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IMPORTANT NOTICE
'1. Please report corre.lly the details of lhe accident lo speed up the claims process.
2.ThisFom musrbe@
policy liabillly.
4. The issu€ and acceptance of this Fonn by insurance companies is notan admission ofpolicy l:ability on the part ofth€ insurance companies.
5. Anv fal.e r6oorlilt0 mrv he r.femd to th6 P.lica for lnvasligation.
6. This repon will be forwarded by the insur€rc of the GIA Reco.ds l\,4anagement CenLe €stablished by th€ General lnsurance Association of Singapore (GlA) tor archiving
and that copies of this report will, for a fee, be made available upon applicalion by interested panies.
7. By lhe lodgernent of tlnb reporl to the insureni. you hereby consent lo th€ archiving of lhis repon at the centre and to copies of the report being made available aforesaid.

Date of Submission
Reponed by
Date of Accident
Exact Location of Accident
Additional Location lnlomation
Country/State of Loss

0205/2023 13:56 (SGT)
Both Policyholder and Actual Driver
29/04/2023 15:50 (SGT)
Near 3 Anchorvale Cres, Singapore 5,14651

ALONG TPE TOWARDS SLE
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

ls company?
Name Of Registered Owner
NRIC No
EmailAddress
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufaclurer
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
CC

INSURANCE COMPANY

Name of lnsurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
Occupation

sNG1201C

No
PRISCILLA NG JING HUI
sxxxx78lz
scropioti_'l 3@hotmail.com
(Phone) +65-94356672

Audi
A1

Private use

No - Claiming third party
Private car
Auto

Etiqa lnsurance Pte Ltd
M4022173
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PRISCILLA NG JING HUI
sxxxx781z
13n 1/1990
lndoor
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ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE



Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complemenl
Postcode
ls the driver the policyholder?
lf No, Relationship of the Ddver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company ol Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHFR 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 (lncluding Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translato/s name
Translator's lD
Translator's phone number
Translato/s email
Original language used in the stalement

PASSENGER 1

1411112013

9 YEARS AND 5 MONTHS
Female
(Phone) +65-94358672

scropioti_ l 3@hotmail.com
2998 COI\4PASSVALE STREET
f03-108
542299
Yes

No

Collision - Head to Rear
Clear
Dry

No
2

No

Yes
4

No

Name
Gender

ABDUL HAKIlil JAMIL
Male

SITI NURAISHA JAMIL
Female

FATIMAH OTHMEN
Female

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
lfyes, against whom?

CIRCUII,4STANCES OF ACCIDENT

ATTACHMENI(S)
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No
No

ON THE STATED DATE AND TIME, I WAS TRAVELING ALONG TPE TOWARDS SLE , THE CAR IN FRONT OF US DID AN
E.BRAKE AND WE BRAKE IN TIME BUT THE VEHICLE B BEHIND US (SNA7554B) BANG INTO THE REAR PORTION OF MY
VEHICLE CAUSING DAMAGE.



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

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
vehicle lvlanufacturer
Vehicle Model
Vehicle Variant
Vehide Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address c!mplement
Postcode
lnsurance Company Name
Nature Of Damage
Details of property damaged in accident

No. Of Passenger (lncluding Driver)

SNA7554B
Hyundai

Private car
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SKETCH PLAN +2

y'* -lt:/,ad c'/."/e ta,t / ,'rl't /n'r| ! 1,..

llL?:rir'Lt Circ(nrCi r,'{rri:i l,f ilru Accidrrll

itFr i .ii) 
C rA FiFP()tt I

"i lrt rr" rl llt

u.,/ -/ (,! - /,--/ ,1-' .. /.,, t 4 tl,t tr ltt ,4r!rl.P ;c7

Vlt ) /.!r,ty rlh;{ lt /x,t;in !/.i

i*.n t-{6,' t;',t.1,t. r'4irl4

i.i othea,'i,if l,i.-hop

Clrirr'iP
Cloi r,

Reportin!l Orrl1..

allrrIr'r:]l)
Y€u h3:l lieen aC'JrseC bl ,illrkl;ir()D tlai ir the etent ihat:lou
',r sF lo clarnr €girir:'i y{,'rir ot'r| polic, iOD ciJinll. thqrr'l$ ir .

F,rri{e-.n {i.i)days claLise ,-rhereS',/ 1[:e c,lai!"' r'rrus: l]e n-'si1E
,,,,t5:r tl'rp strpi.lJied:rn'eJ'anr-- i'or the d3, ol occt,I"e,rc?

Beclataiion

lir1le dealsre lne forego$g plrll{LrErs 3rc rrii nr 4te''/ res$e?t

lt,
r t'-|,/,

lirti+ hai:€{s sqoatu e I ltrrft I

dAccident report SH()H23520002

ft\,ers Slq.a:u,eif d!,er E ftj !*poi:rlhsl5e.l i trnlt ,,{iir..sed }t P€}cr:,ng iEl."t,d

Page 5 of 13

I


