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SUBMITTED BY: Sharil

VERSION: 1 (23/09/2021 18:25 (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

23/09/2021 18:25 (SGT)

23/09/2021 09:15 (SGT)

Near 137 Pasir Ris Grove, Singapore 518137
TPE SLIP ROAD TOWARDS PASIR RIS DR 8
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
NRIC No
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SJL4593Y

No

TAY WILSON
S8712090B
Tyr_wilson@hotmail.com
(Phone) +65-91012990
+65-91012990

Toyota
Allion
A151.5

Private use

No - Claiming third party
Private car

Auto

1496

Aviva Ltd
Comprehensive
No

11030601

NA

TAY WILSON
S8712090B
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Date Of Birth 19/04/1987

Occupation Indoor

Date Of Driving Pass 27/12/2006

Driving experience 14 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-91012990
Alt. Phone Number +65-91012990

Email Address Tyr_wilson@hotmail.com
Address 210B PUNGGOL PLACE
Address complement #11-1204

Postcode 8222210

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle 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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG TPE TOWARDS PASIR RIS DR 8 . BEFORE TURNING INTO PASIR RISDR 8, | STOPPED MY
VEHICLE FOR CHECKING THE ONCOMING TRAFFIC . SUDDENLY | FELT AN IMPACT AND NOTICED THAT VEHICLE B HAD
COLLIDED ONTO REAR OF MY VEHICLE .

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GX2414S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver SIKDER RUBEL
NRIC No G2476698K
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Contact Number -
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

IMPORTANT NOTICE

1. Mo repoet cotrectly the detais of the acodent Lo sgesd up The danm process.

[

. This Form st be complited by the Pelicyhelder asd/or the Authorised Driver.

3. wlormation peowded reust 2o as tuthiul asd accurane as peasble Ay willul misregeesentatien o withhalding of material
facts mary alow imurance companies to pudiate policy kability.

4. The saew and scomptance of this Farm by bes 5 not w adeeicion of polcy Bakilty on the part of the inwrance
companies.

w

Ay fahn reporting may be redecred to the Police for imvmtigation,

6. The report will be forwarced by the nserers of the GlA Records .3 Cantre bished by the Genersl
Rasosaton of Sirgapove (GIA) for archivieg and that cogies of this report will for 2 fee be made avalabke won sgplication by

nterested parties

~

. By the lodgment of ths report 1o the insurers, you Serety corsent % the archiving of this report at the centre and 1o copies

of the report being made wvalable aforesyd.
4. Consent ender the Personal Data Protection Act (POPA)
| undeestand, acknowiedge, agree and consant that

) My insurer, my workshop and the Gereral of ("GIA"| may/are permitted %0 colect, use,
dinchonm andfor procws my perscnsl datafpenond informason set cul is tha [form| and sny other perscaal informaticn
prosded by me or possessed by my nswer (collectively the "Personal nformation”) and disclose and trarsfer such
Perwcnal mformation to ok mswrer|s| who Base naured sehicle(y) imvobeed o tha scoidest (o inverer(s) who have inwred
wehicke(s] nvolwed in this acodent shall te coliectively referred to a5 The “Wnswrers”|, !ie Inserers’ bayers/law Srms, the
Monetary Authorsy of Singapoce and any relevant govemnment ageecy/authortty [such as the gobeel for the purpsse(s)

of:

() processng, Mardbng andfor daalieg with sy daims induding the widamant of the clains and any macessary
invetygations rdating to the claims;

(h) investgating The accident andor oy clams,
Gl carrying out and/or Seabng with My NSIUCHoNS o rEPonding 1o afry eNUIres By me;

(W) admisistering mry din

Juding 1he saing of corespondence, Vatomants, isweioes, NPOFLs of nolices 10 me,

which coud nvole disdosre of certain personad dita atout me to bring about delvery of the same as well as cn the
wcternad cover ol snvdopes/mail packiges); andfor

v} compiying with

law in harding and/or dealing with my clams (coliectively the

“Perposm”)

{b] el imrer(s) whs havw imured whicke(s] rvoked in is accdent and e inverers’ Seawperi/law Trms, sy permitted
2o colect, uw, diiclonm and for srocs oy Pecscoal Information for coe or mece of the aboww Purpaes; wnd

el ooy Parsonal Informanon may/can o Ssciowd by any of the Insurrs and/or GIA 1o their thied party sendce providarns o

agentslincudieg heis beavpers/low froms), which may be dted outide of Sngagore, for om o mare of the sowe Pargows.

{dl my Personal Wformazion wil 3k be collected and used 10 compdie daims history for the purpase of fraud detecton,
Imeestigason and management in present and ak future daims,

|l e information w collected under {d) above may be stared | diucloned:

0} %o Wl imurers andfor any other thicd pactiey that sawst in weleating, wating, lirg cr prg brwed,
10 law and g agendes x natly required for the purposes stated, o
0i) fer hpng unswr any regud Laws or cosrt orden.
VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
WONG JUN KEAT
i Denwr's Ygnatoce ing Cartre Fers "5
Date & Time (11 driver & not the potogolder] N
Dte 8 Time! NEIC/FN No.:

23/9/2021
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SKETCH PLAN #2

@ Accident report SAOA219N0004

VERIFIED BY AIAX MARS (ARC)
'REPORTING OFFICER
WONG JUN KEAT

% Centre P + ¥

P NRC/FIN No.
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SKETCH PLAN #3

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG TPE TOWARDS PASIR RIS DR & . BEFORE
TURNING INTO PASIR RIS DR 8 , | STOPPED MY VEHICLE FOR
CHECKING THE ONCOMING TRAFFIC . SUDDENLY | FELT AN IMPACT

AND NOTICED THAT VEHICLE B HAD COLLIDED ONTO REAR OF MY
VEHICLE .

DECLARATION
e daclyre the foregoing particulars are trum in every respect VERIEY BY AJAX S (ARC)

REPORTING OFFICER
7 WONG JUN KEAT

DOraver’s Sgnature Contre s
Date & Tirwe

M driver ia not the pailcyholder| Narrw
23/9/2021 Oute & Time: NI s

e
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