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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICGE

1. Please report correctly the details of the accident to speed up the clalms process

2. This Form must be 1| dio

3. Information provided must be as truthful and accurate as p055|ble Any wilful mIsrepresentatlon or witholding of material facts may allow insurance companies to repudiate

policy liability:

4. The issue and acceptance of th|s Form by unsurance compames is not an admission of policy liability on the part of the insurance companies.

6. This report wIII be fcmardad by Ihe insurers oi Lhu GIA Remrds Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thal coples of this report will, for a fee, be made avallable upon application by inlerasted parties.
7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report baing made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

08/05/2021 19:15 (SGT)

07/05/2021 18:47 (SGT)

587 Bukit Timah Rd, Singapore 269707

Minor road merging into Bukit Timah road just before coronation
walk

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Al
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SLT2395A

No

LYE FEI PHOON
§1763328G
dorislye@hotmail.com
(Phone) +65-81239807
+65-81239807

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

United Overseas Insurance Ltd
Comprehensive

No

DHOM120036921801

NA

LYE FEI PHOON
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NRIC No

Date Of Birth

Occupation

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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

S$1763328G
08/11/1966

Indoor

11/11/1986

34 YEARS AND 6 MONTHS
Female

(Phone) +65-81239807
+65-81239807
dorislye@hotmail.com
226 Ang Mo Kio ave 1
#04-603

560226

Yes

No

Side Swipe
Clear

Dry

No
No
Yes

No

No
No

| was traveling along minor road which was merging into Bukit Timah road . Just before coronation walk it was a 2 into 1 merging lane
and my vehicle was positioned more to the right side suddenly third party which was on my left inched out to the right without signalling
and scrapped onto my vehicle front left side and bumper area. No injuries involved.

ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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SKU492Y
Mazda
3

White

Private car
RAMAKRISHNAN THIRUGNANAM
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NRIC No S266003%A

Contact Number (Phone) +65-97824601
Address =

Address complement >

Postcode -

Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Please report carrectly the detals of the accident to speed up the claims process
2 Tmsborm musst b campleted by the Policyheldes andfor the Authorised Driver

3. infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material

facts may allow irsutance companies to repudiate policy lability.

4 Theossue and dacceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance
campan:er,

5 Any fatse repurting may be refered 1o the Police for investigation.

6. Trercport wiil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
assocution of Singapore [GiA) for archiving ard that copics of this report will 1or a fee be made available upon application by
interested parties

7. By the loggment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies
of the repot bring made avacable aforesaid

8. Consent under the Personal Data Pratection Act (PDPA)
I urderstand, acknowledge, agree and consent that.

{a) My insurer, my workshop and the General Insurance Assotiation of Singapore ("GIA") may/are permitted to collect, use,
dmctose and/or proess iy personat datd/personat information set out in thes {form) and any ather personal information
provided by me or possessed by my insures {cotlectively the "Personal Information™) and disclose and transfer such
Persondl information to all insurer(s) who have insured veh:cle{s) involved in this acaident (3!l insurer(s) who have insured
veh:cleis) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyersflaw firms, the
Wonetary Awutharity of Singapore and any relevant government agency/authonity [such as the police), for the purpose(s)
ol

{1 processing, handlmg and/a: dealing with my dams including the settiement of the claims and any necessary
imvestigations relating ta the clarms;

{in) investigating the dzadent andfor my carms;
{ui] carry.ng out andor dealing with my instructions or responding to any engquines by me,

{12} admurmstenng my <laims [including the mailing of correspondence, statements, invoices, reports or natices to me,
which could mucive disclosure of certam pessonal data abaut me to bring ahout dehwvery of the same as well as on the
extenal cover of envelopes/mail packages), andfor

{v} tomplying with appticable law in admin:stenng, processing, handling and/or dealing with my claims [collectively the
“Purposes”!

by abimwrer(s) wha have insured vehecle(s) involved i this acodent and the Insurers' 1awyers/ldw hrms, may/are permitted
to collect, use, disclose andfor prozess my Personal Information for one of mote of the above Purposes; and

1K} my Personal Intarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsinciuding their lawyers/law lirms), whith may be sited outside of Singapore, for one or more of the above Purposes

{di  my Personal information will also be collected and usexd to compile claims history for the purpose of fraud detection,
:nvestigation and management in present and all future claims

(¢} treinformaton so coilecied under (d) above may be shared / disclosed:

211 te allinsurers and/or any other third parties that assist in evaluating, investgating, controlling or managing fraud,
repulaters, faw enfarcement and government agencies as reasonably 1equired for the purposes stated, or

s for complying wath requirements under any fegulations, 1aws ¢r court orders.

VERIFY BY AJAX MARS {ARC)
REPORTING OFFICER
MOHAMED SAlF ULLAH S/O SY£0 MASCOD
i Driver's Signatuze Reporurg Centre Personncl's Signature
Cale & Time (If driver is rot the galicyholder) Name
Sate & Iime. XRIL/TIN No.

8 May 2021
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SKETCH PLAN #2

ACCIDENT BLAGHAN
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. 1 Lo VP YA REPORTING OFFICER
| MOHAMED SAIFULLAN $/0 SY{D MASOOD
¢ | oL - A s Al PRl B S e
A Poiicydolders Sgnature Svnes's Signature Regerting Certre Poonnels Saature
J Date § Time: {f driier i nart the poicyhizOeri [
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SKETCH PLAN #3

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I was traveling along minor road which was merging into Bukit Timah road .
Just before coronation walk it was a 2 into 1 merging lane and my vehicle

| was positioned more to the right side suddenly third party which was on my

left inched oul to the right without signalling and scrapped onto my vehicle

front left side and bumper area. No injuries involved.

DECLARATION

DAY e 0
I/ We acclare the foregoing particulars are true in every respect. VERIFY BY AJAX MARS (ARC)
i, 4l i: REPORTING OFFICER
! "1;' - | f~ “-. ¥ 3 MOHAMED SAIFULLAH S/O SYED MASOOD
Bl Taldig 'u__;*jf‘fl-:’r-‘ 1 Driver's Signature Reporting Centze Personnel's Signature
Sate & Tud's ’ {If drever 18 nat the policyhotder) Name:
8 May 2021 Date & Time: NRIC/FIN No.:
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