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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

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.

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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

16/11/2024 10:53 (SGT)

Actual Driver

14/11/2024 07:40 (SGT)

PIE, Singapore

TOWARDS CHANGI (BEFORE LOR 6 TOA PAYOH EXIT 16A)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SA1824BF000B

SNAG646B

Yes

AFFINITY EUROCARS PTE. LTD.
2XXXXX324D
JASONANGLIJIE@HOTMAIL.COM
(Phone) +65-86130321

BMW
523i

No - Claiming third party
Private car

Auto

2497

Income Insurance Limited
5149736279
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Name of Driver TAN SER YIT, MERVYN

NRIC No SXXXX329I

Date Of Birth 17/04/1978

Occupation Outdoor

Driving Pass Date 24/10/2005

Driving License Pass Class 3A

Driving License Validity Valid

Driving experience 19 YEARS AND 1 MONTH

Gender Male

Mobile Number (Phone) +65-88367937

Alt. Phone Number -

Email Address JASONANGLUIE@HOTMAIL.COM
Address BLK 684D CHOA CHU KANG CRESCENT
Address complement #03-364

Postcode 684684

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMF2274C
Vehicle Manufacturer -
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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 TAN SER YIT, MERVYN
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 2 DAYS MC
Injured person in which vehicle? SNA6646B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SA1824BF000B Page 3 of 14



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 mmmmmmﬁwmmnmmmmm
2 This Form must be somplo oy o
3 :mmMmmhummmemummmwmﬂmmm;m
Insurancs comaaning o mmdatn poficy fability
4 mhmmmmﬂﬂﬂmmemmunﬂmndﬂﬁmndmﬁlﬂﬁymhpﬁn{mmm

6 mmmmmwmm::wmﬁmw 0} Gontrn dich wmwmm&mm
smupm{Gwhrmmwmmmmmwuamp.mnmumm liczytion bry ivlermstod po)

¥ By tho lodgement of Ihis neport o the insurers, you hereby cansenl to the archiving of this mepart at the contre and to copias of the

8 Gonsent undar the Personal Dala Protection Act (PDPA)

| understand, acknowledge. agree and consent that:

fa] My insuner, my warkshop and the Geagnl Insueancy Associalion ol Singapare ("CIAT) maylere permitted to coliact, ues, Sisdoss

andior process my parsenal ditalpersonal informaton et cul i s {Rorm] eod gy olber perional nlormaBor: provided by me or

possassad by my insurer {czlectively tha “Personal information ) and disdose ard tansfer such Persons! information to al inguraris)

wha have Insured vehicie!s} invahmd in this ancdent (all insurers) wha have insunsd vehicleis] inveivest in his accdent shall by

coflecttvely referred to as ihe “Insurers”), ihe Insurers’ lawpenelaw firms, the Monatary Authornty of Sthgapore and any relevant

povermmint agencylauthonty {sueh o e polics), for the purposels) of;

il processing, handling andéor dealing with my daims inchuding the setiiement of b clains: and any necessary imestigalions retsting to

tha claims;

(i} Irrmstigaling the aceden! and/cr my tlabme;

{ilh carrying out andlor dealing with my Instractions oF responding t Any enquirins by ma)

Tl ndministeding my claims (inciuding [he mailing of comespondenca, statements, inviices. mpors ar noticak to e, which could ivolv

dizchosure uf certain personsl dula aboul me i bring about delvery of 1he Same a5 will 85 00 the extnmal cover of mvelopes/mal

packages). aneior
{¥) complying with appicabie law in administering, processing, handiing andier danling vith my e
vyt Purpases’)

(b all insurens} whe hove insured vebicie]s) invoived in this accident snd e insuriers’ it i, rlen pemilted 1o collsct,
use. disclose andior process. my Personal Information for one or morm of the above Purpases: amd

(e my Persoral Infommaton miy/can be disciosed by any of the Insurers ard/or GLA fo ther third-party service providees o 2oenks
l:inuhll,ng hwyu:ﬂwhmhﬂﬂnwhshdmﬂaufw for ane o more of the above Pussoses.
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SKETCH PLAN #2

fescriba Circumsiance of the Accidont

On +he staled date and Hime, my vehicle SNAGELLE was

travelling  straight on lane | and when Hhe font vehicle slowed

down and Q!Tr?{)td hence | also followee suit. Quelelenly , Lheard g

Joudl bang and felt o gveat Fmrpad- fiom behinel. When | a?:nghw‘ﬁsf, |

| then yealised vehicle smE2234C hit onto the year porfion of |

my vehicle SNAGLHLDS.
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& Time
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