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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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 acr:eDiance of this Form by msurance mmpames is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting eferres

8. This report quI be fnnnrarded by the insurers nf the GIA Recorcls 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

07/06/2023 17:36 (SGT)
Actual Driver

06/06/2023 16:30 (SGT)
Singapore

ALONG TOH TUCK AVENUE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phane 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

CccC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
QOccupation

Accident report SA1T23670005

SJUN4626B

No

ONG YEW LOONG GABRIEL
58729068
GABRIEL.ONG@THEMENSCAVE.SG
(Phone) +65-98283094

Hyundai
Avante

No - Claiming third party
Private car

Auto

1600

Auto & General Insurance (Singapore) Pte. Limited.

TAN WEI MING
S9306623A
17/03/1993
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

JTHER 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

PASSENGER 1

Name
Gender

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
REFER POLICE REPORT
ATTACHMENT(S)

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

24/04/2012

11 YEARS AND 2 MONTHS
Male

(Phone) +65-92299947

GABRIEL.ONG@THEMENSCAVE.SG
336 TAH CHING ROAD #08-181

610336
No
Friend
No

Collision - Head on collision
Clear

Dry

No

Yes
Yes
Yes

FRIEND
Female

Yes

Hong Kah North Neighbourhood Police Post
(Phone) +65-18005679999

(Fax) +65-65652508

Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SL79749Y
Vehicle Manufacturer 2
Vehicle Model <
Vehicle Variant *
Vehicle Colour &
Vehicle Category Private car
Name of Driver =
Contact Number -
Address =
Address complement g
Postcode g
Insurance Company Name %
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) i

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -

Gender -

Phone No a

Address “

Address Complement "

Post Code -
Approximate Age Years Old e

Injuries Sustained TO FOREHEAD
Injured person in which vehicle? SLZ9749Y
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 mmmnmummwwupnmmm
2. Ths Form must be complgted by the Foscyhol and/oe the Actual Driver
a mmmhummmum Nwmmuwm&wmmmdmmfmmm

insurance companies 1o (eputiate policy habddy
. mmmmdﬂFwnmmumwmdmmwhmdmmmm,

s slse reporting may be referred 1o 1 raffic Pol
mmmhwwmmmmmmmwmwucmmmumu
Singapore (GIA) for archi wmmdmmuﬂmahhmdnwm“wwmm

7 By the lodgement of this repon 1o the insurers, mww»nmdmmmanmmmmdm
repon being made avalable aforosaid

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

(a) My insurer, my workshop and the G 1 Association of Singapore [‘GIA") maylare parmitted fo collect, use, disclosa
andlot p my p data/p f w6l out in this [form] and any othar parsonal information provided ty me of
formation lo adl insurer(s)

possassed by my insurer (coliectively the “Personal Information”) and disciose and transfor such Personal
who have insured vehicle(s) involved in this accidant (all insuror(s) who have insured vehicie{s} invoived in this accident shall be
collectively referred 10 as the ") ). the Iawyersiaw firms, the M y Authority of Singapore and any relevant
govemment agencylauthortly (such as the police), for the purpase(s) of:
(llmm.mmmmwmmonMdmmwmmmmmm
the claims;

(i) Imvestigating the acodent andior my claims;
{mlwwhommmunmmﬂwuumwmmwm

(Iv) administering my claims (including 1he maling of comesp ports. or 10 me, which coukd mvohe
disclosure of certain personal data about ma 10 bring about delivery of the same as well as on the | cover of envelop 2
packages), and/or
{v) complying wilh applicable law in adminislening, procassing, handling andior dealing with my clas.
(collectively the “Purposes’)

" Agrw firms, fi d to collect,

(b) all insurer(s) who have insured vehicle(s) invoived in this accident and the | Y . may/are p
use, disclose and/or process my Personal Information for ane of mome of the above Purposes. and
lc}mmwmumwmuummmumuwmmmm
mempmmhmmdmhwwmdmmmm

MOHAMED RAZAL BIN HASSAN

Driver's Sgnature (F drves is not e pokcyholder | | Date ‘Witnessod by Reporting Centre Personne
A Time (Name as in NRICAD card)

Polisyholder's Sgrature | Date & Time

Sketch Plan -, i
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