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@ 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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 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.

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 repor\ 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 copie

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

s of the report being made available aforesaid.

27/02/2023 13:15 (SGT)

Both Policyholder and Actual Driver
26/02/2023 15:50 (SGT)

Beach Rd, Singapore

JUNCTION BRAS BASAH ROAD

Singapore

SLE2911P

No

YAP CHEE YONG BRYAN
S$8510065C
HIIAMBRYAN@OUTLOOK.COM
(Phone) +65-96576857

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1500

Auto & General Insurance (Singapore) Pte. Limited.
P10596901R01

YAP CHEE YONG BRYAN
S$8510065C

10/04/1985

Indoor
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Date Of Driving Pass 30/08/2008

Driving experience 14 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-96576857

Alt. Phone Number "

Email Address HIAMBRYAN@OUTLOOK.COM
Address BLK 211C COMPASSVALE LANE #11-230
Address complement ”

Postcode 543211

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

Collision - Head to Rear

Type of Accident
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? Yes
Was any injured conveyed to hospital by ambulance? No
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
Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -
DETAILS OF POLICE ACTION
No

Was the accident reported to the police?
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

e LM

ON 26/02/2023 AT ABOUT 15:50 HOURS AT JUNCTION OF BEACH ROAD AND BRAS BASAH ROAD. | WAS STATIONARY ON
ED LOCATION WAITING FOR MY TURN TO TURN RIGHT INTO BRAS BASAH ROAD.

LANE 3 AT THE ABOVE MENTION
SUDDENLY, | HEARD A LOUD BANG AND FELT A GREAT IMPACT FROM BEHIND. WHEN | ALIGHTED, | REALISED IT WAS
VEHICLE B THAT COLLIDED ONTO THE REAR PORTION OF MY VEHICLE A.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJM310T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Private car

Vehicle Category
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Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage %
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YAP CHEE YONG BRYAN
Gender Male

Phone No -

Address -

Address Complement 5

Post Code b
Approximate Age Years Old =

Injuries Sustained -

Injured person in which vehicle? SLE2911P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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0
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SKETCH PLAN

SKETCH PLAN
NMPORTANT NOTICE
1. Ploase report corroctly the details of the acodent 10 speed up the claims process

Actual Drver

2 This Form must be completed by the Policyhol

A Information provided must bo as ruthfid and acrarale as possible Any w ful asrepresentaton of withholding of matena! facts may aliow
nsurance companios o repudiale policy Lability
4 The ssue and acceptance of this Form by insurance comparnies & Not dn admission ¢ ability on the par of the insurance Comg anies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
sement Cantre eslablished by the Genoral Insurance Assoc ation of

sill be forwarded by the insurers 10 the GIA R

o

This repc

able upon application by ir terésiod paries

ving and thal copies of this report will for a foe bo made a

ing of this repon at the cenltre ar d I«

Singapare (GIA) for arch

7 By Ihe lodgement of this report to the insurers, you hereby consent 1othe

report being made avallabie aforesaid
2 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiedge agrea and consent that

d to collec!, use. disciose

(a) My inswrer, my workshop and tho General Insurance Association of Singapore ("GIA") may/are permitl
on providod by me or

and/or process my personal data/personal information set out in this [torm) and any other personal i
| nswree(s)

o and transfer such Personal Information 1o a

sty the “Personal Information’) and ¢ecios

nsurer (colied
vehicle(s) involved in this accident {all insures(s) who have insured vehice!s) invo ved in this 3¢ nl shall be

who have insured
collectively referred 10 as the ‘Insurers’), the Insufers lawyers/low firms, the Monetary Authanty of Singapore and any relevant

(such as the poica), for the purpose(s) of

govemmont agency/authorty
(1) processing. handling and/or dealing with my daims including the setteément of the claims and any necassary nvestigations relaling 1o

the claims,

g the acadent and/or my dams

) carrying out and/or de with my instructions of responding to any enquiries by mo.

(r¢) administering my claims (including the ma ling of correspondence, st

ements, NVOICes, repors or nolicas 1o me, wh ch coufd involv

gdiscioswure of centain persenal data aboul me to bring about delivery of the same 35 well as on the external cover of envelopes mail

packages), andior

) complying with applicable law in administenng. processing h

dling and’or dealing vath my claims

(collectvely the “Purposes’)
o have insured vehicle(s) involved in this accident and the Insurers’ lawyersiow firms, may/are permitted 1o collect.
d/or process my Porsonal information for oo or mare of the above Purposes; and

and/or GIA 1o thelr thirg-party service providers or agents

(b) all insur
use. disciose
(c) my Persona! Information may/can be disclosed by any of the Insurers
de of Singapore, for one or more of the above Purposes

(including thelr lawyersiaw firms), which may be siled ouls:

Drivels Sqgrature {if draver i not the policyraidor) { Cato Vitnessed Uy Reponing Centre Pers
& Time (Na NRICAD cara)
Sketch Plan
|
1 "oy n
i { \
o ) | P4 Ty ’ ) v
[] { l
! TR -
| | | |
AR EUERR Ban
Y N
’ d 5 -
L R

@Accident report SS2X232R0006 Page 4 of 13



KETCH PLAN #2

Describe Circumstance of the Accidant

/
Refer o Attathed

/
p.
/
'/
7
/
/
/
/
.
/
/-
ps
{
|
Declaration
IMe declare the foregeing particulars are trug n overy respect
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SKETCH PLAN #3

On 26.02.2023 at about 15:50 hours at Junction of Beach Road and
Bras Basah Road, | was stationary on lane 3 at the above mentioned
location and waiting for my turn to turn right into Bras Basah Road.

Suddenly, | heard a loud bang and felt a great impact from behind.
When | alighted, | realised it was vehicle (B) that collided onto the
rear portion of my vehicle (A).

Vehicle (A): SLE 2911P

Vehicle (B): SJM 310T

@& Accident report SS2X232R0006 Page 6 of 13

- S




