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%?f * SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart goueclly the details of the aCCIdent to speed up the cialms process

2. This Form must be

3. Infarmation provided must be as truthful and accusate as possible. Any W|Iful misrepresentation or witholding of materiai facts may allow insurance companies to repudiate

policy fiability.

4. The issue and accepiance of %hls Form by |nsuram:e companles Is not an admission of policy liability en the part of the insurance companies.

6. Th:s repcrt WI|| he forwarded hy the |nsu:ers of !he GlA 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 centie and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
—ountry/State of Loss

15/04/2021 14:34 {SGT)
14/04/2021 15:40 {SGT)
AYE, Singapore

TOWARDS MCE (BEFORE NORTH BUONA VISTA EXIT)
Singapore

Vehicle Registration Nurnber

INSURED/POLICYHOLDER

Is company?

Name Cf Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

viodel

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 SNO8214F0003

SJABBSSY

No

NEO KUl POH
SXXOK127J
smartoneauto@gmail.com
{Phone) +65-86367932
+65-96367932

Mercedes
EZ00

Private use

Ne - Claiming third party
Private car

Auto

1796

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
2100412704-05

NEC KUl POH
SHXAX127)
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Nurber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

ts the driver the policyholder?

i 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

GEMNERAL 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?

CETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN AND ATTACHMENT
ATTACHMENT(S)

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

21/03/1981

Indoor

071218972

48 YEARS AND 4 MONTHS
Mate

(Phone} +65-96367532
+65-96367932
smartoneauto@grail.com
12 THOMSON HILLS DRIVE

574757
Yes

No

Collision - Head tc Rear
Clear
Dry

Ng
No

Yes

No

No
No

Yas
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehiclte Model

Vehicle Variant

Vehicte Colour

Vehicie Category

Name of Driver

Contact Number

Address

Address comptement

Accident report SNO8214F0003
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
Ne. Of Passenger {Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NCTICE

t Please repotl goresctly the delsds of the noedent 0 apees up e cloumy process

? Thg Formest b completed by the Bolicyholdar andlor the Authorised Briver

3 Wforralion provided most be as ruthfet and Asthiely ag vossible Any wilul merepreseniation o7 weihhokding of materas fagts Y
S¥yx DEUCHACE Chopianas to Lenudiate pelicy liability

¢ The ssee and acceptanes of ths Form by neuranss Companas o 0ot en admission ¢f poity Ibily on b part of tnensyrance
Companes

§ Anyislse reporting mav be rolotend to the Palice for invprligation

& Tha report w i bo forwarded by e sswars of the G Recoros wenagement Cente estabhshed by the Goneral Bsurance Assocalon
of Sagapore (G for archiving and hat copws of thes cepet wil for a fee be mads svaiatle upon appioalan by wetesled partes

¥ By g lpdgement of this report te e msurers ¥OURZRLy consentlo the archvng of thie roport al the centro snd 1o copag of the
report hogiy rmade avadasle oforesad

& Consent undar the Persona! Data Protection Act (POPA}

fungersiand. scknow ndge, sgres and consent thal

{a) My msurer | my workshop and the Genersl nsurance Assoziabon of Sagapore GIA" may/are pormibted io colvgl, use, dschise
andie? rocess My persena! dataiperaonst miormaton sel oul n this Hormd wndd any cther parsonal misrmatan prowded by g of
possessed by vy nswer {colestvely e ‘Personal informatlon’; and gmcicse and Uanster such Persenal Riorration 1o ot insurer{s)
w R Rov e misured veligkin) rvolved o this aoodant (el msurer{s) who have msured venicla(s) invelvod in the aseden! shalbe
coliectvely relerres o as the “Insurers ), the haurers wwyersfaw fams the Monetary Authonty of Sagepore end any rokvant
government sgency’auhonty (such as the pofoe), for e puposels) of ;

(i} proveseing, handing ondar <oalng wah my chms neludng the selienent of the climms and any niTessaty Mvestealnns relatng 1
the chaims,

1} wweitgalng 1ne acodon! and'tor my clany,

[

{e} carrymy ol antlor deakng wik My mstuctions of responding 1o a0y enGuilat by mo,
(w1

L

samaglerng my clsry {nchdng the maikeg of corespondante, statements, invages, reparis of nolles 1o me, whoh poukl envolve
we ol conge personal gols sbaul me to brng 3bot Bebvery of the same a5 wel as o the cxlernal cover of enveknasimad

=
€

¢ copyng wah oppleabis aw o admnatonsg, proTessing, hending andler caathg wih sy Clarrs

irolztively the *Purposes”)

werls) who have nsured vehebis) avoled o e aobilent and the Bswers lew yersfaw frms royfire permited (o colect
Bee andior provess rmy Fersonst W ermatian for one of avre of the abpve Purposts, Bng
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w5 ther Dwyersiaw fums), whoh my 52 sted oulsice of Segnpate, fef one of rore g the above Purpssos

A7 L~

Lt
j‘;',.‘f 7 e /
/ ;
Foluyhokter's Signaturer Date & Drrver's Sgnature if drver ongl the poioyhoder) ¢ Dalo
T & Vv
Sketch Plan
1 £
I B N
5':—: Nl T /
i ] EM Fén.gjﬁrémzz
™ "~ - .~ o
y o L r o
‘ m ) - \jf§>"f~f”{f:}é—;‘v
I
l%% . ¢ y .
‘ ?‘/é e e I E
i i i ™y
i : S o ; T 4
3d . bi, o f Fa 4 /
R Ckefore pe, 1 Ppgrn Vo
fn i

Page 4 of 14

Accident report SNO8214F0003



SKETCH PLAN &2

Describe Clreumstances of the Accident
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SKETCH PLAN #3

On 14.04.2021 at about 15:40 hours at along AYE towards MCE {Before
North Buona Vista Exit), I was travelling straight on lane 1 and traffic was
heavy, my front vehicle slowed down and stopped hence I followed suit,

Suddenly [ heard a loud bang from behind and when [ alighted, 1 realized
it was vehicle (B) who hit my left and rear portion of my vehicle (A)

causing damages to my vehicle (A).

Vehicle (A): SJA 6655Y
Venhicle (B): SHD7217E
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