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Your NCD will be affected due to late reporting

@j) 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 | n hori i

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.

g m ba referred {0 the nvastigation

4. The issue and acceptance of this Form by insurance companies 1S not an admission of policy liability on the part of the insurance companies.

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

26/01/2022 15:13 (SGT)
24/01/2022 17:30 (SGT)

50 Jurong Gateway Rd, Singapore 608549

Any falge reportin gy D olice 10
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

JEM CARPARK EXIT TWDS JURONG GATEWAY ROAD

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
Ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report $81Y221Q0006

SLX1654M

No

RAJKUMAR VIJAYA KUMAR DAVIDSON
$§73600041

abc8627e@gmail.com

(Phone) +65-83284651

+65-83284651

BMW
520i

Private use

No - Claiming third party
Private car

Auto

2000

Singapore Life Ltd
No
10903913

RAJKUMAR VIJAYA KUMAR DAVIDSON
$73600041
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Date Of Birth 28/0111973

Occupation Qutdoor

Date Of Driving Pass 18/03/2009

Driving experience 12 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-83284651

Alt. Phone Number +65-83284651

Email Address abcB8627e@gmail.com
Address BLK 254 BUKIT BATOK EAST AVE 4 #07-225
Address complement =

Postcode 650254

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 3

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

ON THE STATED DATE AND TIME, VEHICLE A (SLX1654M) WAS TRAVELLING OUT FROM JEM CARPARK EXIT TOWARDS
JURONG GATEWAY ROAD. AS ALL THE CARS ON THE MAIN ROAD WAS STATIONARY, | DRIVE OUT AND STATIONARY ON
THE YELLOW BOX. SUDDENLY, | FELT AN IMPACT FROM THE REAR PORTION OF MY STATIONARY VEHICLE. AFTER |
ALIGHT. | THEN REALISED THAT IS VEHICLE B (SJD8171Y) THAT HAD COLLIDED MY VEHICLE.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJD8171Y
Vehicle Manufacturer :
Vehicle Model -

Vehicle Variant =
Vehicle Colour "
Vehicle Category Private car
Name of Driver -
Contact Number i

¥ Accident report SS1Y221Q0006
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Address -
Address complement =
Postcode S
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) 5
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SKETCH PLAN

Ty YO

: Vidgecfect autouerk Goyeras o
e (EA

1. Flease report correctly the celails of the accident to speed up the claims process. w ; o

2. This Form must be completed by the Policyholder or the Authorised Driver

3, hormation provided must be as {ruthful and accurate as possible . Any willul msrepresentation or withholding of malerial facts may

allow insurance companies to fepudiate policy liability

4, The issue ang acceptance of this Form by insurance companies s ot an admission of policy kab#ity on the part of the insurance

companies,

5 Any false reporting may be referred to r investigation.

&. The report w il be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Association

of Sngapore (GIA) for archiving and that copies of Ihis report w @ for a fee be made available upon applicaton by interesled parles.

7. By the lodgermant of thes report lo the insurers, you hereby consent 10 the archiving of his report at the centre and to copies of the

report being made available aloresaid.

A Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consant that :

(a) My nsurer , my wockshop and the General hsurance Association of Singapare ("GIA") may/are permitted to collect, use, dischse

andlor process my personal data/perscnal informalon set out in this [form] and any other persongl mformation providec by we or

possessed by my insurer (collectively the “Personal Information™) and disciose and transfer such Personal Informaltion 1o al nsurer(s)

who have insured vehcle(s) involved in this accident (al nsurer(s) w ho have nsured vehicle(s) involved in this accdent shall be

collectvely referred to as the *Insurars”), the hewers' law yersaw feme, the Monetary Authority of Singapore and any relvant

government agency/authority (such as the pokce), for the purpose(s) of :

(i) processing, handling andior dealing w ith my claims including the settlement of the chims and any necessary invesligations refatng to

the clams

(¥} investigating the accident andfor rmy clarms,

(w) carrying oul andior dealng w dh my msiructions of responding lo any enguines by me,

{iv) administering my clams (including the mailing of correspondence, statements. nvoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me lo bring aboul delivery of the same as well as on Lhe exlernal cover of envelopesimal

packages), and/or

{v) complying w ith applcable law In administaring, processing, handling and/ar dealng w ith my clairs

{colecinely the "Purposes”)

(b) all nsurer(s) w ho have insured vehicle(s) nvolved in thss accident and the Nsurers’ law yersiaw frms, may/ere permited to colect,

use, disclose andior process my Personal hformation for one or more of the above Purposes: and

{c) my Personal hformaton may/can be disclosed by any of the Insurers andlor GIA o their third party service provideds or agents
(Including ther law versilaw fiems ), which may be sited oculside of Singapore. for one or more of the above Purposes,

\[JoAluweg- \\-%\(MN‘/ e

Polcyholder's *mxue / Date & Drver's Signature r*cwer is not lhe polcyholder) / Date  Wiinessed by Reporing Centre

Time & Time Parsonnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

L1

P
~
=
q

Declaration

I'We declare Ine loregong pariculars are lrue n every respect

AN Q Or(f‘\\ w-

A Lo \C/U Ny

Pokcyholeer's Sgndture / Date &
Time \ & Time

@ Accident renort 8S1Y221Q0006

Oriver's Sgnalure (F arived s hol the policyholder) / Dale

Rorsonnel

witnessed by Reporing Centre
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SKETTH PLAN #3

ON THE STATED DATE AND TIME. I, VEHICLE A (SLX1654M})
WAS TRAVELLING OUT FROM JEM CARPARK EXIT TOWARDS
JURONG GATEWAY ROAD. AS ALL THE CAR ON THE MAIN
ROAD WAS STATIONARY | DRIVE QUT AND STATIONARY ON
THE YELLOW BOX. SUDDENLY | FELT AN IMPACT FROM THE
REAR PORTION OF MY STATIONARY VEHICLE. AFTER | ALIGHT
| THEN REALISE THAT IS VEHICLE B (SJD8171Y) THAT HAD
COLLIDED ONTO MY VERICLE.

VEHICLE A : SLX1654M
VEHICLE B : SID8171Y

W
1
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