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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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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

24/04/2023 14:51 (SGT)

Both Policyholder and Actual Driver
21/04/2023 09:15 (SGT)

AYE, Singapore

TOWARDS KEPPEL ROAD
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

Accident report SN0923400008

SKX8999J

No

NG GEK KIAN, MONICA
SXXXX446B
sealink@singnet.com.sg
(Phone) +65-96201165

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01014685

NG GEK KIAN, MONICA
SXXXX446B

14/03/1965

Indoor
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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?

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT J/20230421/7023

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0923400008

05/12/1984

38 YEARS AND 4 MONTHS
Female

(Phone) +65-96201165
sealink@singnet.com.sg

57 PAVILION PLACE

658393
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Jurong Division Headquarters

(Phone) +65-18007910000

(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
No

SMP5733Y
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Vehicle Colour R

Vehicle Category Private car

Name of Driver TONY

Contact Number (Phone) +65-98300045
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLR4626G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant _
Vehicle Colour _

Vehicle Category Private car

Name of Driver JASS

Contact Number (Phone) +65-90055323
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG GEK KIAN, MONICA
Gender Female

Phone No (Phone) +65-96201165
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SKX8999J

Were seat belts worn? Yes

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

Sketch Plan

SKETCH PLAN
TANT NOTICE

1. Piease repcrt corractly the details of the accident lo spoed up the clams process.
2, Ths Fomn must be sompieted by the Potioyhaldar andior the Actun! Oriver.

3. Infoematica providec must be as 1nithIu and acturate as passible. Any witul misepresentation or withholdng of material facts may allow
INSUrANCA COMPanies 1o @pydigle poicy liabilty,

4. The issue and acceptance of this Form by Insurance companis 1s net an admyssion of policy lability o4 te part of the insurance companiss

5. Any false re| n © the Traffic Police Depal invi ation.
6, This report wil be forwarded by the irsurers to the GIA Rocords Management Canire eatablished by mu Generad Insurance Association of
Sngapore (GIA) for archiving and that coples of INs réport will for a fee be made avalable upan apgl by d parties.

7. By the iodgamant of 1his repoet 1o Ihe insurers, you heredy consent 10 the archiving of 1his report at the centre and ta copies of the
repert being made svailatie aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

1 undorstant, acknowladae, agree and congent thal:

(8) My insurer, my workshop and the General Insurance Assaciation of Singapere {"GIA") may/are permitied to coliect, use. disclose
anglor procass my personal datadpersonal mfomation set oul in 1vs [form] and any ather persanal infarmaticn provided by me ce
passessed by my nsurer (collecwvely the "Personal Information”) ang dischkse and transfer such Personal Information to al Insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehide(s) involved in this acodent shall be
collectivaly feferred 10 as the “Insurers™), the Insurers’ lawyarsllaw firms, the Manatary Autherity of Singapere and any redevant
gavernment agencylauthority (such as the police), far the purpose(s) of:

(I) processing, handling andlor dealing with my claims including the settiement of the caims and any necassary Invastigaticns relstng o
e claims;
(i} Investigating Ihe actidant and'ce my clams,
(i} camying aut andlor dealing with my ingtructions of responding 1o any enquirkes by ma:
{iv) adminislenng my claims (nclucing the mailing of comespendence, statements, invoices, repons or notices 1o me, which could involve
disclosure of canain persenal data about me to bring aboul delivery of the same as well as an the i cover of lop

packages): andior

{v) complying with applicable &sw in administering, procassing, handling andior dealng with my clalms.

(coliactively the ‘Purposes”’)

{b) all Insurer|s) wha have insured vehicie(s) nivolved in s accident and the Insurers’ lawyersiaw frms, may/are parmatied to collect.
use, duclods sndlor precess my Persanal Information foe ane of more of the abave Purposes: and

(c} my Personal Infarmatian may/can be disclosed by any of the Insurers and/ar GIA to thew third-party serace peoviders or agents
(inchuding their lawyersllaw firms), which may be sited outsida of Sngapore, for ora or mare of the above Purposes.

/
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Policyholder's Signature { Date & Time Actusi Driver's Signature (¥ driver is not the Withe33e4 by Reporting Gentre Persannel
policyhoider) / Date & Time {Name as @ NRICIO card)
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SKETCH PLAN #2

Describe Circumstance of the Accldent

EFE T Peliih PaporT (o107

.

i

/
Vi

Deciaration
UWae daclare the 1068g0ing particulans are true in every respect.

4/2/’/ |
2 ey (723

Folcytakier's Sianature / Date & Time  Actual Driver's Signature (if driver & nct the podcyholder) )l\(num by Reporting Cenre Pessonnel

! Dale & Tima

wun2iz2
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(Name as in NRIC/ID card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
6545482

Tel No:1800-7910000

JI20230421/7023

10f2
Report No. J/120230421/7023

Date/Time Report Made
21/04/2023 13:00

Vide Report No. Station Diary No,

Name Of Infarmant Address
NG GEK KIAN, MONICA 57 PAVILION PLACE SINGAPORE 658393 -
1D Type / 1D No. Coniact No,
NRIC NO [ $17214468 Home/Office: Mobile:
96201165

Natianality Email Address
SINGAPCRE CITIZEN SEALINK@SINGNET.COM.SG
Occupation Sex Age Date of Birth  [Race
SELF EMPLOYED Female |58 14/03/1985 Chinese
Institution/School Name Language

English

Date/Time Of Incident
21/04/2023 09:05 - 21/04/2023 09:30

Location Of Incident

57 PAVILION PLACE SINGAPORE 658393

Brief details.

| WAS TRAVELLING ALONG AYE TOWARD KEPPEL ROAD. | SLOWED DOWN AND STOPPED MY
CAR WHEN | NOTICED THE FRONT VEHICLE CAME TO A COMPLETE HALT DUE TO HEAVY
TRAFFIC. A VEHICLE SMP5733Y BEHINED ME DID NOT STOP ON TIME AND HIT THE BACK OF
MY VEHICLE. THERE WAS ANOTHER VERICLE SLR4626G HIT ON THE BACK OF SMP5733Y.
THEREFORE, | FELT TWO IMPACTS AND A SHARP PAIN ON MY NECK DUE TO THE SUDDEN
JERK. | HAVE CONSULTED A GP FOR IT. | AM MAKING THIS REPORT FOR FURTURE

REFERENCE.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter;
Not applicable

Date/Time:
21104/2023 13:00

Officer in-Charge Of Case:

|Classification Of Case:
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POLICE REPORT #2

SINGAPORE ‘
SINGAPORE _ A iy
of 2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No, Ji20230421/7023
Subiects Involved
Suspect
Person Name ONY
Gender Male Race Chinese =3
Mobile No 98300045 '
Person Name JASS
Gender Female Race Chinese
Mobile No 80055323
Victim:
Person Name NG GEK KIAN, MONICA
ID Type NRIC NO [ID No S17214468
'Gender Female Age 58
Race Chinese Language English
Occupation SELF EMPLOYED Address 57 PAVILION PLACE
SINGAPORE 658303
Mobile No 96201165 Is Informant A Yes
Viclim?

Person Name NG GEK KIAN, MONICA (Informant)

Signature Of Officer Recording The Report: Signature Of Informant.

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required,

Signature Of Interpreter: Date/Time:
Not applicable 21/04/2023 13:00
Officer In-Charge Of Case: Classificalion Of Case:
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