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ENTRY DATE & TIME: 15/03/2021 14:32 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (15/03/2021 14:32 (SGT))

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 Authorised 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

Date of Accident

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

15/03/2021 14:32 (SGT)
14/03/2021 13:00 (SGT)
Upper Serangoon Rd, Singapore

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09213F000B

SJC5290L

No

ALVIN ARVIND JAYA RAJ
SXXXX537D
ALVINARVIND4@GMAIL.COM
(Phone) +65-94523858
+65-94523858

Hyundai
Elantra

Private use

No - Claiming third party
Private car

FWD

Comprehensive

No
PNPV2020-00010058

ALVIN ARVIND JAYA RAJ
SXXXX537D

30/06/1989

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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

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 TO POLICE REPORT T/20210314/7013

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN09213F000B

25/05/2009

11 YEARS AND 10 MONTHS

Male

(Phone) +65-94523858
+65-94523858
ALVINARVIND4@GMAIL.COM
BLK 142 MARSILING RD #02-2098

730142
Yes

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

ELLYSYA LEE WEI ZHEN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

XD7652S
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Vehicle Colour

Vehicle Category

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)

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09213F000B

ELLYSYA LEE WEI ZHEN

BODY
SJC5290L
Yes

No

ALVIN ARVIND JAYA RAJ

BODY
SJC5290L
Yes

No

Page 3 of 17



SKETCH PLAN

CH PLAN

IMPORTANT NOTICE
) ¥ Nm: lcpo&tmmt detalis of the mdenl to speed up the dlaims process.

Z ThlsFormmstbc lated b

3. tnfermation provided must be as mmw My wirful mlmpmm&m ot wmddln‘ of matesfal
facts may allow lnsurance MQVW

4. Thelssus and acceptance of this Form by Insurance companles I not an dmissicn af policy lability on‘thie part of the Inturance
.compwsn.

3 mocemwnmmmwmxmme(MAwmmmmomwwmm:aMu

Association of Slngapare (61A) for archMing and that coples of this rasort wAll for 3 fie be made availabhi upon appleation by
Interested parties.

7. wunbmmtor this report to the Insurers, youhauhfmu mwdmommwnqu céfitre and to copies of
the report beldg made svallable aforesald).

8 mmqu»mmhmmmmm

lupdcrsbnd. ldmovdcdn, agrea and consent t)ut

G My lsarer, mywotkshop snd the General Insurince Assocation of Singapore [“GIA%f may/are pecritted 1o coliect; use,
,Mwlammypmaﬂ;l data/personal ia lnfm!hn mﬂhwﬁmlm:wmnmm
prodided by me ot possessed by my surer {colfectivedy the “Persons! Informition”) and disclods and transfer such

‘Persoral Infocmition to (1 mwﬁlmhhmmwﬂdywmum this aceilent (all insy rer(s] who bavs sired
‘Mwawmmmmum ’r . 'mmunrwwmm
Mmmwmdﬂmmawwmu iotify (such as the pollca), for e purpasels)

mummmmmmmmamﬁ_hm‘. the séttiermert of the altmis and asvy nicessary
Invéstigations relating ta the ehaims;

(i) invistigating the sccident anid/or. my clalas;

'(m)wumijduugmhwmmu«wuwmmmwmq

g .mmxmmlwnmmammmmmmw&hnm
Mmmwmmumanmwmmnbmqudmmmwfumm

. extenal cover of. snvelopes/mall packages); andfor
14 complying weth eppicable w in adminitering rscessng, héndling ind/or diing wi iy g fesbestveh the

{b} - all fnsurecfs) weho kave tnsured vehide(s] Involved i this Sccident ard the lnsurers” Lawers/ T ] may/an periicesd
s i:oeakc:m.uumuwummwnmhbmurmwmﬂhmwm.w

<)y Personal information may/can ba disclosed by w-m:-amﬁrmummmmwb
- »m%w&m:yv:-mmm nndwuaammemérmdmmmm

(d), mrmwumw;mumhddammdmmmmwmpmumm
investigation and management in prefent and )l futtice caims,

(s} .m.mmaﬁmma(-««mmmnmhmmhm

T mamwvmmnwmmmmmrmmmmqumwm}
‘regulators, aw Wmmmmm\daawmu&uwmpwmm ot

() ‘tor complying with risquirerents inder any feguiitions, liws or court orders:

Pebovnalids Sratars Sivers Sgnature  Reporting Centes Parsormels Satars
Citad Tung! llfdmriontlmhlm Neme:
SR S oy ot '

@Accident report SN09213F000B

Page 4 of 17



SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T e
Tr20210314/7013

10f3
Report No. T/20210314/7013

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No.:
14/03/2021 15:10
S —_—
Informant's Particulars S
Name of Informant: Address:
ALVIN ARVIND JAYA RAJ 142 MARSILING ROAD #02-2098 SINGAPORE 730142
ID Type / ID No.: Contact No.:
NRIC NO / 88921537D Home/Office: Mcbile: 84523858
Nationality: Email.
SINGAPORE CITIZEN ALVINARVIND4@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 31 30/06/1989 Driver
Race: Language: Institution / School Name:
Indian £nglish
QOccupation: Driving Licence Information:
Counsellor (family) Class: 3 Date of Expiry:
General Information of the Accident
Tvoe of Injury Drink Date/Time of Type of Location:
A:’:z% orik: Others Drive: Accident: X-Junction
! No 14/03/2021 13:00
Location:
WOODSVILLE TUNNEL
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved ! Soa VR Al i .
Vehicle No. | Type Make Model Color Conditio | No of
SJC5290L | Car HYUNDA! ELANTRA | Beige 0
AD 1.6 GLS
AT
XD7652S Lorry 0
Details of Vehicle Insurance - ; : =
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date

@Accident report SN09213F000B
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POLICE REPORT #2

SINGAPORE
BOLICE FORCE AL

T120210314/7013

Police Station Of Origin: 20t3
Traffic Police Report No. T/20210314/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Detalls of Vehlicle Insurance : W 3 : O FE)
Vehicle No. | Insurance Comgpany Insurance No Effectiva | Expiry Date
SJC5290L | FWD Singapore Pte. Ltd PNPV2020- 17/09/2020 | 21/08/2021
00010058
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger 8 & Gy ' AASYAS:
Name ELLYSYA LEE WEI ZHEN ID No. G0918808N
Related Vehicle | SJC5290L (Car) Contact No.| 90578176
Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: NIL
Oriving Date of Expiry: NIL
Licence &
| Expiry
Date 14/03/2021 Date 14/03/2021
No. of Days granted Medical Leave | 06 Degree of Slight
Driver - e inah 27
Name ALVIN ARVIND JAYA RAJ 1D No. $8921537D
Related Vehicle | SJC5280L (Car) Contact No.| 84523858
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 14/03/2021 Date 14/03/2021
No. of Days granted Medical Leave | 06 Degree of Slight
Brief Details.

I was driving along upper serangoon road towards woodsville flyover, | came to a stop due to red
light,suddenly i felt a huge impact came onto the rear of my vehicle. | alight and see my rear portion of my
vehicle is badly damage by vehicle no. XD76525 after the accident i went to consult doctor at
INTEmedical kovan clinic due to my neck and back aching and was given & days MC.
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POLICE REPORT #3

SINGAPORE |
A

Police Station Of Origin: 3of3
Traffic Police Report No. T/20210314/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Skelch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. Ne signalure is
required.

Signature Of Interpreter: Date/Time:

Net applicable 14/03/2021 15:10

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUAN

Contact No.: 65476404

Authentication Stamp
NP188
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