of this Ferm by insurance companes is not an admission of pelcy lability on the part of the msurance
companiées N

S Anyfalse reporting may be reforred to the Palice for investigation

6. The report will be forw arded by the nsurers of the GIA Records Management Centre establshed by the General hsurance Association
cf Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upen application by interested parties,

7. By the locgemant of this repart to the insurers, you heredy consent to the archiving of this report at the centre and 1o copes of the
report being made available aforesaid

& Censent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge agree and congent that

{a) My insurer | my werkshop and the General lnsurance Asscciation of Singapore {"GIA") may/are permitted to collect, use, disclose
andlor process my personal dataipersonal information set out in this {torm] and any other personal information proviied by me or
possessed by my nsurer {celectively the “Personal Information’) ard disclose and transfer such Personal Iformation to all insurer(s)
w ho have insured vehicle(s) nvolved in this accident (at insurer(s) w he have msured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Ihsurers’ law yersiaw firms, the Monetary Authordy of Smgapore and any relevant
governmant agency/authordy (such as the police), for the purpose(s) of -

(1} processing, hanaling andier dealng w th my clams including the settlement of the clairs and any necessary investigations relating to
the claims,

(5) investigating the acc.dent and/or my claims

(%) carrying out andfor dealrg w ith my instructons or responcing 10 any enquiries by me;

() admnsstering rmy clams (inchuging the mailing of correspendence, statements, invoices. reports or rotices to me, w hich could involve
disclosure of certain persanal data about me to bring about delvery of the same as w eli as on the external cover of envelopes/mai
packages), and/or

{v) complying with appicable law in administering, processing handing and'er dealing w ith mmy claims

(colectvely the "Purposes’)

(o) all insurer(s) w ho have insured vehicle(s) nvalved in this accident and the hsurers’ law yersiaw firms. may/are permitted to collect,
use. disclose andlor process my Personal v ormaticn for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the hsurers andfer GIA to their thid party service providers or agents
(including therr law yersflaw firms), w hich may be sited outside of Singapere, for one or more of the above Putposes

&
21Jan2e23
0 30am
thcyr(older's 'S-gr!ature 10dte & Oriver's Signature (K driver is not the policyholder) f Date Witnessed by Reporting Centre
Trre & Time Parsonnel _‘,:J’\f Fog,

]

Sketch Plan

Songlesy Basrow

§t'ﬂjl’ow.<_ Loy
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