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ENTRY DATE & TIME: 12/04/2021 1255 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (12:104/2021 12:55 (8GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Drivet

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy fiability,

4.7 he issue and aoceptame of this Furm by i lsurance compames is not an admission of policy liability on the part of the insurance companies

A 2@ reporting may be refy glice fo astigation

G, Thls repon will be forwardod by Ihe InSUleIS mi the GlA F!acords Management Centre established by the General Insurance Association of Singapote (GlA) 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 aforesald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/04/2021 12:55 (SGT)

10/04/2021 07:05 (SGT)

TPE, Singapore

SLIP ROAD ENTERING LOYANG AVENUE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICLILAK
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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

¥ Accident report SN08214C0003

SFP1515U

No

LUCIAN DHARMASENA S/0 JAYATHILAGA
SHHXXZ8EA

masenalti@yahoo com.sg

(Phone) +65-96165027

+65-06169027

Toyeta
Corolla

Private use

Mo - Claiming third party
Private car
Aute

1558

AlG Asia Pacific Insurance Pte, Lid
Comprehensive

No

TZ10011834

LUCIAN DHARMASENA S/0 JAYATHILAGA
SKRKXIBBA
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Date Of Birth 23/05/1971

Occupation Indoor

Date Of Driving Pass 11/04/1995

Driving experience 26 YEARS

Gender Male

Mobile Number (Phone) +65-96169027
Alt. Phone Number +65-96169027

Email Address masenal6@yahoo.com.sg
Address BLK 271B COMPASSVALE DRIVE #11-610
Address complement -

Postcode 542217

Is the driver the policyholder? Vas

1f No, Relationship of the Driver with the Insured <

Does Driver Own Other Vehicles? Na

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL 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 invelved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? L
Was any other material 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
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No

If yes, against whom? =

JRCUMSTANCES OF ACCIDENT

PLEASE REFER TQ SKETCH AND ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMF8106R
WVehicle Manufacturer =
\ehicle Model

‘Vehicle Variant =
\ehicle Colour -
Vehicle Category Private car
MName of Driver -
Contact Nurnber -
Address -
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SKETCH PLAN

IMPORTANT NOTICE

1 Piease repont garrecily the cetad of the accoent o speed up The Clems process
2 Tres Form must be compie 14 Policyhplgy ndlor the Aythariged Driy

3 nlormaton proveed must be as teuthiyl and accurale a3 possible Any w¥ul presentation of w thholdng of reterial facts mey
siow rsurence companes o (epudiale Rolicy labiity

4 The ssve and acceplance of the Form by comTp 5ol an of polCy labdty on the part of the nsursnce
coTpanes

5 Any (gh 1y D '
6 The report w ill be forw arded by the nsurers of the GiA ds Management Centre establshed by the General hswance Assocaton
of Sngapore (GIA) Tor archang and that copms of the repor! will for 3 fee be mace avalable LpOn applc ston by nteresied parties.

7 By the lodgement of this report 10 the Nswrers, you NereDy CONSeNt 10 The archiving of Bus report at the centre and io copes of the
report being Made avalabie af orosed

& Consent under the Pervonal Dats Protection Act (POPA)

| ungersiang, BCANOW ledge. agree and consent Ihet

ta) My msurer . my w orkshop and e Ganeral i A ton of Sngapore ("GIA™) may/are permitied 1o colec! use, dsciose
andior process My personal data’personal nformaton sel oul In Ihe [Tormy and any other persansl in'ormotion proviced by e o

pos. d by my {colectwely the *Personal Information’) and dscloss and transler such Personal Rformation 10 al nsurer(s)
W NGO have NEured vencie(s ) Nvolved n Ihes acCoen! (o msuwer(s | w ho have nsured (8] mvolved In s cen shal be
coliscively referred 1o s the “Insurers’). e Psurers’ mw yersfaw firms, the Monelary Authorly of Sngapore and any relevant
government sgency/suthorly (such as the poice), lor the purposed(s) of |

(1) processing, handing andor oRalng w M my clrs NCLANG the selBament of the ClaTs and any ¥y G g 10
the claes

{#) OvestGatNg e 8CCIoent anair My Clarms,

(#) carrying out andior dealing w Bh my IngtrUCtoNt O respOndng 10 any engurnes by M

(] admnslerng my claims (NCluding the maikng of pondence. i, Fvoces. reports of nolces to me. whch could rvove
mdwmmmnbmmmdnow.wdnmhmmﬁwm
pachages) sndior

(v) complyng w th appic able ow n adminslerng. processng handing and/or oesing w th my clarms

[collecty ely the “Purposes’)

(b} ol nEureris) who have Rsured vehiciels) Myolved in the accident and the Reurers law yorsaw {rms. may/are permitied 1o colect,
vae, Sscioss sndior process my Personal Informetion for one or more of The above Prposes. and

[c}qunummmhmwmdummmbmuummmuWIam
(I huding ther w yersilow lﬂm}.uhﬂumhsmwum.luwawndhmw

!
1/ e o |
/'..-_ ‘:’/ — ‘ J/ =
- 7 2 e
ey hotter’'s Sgrature / Date 4 Driver's Sgrature (I dever & nol the poicyholoer) / Dete 360 by Reporting Centre
Trro 4 Tire
Sketch Plan

F\" e A: SFP1si5y
"4{ = =a=t s B' 5!}7“3"("@&

& Accident report SN08214C0003 Page 4 of 14



SKETCH PLAN #2

Describe Circumstances of the Accident

7
Refer o mc'n&!
//
//
o
¥
/
//
Fd
£

Declaration

Ve deciare T fOregong Paricue’s a'e Fue N every respect

I ," 1

S — """1:

ot e 7 : " vy
= . gt by K
‘erdcy howser's Sgnature 1 Date & Diver's Sgrature (I grver & not the Al ke | . Date Wiresses by Repartng Cantre

Tere 5 Ve “Personnel
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SKETCH PLAN #3

On 10.04.2021 at about 07:0S hours at Slip Road of TPE entering Loyang Avenue. |
was travelling straight on lane 1 at the above mentioned slip road and when | was
approaching the slip road, | stopped my vehicle (A) and waiting for the oncoming
traffic to clear.

Suddenly, | heard a loud bang and felt an impact from behind. When | alighted, |
realised it was vehicle (B) that collided onto the rear portion of my vehicle (B).

Vehicle (A): SFP 1515U

Vehicle (B): SMF B106R
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