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'W slttcAPoRE AccIDENT STATEMENT

IMPORTANT NOTICE
'1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be comoleted by the Policyholder and/or the Authorised Driver

3. lnformation provided must be a;t",tt|',rl -'d*.i" ". 
p"".iotelliy *ittut ,isrepresentation or witholding ol material facts may allow insurance companies to repudiate

policy liability.
4. tf,e issujana acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be rsferred to the Polic€ for investigation.
6. This report will be foruarded oy il e ,*rs of tn" cr,t RecordTs [i-amgement centre established by the General lnsurance Association of Singapore (GlA) for archiving

and that copies of this report will, for a fee, be made available upon application by inierested parties.

7. By the lodgement of this report to the insurers, you hereby conseniro the archiving of this ;epon at the centre and to copies of the report being made available aforesaid'

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location I nformation
Country/State of Loss

261041202215:24 (SGT)

25t041202219:28 (SGT)

Nicoll Hwy, Singapore
TWDS SIMS WAY AT SLIP ROAD

Singapore

Vehicle Registration Number

IN S U RE D/POt ICYHOLDER

ls company?
Name Of Registered Owner
NRIC No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PABTICULARS

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 lnsurance Company
Type of Coverage
Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

SLV9447C

No
POH LIONG YAN

s70437398
pohliongyan@hotmail.com
(Phone) +65-94596699
+65-94596699

Honda
Vezel

Private use

No - Claiming third party
Private car
Auto
1 500

Auto & General lnsurance
Comprehensive
No
P1 0291 81 5R02

POH LIONG YAN

s70437398

(Singapore) Pte. Limited.
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Date Of Birth
Occupation
Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
ls the driver the policyholder?
lf No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance 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 vehicle or property damaged?
Number of Passengers (lncluding Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DTTAILS OF POLICE ACTION

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

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

07t12t1970
lndoor
2311011989

32 YEARS AND 6 MONTHS
Male
(Phone) +65-94596699
+65-94596699
poh liongya n@hotmail.com
BLK 40 SIMS DRIVE #12-221

380040
Yes

No

Collision - Head to Rear
Clear
Dry

Yes
No
No

No
2

No

Yes
1

No

No
No

CIRCUMSTANCES OF ACCIDENT

oN 25t04t2022 AT ABOUT 7.28pM, My VEHTCLE A (SLV9447C) WAS STATIONARY AT THE SLIP ROAD ALONG NICOLL
HIGHWAY TOWARDS SIMS WAY WAITING FOR THE TRAFFIC AT SIMS WAY TO CLEAR. OUT OF SUDDEN, VEHICLE B

(GBB6803B) CAME FROM BEHIND AND HIT ONTO THE REAR OF MY VEHICLE A.

ATTACHMENT(S)

Vehicle Registration N umber
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number

, ')' Accident report SS1Y224Q0008

GBB68O3B

Commercial vehicle

(Phone) +65-90710127
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Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (lncluding Driver)

VEHICLE B
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