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APORTANT NOTICE

1. Please reped coractly the delails of the accident to speed up the claims pracess.

() SINGAPORE ACCIDENT STATEMENT

2 Ths Form must be gompletad by the 3 _andier the Aclual Driver ‘o5 to repudiate
trutful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compan:es P

3 Intarmaton provided must be as
pahoy kabiy
4 The issue and acceplance of th

G This repont will bz farwarded by the Insurers of (he GIA Records Mana
and thal copies of this repart will for a fen, be m
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's Form by insurance companias is nol an admission of

2. Any false reporing may ba rofomred to the Pollce for (nvestgation,
gement Centre eslablished by the General Insurance Assaciati

ade available upan application by interested parlies, - vailable aforesaid.
- you hereby consenl o the archiving of this report at the centro and to copios of ne report being made available

palicy liability on the parl of the insurance companies.

on of Singapore {GIA) for archiving
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Date of Submyssjon
Reported by

Date of Accident

Exact Locaton of Accident
Addional Locaron Infarmation
Country, State of Loss

28/04/2023 18:44 (SGT)
Both Policyholder and Actusal Driver

27/04/2023 17:30 (SGT)

Singapore .
ALONG SLE EXIT OF WOODLANDS AVENUE 2 (MINOR ROAD)

Singapore
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Vehicle Registration Number
INSURED/PCLICYHOLDER

Is company?
Name Of Registered Owner
NRIC No
mat' Address
Mcbile Phone No
A ternative Phone No

VERICLE PARTICULARS

Mariufzcturer
Jodsl

Variant

Exact purpose for which vehicle was being used at time of

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

your vehicle?
Veticle Category
Trensrrission

(8

INSURANCE COMPANY

Name of Insurance Cormpary
Policy Number / Cover Notle Number

DRIVER

Name of Driver
NRIC No
Dute Of Birth

Neee At
Ceeupaton

(& pomdent report SA1D234S0001

SGU5239C

No

WONG KEE SING
SXXXX2004
wongks86@gmail.com
{Phone) +65-96773743

Honda
STREAM 1.8 RSZ

Private use

No - Claiming third party
Private car

Auto

1799

Singapore Life Ltd
10909439

WONG KEeg SING
SXXXXZOOJ
02/07/1 954

Indoar
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3 30/10/1982
LTvng experience 40 YEARS AND 6 MONTHS
Gander Male
Mobile Number (Phone) +65-96773743
All. Prone Number -
Email Address wongks86@amail.com
Address The Nautical, 93 Jalan Sendudok
Adcress complement #03-26
Postcode 768472
Is the driver the policyholder? Yes
If No. Relatlonship of the Driver with the Insured S
Does Driver Own Other Vehicles? No
Vehicle Registration Numiber 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 g Drizzling
Road Surface Wet
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? . No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) . 1
Has the driver been approached by unknown person(s)
soliciting/oﬁering accident claims assistance? 2o No
Translator's name =
Translator's ID -~
Translator's phone number -
Translator's email . 2
Original language used in the statement =
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

I was traveling along exit of woodlands avenue 2 from SLE suddenly third Party vehicle collided onto my vehicle rear, No injuries
involved.

ATTACHMENT(S)
: ilable for attachment? Yes
dent photos aval
ﬁijsat;zre an)p/ video captured by Car Camera? : No
BOETAIESTS T HER NN S PR ORE R
Vehicle Registration Number SHA8317y
e *
Vehicle Manufacturer ;zﬁ:‘a
Vehicle Model :
Jerice Va;"ar:t Yellow
Vehicle Colou -
N r -1 Category Taxi
et '_‘8{'{\”{6( NG KEE LONG
= af
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NRIC No

- Contact Number

Address

Address complement

Poslcode

Insurance Company Name

Nature Of Damage

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

SXXXX481E
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IMPORTANT NOTICE

v Poase repovl gorre gtly the detaks of the accident lo speed up the clams protess
2 The Formmust bo gomploted by the Pollcyholdet andlor the Authorlsed Driver
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alew lswrance compumey 1o tepydinty pollcy. lab ity

4 The ssue and occeplonze of this Torm by mewrance compary 4 nol on admsson of polcy Labity on ihe pan of thy msurenco
conpangs

5 Any lalse reporting may be referred 1o tha Police for investigalon.
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7 By the ldgnmont of T ropevt 0 tho mswrors, you heredy consant 1o N archiving of this regort ol the £onlre and o £agins of th
report besg made avatable gforesad

E Consenl under the Personal Data Protaction Act (PDPA)
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Describe Circumstances of the Accldent
i

I was traveling along exit of woodlands avenue 2 from SLE suddenly third party vehicle collided
| onto my vehicle rear. No injuries involved.

Declaration

WWie declare the toregeng parliculars ara Lue i avary (6specl

Wilnossed By Reparing Officar
gt Mohamed Safullah SiO Syed Masood
Polcymoldar’s Sgnalwa f Dl & Dxivar's Signatura (¥ driver 18 0ol tha palicyhokter) / Date Witnz3303 by Raportng Cenlre
Tiwa 23 A 0 & Tow Furgonngl
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