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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 completed by the Policyholder and/or the Actual 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 First Submission
Reported by

Date of Accident

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

21/08/2024 17:47 (SGT)
Actual Driver
21/08/2024 09:53 (SGT)
Nicoll Hwy, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SLF8348X

Yes

LEASETRIBE SG PTE LTD
202306233W
LEASETRIBE@GMAIL.COM
(Phone) +65-88005172

Toyota
Prius

Employment

No - Claiming third party
Private hire

Auto

1798

Allianz Insurance Singapore Pte. Ltd.
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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LIN WEIJUN

S8331741H

11/10/1983

Indoor

21/01/2003

3

Valid

21 YEARS AND 7 MONTHS
Male

(Phone) +65-97477833

LINWJUN@GMAIL.COM

13 UPPER BOON KENG ROAD
07-947

380013

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

LYNN TEO
Female

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBS9607S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMF3337Z
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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

LTANT NOTICE

KETCH PLAN
e AL 1197

* Please rapart satrecty the details of the accident lo speed up tha claims process,
2. This Form must be complatad by the Palicyholder andfor the Actual Orivir.

3. Information provided must be ag ml!b!m_agg@mp L35 possible. Any wikiul misresresentation or valhhelding of material faots may allow
i lighility,

4. Theissue and aocepiang:e of dhis Form by inswrance companies is nol an admission of pelicy lability on the part of he insurance companias

5. Anyfalse reportin may be refer

to the Traffic Police Department for inv

igation.

6. This report will be forwarded by the instrers (o the GIA Recoids Management Centra cstablished by the Generat Insurance Assodation of
Singapore (GIA) for &rchiving and that copics of this report will for a fee be made available upon application by interested paities,
7. By the izdgement of this feport to the Insurers, you hereby censent to the achiving of this repost at the cerilre and 1o coples of 1he

report being made avallable aforesaid.
&. Consent under the Porsonal Data Protection Act (PDPA)
| understand, acknowladge, agree ang consent that:

(&) My Insurer, my workshop and the General (nsurance Assodiation of Singapore {"GIA’) maylare parmitied o collect,

use, disclose

and/or process my personal dalafpersonai

possessed by my insurer (collectively the “Personal Information’) ang disc

who have insured vehicke(s) involved in th
collectively referred to gy the ‘Insurers”),

information set ou! in this [form) a

s accident (al| insurer(s) who haye insy

red vehicle(s)

nd any other persosnal Information provided by me or
loss and transfor sy

ch Personal Information to allinsurer(s)
involved in s accident shail ba

the Insurers’ lavyersiaw firms, the Menetary Authaority of Singapore andg oy ra

fevant

government agencyiauthority (such as
(i) processing, handiing andfor dealing

Ihe police), for the pupose(s) of:
with my claims including the seffiement of the daims and

ay necassary nvesligalions relating 1o

the claims;
(i} investigating the acedént andfor my clains -

(lii) carrying out andfor dealing with iy instruclions or fespenaing to any enquitics by me;

(iv) administering my ctaims (incliding tha mailing of correspondeance, sta

tomenlts, Invoices, repors or nolicas 1o me, which could invoive

discdosure of certain personal Jata
packagss); andfor

about me o bring aboirt dzliy,

ery of

the same as wel as on the axterns| cover of envelopesimai

(v) complying with applicatle law in administering, pracessing, handiing andfor dealing wi

(coilectivety the
&) all inswer(s) v

‘Purpuses”)

th my claims,

he have insured vehiz =

(s} Involved in this accident and the Insyrers' fa

wyer

Sllanw firms, mayiare permilied 1o collect,

use, disclose andior pregass my Personal Infermation for one or move of {

{e) my Persona) Informatinn maylean be disclosad by any of the Insurers andjor GIA to
§ 8 firms ), which may be sited oulside of Siraapore, for one of more of the above Purpgses,

/A’\’L FARYS Al (<)

——

he above Purposes; ang
their third-panty seryice providers or agents

& Time

Delver's Signatu-e (I driver is not the Poilcyhoider) f Date

> — i
Witnessed by Repeting Centre Pey sonnel
MNaTe asin NRICID card)

O

B = FRsqgong
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SKETCH PLAN #2

scribe Circumstance of the Accident
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