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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 it P [ i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withol,

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 b

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

29/07/2024 16:03 (SGT)

Actual Driver

27/07/2024 21:05 (SGT)

Near 95b Club St, Singapore 069463
Ann Siang Hill x Club St

Singapore

ding of material facts may allow insurance companies to repudiate

y the General Insurance Association of Singapore (GIA) for archiving

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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS37247T0007

SNK4708S

Yes

Mega Car Leasing
53322925A
megacar88@gmail.com
(Phone) +65-86994326

Toyota
Yaris

Private hire

No - Claiming third party
Private hire

Auto

1490

Allianz Insurance Singapore Pte. Ltd.
SP2030092822

Ng Boon Heng
S1589804F
03/04/1963
Indoor
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Driving Pass Date

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

PASSENGER 2

Name
Gender

PASSENGER 3

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?

y
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02/04/1984

40 YEARS AND 3 MONTHS
Male

(Phone) +65-98633578
megacar88@gmail.com
Blk 943 Hougang Street 92
#06-121 Singapore
530943

No

Hirer

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

Unknown
Female

Unknown
Female

Unknown
Male

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMS5987R
Vehicle Manufacturer 5

Vehicle Model e

Vehicle Variant &

Vehicle Colour =

Vehicle Category Private car
Name of Driver -

Contact Number &

Address 2

Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage S

Details of property damaged in accident =

No. Of Passenger (Including Driver) S
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SKETCH PLAN

SKETCH PLAN
MPORTANT NOTICE
Pieaso report carraqlly the delails of the acciient fo spesd up s dains process.

1. ‘

2. This Form must be comaleted by the Policyhiolder and/or the Aofual Drivar,

3. Information provided must be as ndhid and socurals as possidle. Any wilful misropresantation or wilhhoiding of moterial facts may allow
insurance companies o resudiote policy lfbanty,

4. Tho lssue and scceptance of fis chhrﬁmramo eoq-;wﬂes:swumadmmn of policy liobRy on the part of e hsuranos companiss

3. T‘r'smw'w’bnwaanmm&nsuRmusmowmmb’MWuncmlm—-c.-u.ﬂmmﬁ«
Singapcre (GIA) for archiving and thal cepies of tis report wil for a fee be made svatabvie upon appicadion by interesiad parses,

7. By the lodgement of this report 1o the Insurers, you hereby consant t the archiving of this report at the centra and to copies of the
report baing made svalable sforsald,

8. Consent under the Personal Data Profection Act (PDRA)

! undesstand, acknowedge, agres and consert that:
(a) My insursr, my workshop ond e General Insurance AssosiaGn of Singapore (GIA") may/ate parmilied (o coliodt, use, discies

andfor process my porsonal datafersanal information set out I this {farm] end any other persoral informaton provided by me o
possassed by my nsurer (colectively ha Persanal Information’) and discioss and fransfer such Personal Information to all insirer(s)
who have insured vehicta(s) irvolved h this acaident (all insurers) who have insured vehizie(s) wolved In fis accident shal be
cefisclively refeed © 03 the Insurers’), e Imurers’ lawyerslaw frms, the Monetacy Authority of Singapere and any refvast
govemnenent WM (wd:uﬂ'u vdioﬂ. for the pupou(s}ot :

{7} irvestigating the accidont andier my ciains;
(k) carmying out ancior dealing with my nsluclions or responding ta rny enquiries by me;
(i) administering my claims (Inciuding e maling of corespordance, slatamerds, hivoles, repadts of hotices 1 e, which coud rvohs

G o
sisciosire of certain personal data 850 me 19 bring sbout Gefivary of e same a5 woll 25 on B &xdeme! cover of envelopes/inad

packeges); andlor
{v) complying with applicable law i adinislering, processing, handing andier deadng with miy cising.

{collectivedy the Pumpeses?)
m;uimr{nmmmmﬁmm-hmmmmww«mmwmmwtam

un.mmmmwmwmumammmm
{c} my Personal InformaSan may'can be discicsed by any of the Insuress andior GIA 10 thels third-party servics providars of agenls

[N

Y
m\aw&mumum«nm T e

@Accident report S§37247T0007

Page 4 of 29



SKETCH PLAN #2

R B . ;
escribe Circumstiancs of tha Accident
Ac of abowe dak ¥ tme , 1 Saced dows & Stpped J
‘%m.s,:#t___ﬂ*-cg_-_a:-ﬁ:c,ysf_-r_af _Pan Serg W X cwb 3B

lovt Sicle  jowy  wete (98 Club s+ See9963 ) for o pesfmges 0

gt Ax o yelice  wads Statioreny 1 Macleed hrColett The
7

e bt do ahght

As #e peiienged
T >

(ash _pogmen?

[ SmgR98 R e was en g cight,  collided ¥e the _righ! reds |

Poling of My yewee  whe 1 2 WAs slatreneny - With »"“’gj'if-‘lr"("___1
qu\l gn- B -4

} : o N N -
e o — e e e i & 4Pt v s .
e dediare the forsgolng parbiutars ere tus in every respect
W v
Drvers Stk (¥ S s nl 4 paihokder)/Dats -+ Wiessed by Ryporing Certre Prrsornal
&Tina pioma & jn NRICAD £art)
2
-
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