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&’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acc:dent to speed up the clalrns process.

2. This Form must be

3. Information provided must be as truthful and accnsrate as pessible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy lability,

4, The issue and acceptance of ihls Form by msurance compames is not an admissicn of policy flability on the part of the insurance companies.

6. ThIS repor‘t wnl be forwarded by lhe insurers of 1he GIA Records Management Centre established by the General Insurance Assaciation 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 al the centre and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

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

00/04/2021 12:35 (SGT)

08/04/2021 13:05 {(8GT)

Singapore

T-JUNCTION OF TAMPINES AVE 2 & TAMPINES ST 11
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Cwner
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SC1H21490001

PC2976R

Yes

AB2 TRANSPORTER
HXXKKBISA
SMARTONEAUTO@GMAIL.COM
(Phone} +65-92318221
+65-92319221

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2800

Sompo Insurance Singapore Pte, Ltd.
ThirdPartyFireTheft

No

D20MTSCBU000162

AMIR RUDDIN BIN MOHAMED YUSOF
SXOCO372H
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Date Of Birth

QOccupation

Date Of Driving Pass

Criving 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 Cwned by Driver

insurance Company of Other Vehicle Owned by Driver

GENERAL INFCRMATION 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

22/01/1979

Qutdoor

27/06/2017

3 YEARS AND 10 MONTHS
Male

{Phone) +65-92319221

SMARTCONEAUTO@GMAIL.COM
BLK 426A YISHUN AVE 1 #04-88

761426
No
Employee
No

Coliision - Head to Rear
Clear
Dry

MNo

Yes
No
Yes

No

No
No

Yes
No
No

Vehicle Registration Number
VYehicle Manufacturer
Yehicle Model

Yehicle Variant

Yehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

€ accident report SC1H21490001

SQ3238Y

Private car
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Postcode

Insurance Company Name

Nature Of Damage

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

INJURED 1

Name of injured perscn

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 SC1H21490001

i,

AMIR RUDBIN BIN MOHAMED YUSOF

NECK , BACK & KNEE PAIN
PC2976R

Yes

No
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SKETCH PLAN

SKETCH PLAN
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2 s Formorust bo complioted by the Policyholdor andior the Authorised Drivar
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Infornyition proviiod st be as truthful ond aceurate as possible Any wifatmsrepreseniation o wabbolitng of malonal facts oy
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5 Any falso repoetingmay be referred Lo the Police for investigation
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of Singapore (G Tor archanng and that comes of thes report will for s fep

7 By the mdgement of Yus repor o the msarets you hereby consent 1o ihe archiang of s recort at the centre and o copws of the
repotd neng e ova bhle alaresasd
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SKETCH PLAN #2

Describe Circumstances of the Accident

i 20 ey

T )
& Accident report SCT1H21490001
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SKETCH PLAN #3

On 08.04.2021 at about 13:05 hours at T-function of Tampines Avenue 2 and
Tampines Sireet 11, | was stationary on lane 2 at the above mentioned junction
{afong Tampines Avenue 2 towards Tampines Avenue 1} and waiting for the traffic
light to turn green.

When the traffic light turned green from red and 1 was about to move forward,
suddenty | heard a loud bang and felt an impact from behind. When 1 alighted, |
realised it was vehicle (B) that collided onto the rear portion of my vehicle {A).

Vehicle (A} PC2976R

Vehicle (B): SQ 3238Y

i A
& accident report SCTH21490001 Page 6 of 10



