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ENTRY DATE & TIME: 24/08/2024 12:32 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 2 (24/08/2024 12:40 (SGT))

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 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.

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

24/08/2024 12:32 (SGT)

Actual Driver

24/08/2024 08:00 (SGT)

Singapore

JALAN TOA PAYOH (CROSS-SECTION ARD SERANGOON RD,
POTONG PASIR, BENDEMEER 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

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 SC1N2480M002

SLN8665M

No

DENG SHUMIN
SXXXX242H
dshumin@gmail.com
(Phone) +65-98183547

Mazda

No - Claiming third party
Private car

Auto

1496

Petrol

19/05/2017
MM6DL25AAGW197034
29/08/2024 00:00 (SGT)

Allianz Insurance Singapore Pte. Ltd.
SP2007219937
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Name of Driver LEONG SAY HIANG

NRIC No SXXXX540F

Date Of Birth 08/09/1983

Occupation Indoor

Driving Pass Date 17/06/2009

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 15 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98183547

Alt. Phone Number -

Email Address JEREMYLEONG@GMAIL.COM
Address BLK 911 LORONG 1 TOA PAYOH 21-07 SINGAPORE
Address complement -

Postcode 319771

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Side Swipe
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
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA3292D
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver FUA

Contact Number (Phone) +65-97206366
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

CHP
IMPORTAMT MOTICE

Please coport Ellﬁ}_\' ke detaile of the accident 10 spied up the clalms process
2. This Form must bt compliles by the Policyholdes @ Py Actiosl Difvar,
3. Infermntion provided mast be as tuthful and accuisate as pogsibie. Any wilful mistepresentation of wilhholding of materal facts may ajow
insurange companses to pppudiate poSoy linbility.
.- The ssue and acceptance of this Form by insurance companries ks not-an agmission of policy labllity. on the pan of the nsurance companiss,
5. Anyfalse reporting may be referred to the Traffic Police Department for investigation.
This report will be foraarded by the Insurers to the GIA Records Management Centre established by the Genaral Insurance Asscolation of
Singagore (GIA) for archiving and thal copies of this fepant will for & dee be made available upen application by inlerested parties,

. By lne lodgement of this repon 1o the ingurers, you hareby consent to the archiving of 1his report at the centre and 10 coples-of the
repor belng made available aloresaid,

&, Consent under the Persenal Data Protection Act (POPA)
1 understand, acknowledge, agree and consent that

{a) My inswrer, my workshep and the General Insurance Association of Singapore ("GLA") mayiare parmitted to colbact, use, disclose
andlor process my personai dataipersenal infarmation set out in this [farm} and any otfier personal informalion provided by me or
posséssed by my insurer (collactvely the "Personal Information”) and disciose and transfer such Parsonal Information to all insurer(s)
who have insured vehicla(s) invoived in livis accident (all insurens) who have insuted vehicle(s) invalved b this accidend shall be
colléclvely referred to'as the “Insurers™), the Insuress" lawyers/law firms. the-Monetany Authority of Singapore and any relevant
govemment agancyfauthonty (seeh as the potice), for ihe purpose(s) of:

() processing, harndiing dndior dealing with my dlaims including the settlemient of the claims and any necessary Investigations-relating to
tha claims;

(il) ivwestgating tho acciden! andfor my: claims;

(ii) sarying out andror dealing with my instruchions of respending 10 any enguises by me;

(iv) agminiginang my claims {including the madting of correspendence, sialemenis, invoices, ropons or nolices 10 me, wihich could involve
disetosure of cerlain personal date aboul me 12 brng ahout delivery of the-same as well as on the external caver of envelopes!mall
packages); andior

(v) complying with applicable law in administenng, precessieg, handing and/or deasing with my claims,

{colleciively the “Purposes”)

{b} all insurer{s) who have insured vehiclais} invalved in this accident and the Ingurers” lawyers/law firms, mayfare parmitied to collact,
use, disclose andlar process my Personal Informalion for one or more of the above Purposes: and

{ch my Personal Infermation mayican be disclosed by any of the ngurers amdior GIA Ly iheir Ihfd-pany Service providers or agents
(including thair lawyarsiiaw firms). which may be shed-cutside of Singapore. for one or more of the above Purpoeses,

f emyauto pTE LD
Blk & Sin Ming Road
#01-58/80/82 Sin Ming Ind Est

Singapore 575543
_ W6k 6453 1235 Fay: 5453 7944

Policyholder's Slgnature | Date & Time -‘\ch:all Drtives's Sigraturs (i diver 15 0ot he Witnessed MHEMspnnul
palicyholder) | Date & Time (Name as In NRIGHD card)
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SKETCH PLAN #2

Gescribe Circumstance of fhe Accident

| WAS PRIING ALoN( TaLan T0A PAYor o THE BlGHTAesT LANE TeiARDS

THE DifeCTion OF MACPHERSH RD. 38 My NTENTION 1AS T D0 1
U-TORN af THE TEAFPE TUNGTION | So THAT | €AN f4o BACK T0 THE
CTE COTY) .

[ whAs prvpdl STEMGHT oN MY LANE , it Mr,uf:nm To TURM FIGHT
LATER AT TownfDs BENJEMEER £D, ﬁp:.Fﬁf{C THE U= Turn CArd HAPRN.
WowevER, o® A 1AX{ (SHA3292D) on e LEFT LANE TURN iNTo
MY LANE | WHEN 1T IS SUPAOSED TO ST BE &0INH  STEAIGHT .

| N et THE TAXI WAS TURMING N0 AN oPposTE RD JIRECTION LANE |
oumier 8 CoMPLETELY RECKLESS. HEMLE THE TAX( KNoCKED o T0 MY
LEFT BuMPER & VAMAGuwt: MY LEFT HEADLIGHT.

Declaration
1"We dectare the foregeinyy particulars ars e i every respect.

{ CITY AUTO PTE LTD

i | Bl £ Sin Ming Road
#01-58/80/82 Sin Ming Ind Est
T Singapore 575643

7&6453 1235 Fax: B453 7944
ot nl
Policyholder's Signatuse | Date & Time:. Actual Driver's Signature (I driver s aot e policyhaidery w:nesaaa by Reporing Centr Parsorninel
| Date & Time {Hame as in NRICND card)

vlun2hza
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