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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 15:49 (SGT)

Both Policyholder and Actual Driver
21/08/2024 08:40 (SGT)

Tampines Ave 1, Singapore
BESIDE TEMASEK POLYTECHNIC
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

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

Accident report SS2X248L000B

SLS1424L

No

NG YEW LIANG

S1811077F
NGYEWLIANG67@GMAIL.COM
(Phone) +65-90023500

Toyota
Wish

Employment

No - Claiming third party
Private car

Auto

1798

Allianz Insurance Singapore Pte. Ltd.
SP2030685620-01
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Name of Driver NG YEW LIANG

NRIC No S1811077F

Date Of Birth 06/06/1967

Occupation Outdoor

Driving Pass Date 03/10/1988

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 35 YEARS AND 10 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-90023500

NGYEWLIANG67@GMAIL.COM

Address BLK 219 TAMPINES STREET 24 #04-38
Address complement -

Postcode 520219

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

Chain Collision

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
Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -
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 21/08/2024 AT 0840HRS, | WAS TRAVELLING ALONG TAMPINES AVE 1. THE TRAFFIC LIGHT TURNED RED AND | SLOWED
MY CAR TO A STOP. A FEW SECONDS LATER, | FELT A HUGE IMPACT TO THE REAR OF MY CAR (VEHICLE A). | REALISED
THAT A LORRY (VEHICLE B) HAD HIT MY CAR (VEHICLE A). | GOT DOWN TO CHECK AND FOUND OUT IT WAS CHAIN
COLLISION. PLEASE REFER TO THE SKETCH PLAN AND ACCIDENT VIDEO. NO ONE WAS INJURED IN THIS ACCIDENT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number GBD9409B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver JAHID HASAN MD
Passport No/FIN G2930630W

Contact Number (Phone) +65-81756627
Address -

Address complement -

Postcode -

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YP1501J
Vehicle Manufacturer R

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode _

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLP6480G
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 VEHICLE D
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPCRTANT NOTICE
1. Please report ggrrectly the details of the accident 10 speed up the clams process
2. This Form must be completed by the Poleyholder andior the Actual Driver.
3. Informaticn provicied must be as truthful and accurate as pessibie. Any wilful misrepresentation ¢r withholding of malesal facts may allow
msurance companies 10 repudiate paltcy habilily
4. The issue and acceptance of this Form Dy insurance Companies is not an admission of policy hability on the part of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6 This repont will be ferwarded by the isurers Lo the GIA Records Managemenlt Centre eslablished by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made availatle upon appiication by interested panies
By the lodgement of this report to the insurers, you hereby consent {o the archaving of this report at the centre and 1o copies of the
repert being made avadable aforesaid.
8 Censent under the Persenal Data Protection Act (PDPA)
| uncterstand, acknowledge, agree and consent (hal
(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use, discicse
and/or process my personal catapersenal information set cut in this [form] and any other persenal information provided by me ¢
possessed by my insurer (callectively the "Personal Information’) and disciose and transfer such Persenal Infermation to 2l insurer(s)
who have insured vehicles)invelved in this accident (all insuren(s) who have insured vehcle(s) inveived in this accident shall be
collectively referred (o as the “Insurers™), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapare and any relevant

-

government agency/authonty (such as the pelice), for the purgose(s) of

(i} precessing. handling and/er dealing with my claims including the settlement cf the ¢claims and any necessary investigations relating te
the claims;

(1) investigating the accident and'or my ciaims,

(li} carrying out andior ¢ealing wilth my instruclions or responding Lo any engquines by me;

{iv) administenng my claims (ingluding the mailing of correspondence, slatements, invoices, reports or notices to me, which could invelve
disciosure of cenain personal data aboul me 1o bring about defivery of the same as well as on the external cover of envelopes/mail
packages), andior

{v) complying with applicable faw in adminislering, processing, handing and/or dealing with my claims

{collectively the "Purposes”’}

(b} all insurer(s) who have insured vehicle{s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted to codect,
use, disclose andlor precess my Personal Information for ane or more of the above Purposes; and

(c) my Perscnal Information mayican be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
(including their lnwyers/law firms), which may be sited oulside of Singapere, ferone or more of the above Purposes

Policyholaers Signature / Date & Time Actual Driver's Signature (if driver is nol the Witnessed by Reponting Centee Personne!
policyhelder) / Date & Time (Name as in NRIC/D card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

ON D1 PuE DooN (@, CFa0 HES | wWas TRAVEHUNG  MonN(
TTmeNES AVENUE | - THE TRAFAC LIGHT  TupneD RED pne
| SIoWEL MY A To A SOP . A FEN SeNOs LaTed | |
Feur A HUGE 1mMpacT Yo TE  REAL CF my AL (Nerbhoé i)
| OREAMSED AT A LCRRM  (VEHUE. B) Hao hi My
CAQ,*VC\?EH\(LE Py . (&7 TewdN  To Glaec o founo
cuT T WAS B AN (CrdSION . PrEPGE  REFEC D

THE.  SIETG PN AND  ACIOENT  YiDEO . MO ONE
 wps wNTureo N Bls Ao OeNT

Declaration
I/We declare the foregoing particulars are true in every respect

(gw 2o a%

Policynciders Signature / Date &Time Actual Drivers Signature (f driver is nat the policyhoider) Witnessed by Reperting Centre Personnel
/ Date & Time (Name as in NRICAD card)

wjun2022
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