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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 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

09/09/2024 16:47 (SGT)

Both Policyholder and Actual Driver
09/09/2024 07:30 (SGT)

Singapore

CTE TOWARD JURONG(AFTER PIE EXIT)
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
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SNJ3176M

No

THAM POH KONG
SXXXX018G
pohkongtham@gmail.com
(Phone) +65-93883456

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Auto

1797

Allianz Insurance Singapore Pte. Ltd.
SP2009129386-01
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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

Please Refer To Accident Sketch Plan

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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THAM POH KONG
SXXXX018G

08/02/1970

Outdoor

05/04/1988

3

Valid

36 YEARS AND 5 MONTHS
Male

(Phone) +65-93883456
pohkongtham@gmail.com
APT BLK 755 YISHUN STREET 72 #07-248

760755
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

CATHERINE FOO
Female

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNM3216R
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category NA / Unknown
Name of Driver HO WEI HAO NELSON
NRIC No SXXXX748A
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person THAM POH KONG

Gender Male

Phone No (Phone) +65-93883456

Address APT BLK 755 YISHUN STREET 72 #07-248
Address Complement -

Post Code 760755

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNJ3176M

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

Weh A ST 3L
SKETCH PLAN Veh B 4umM Ik

IMPORTANT NOTICE

1. Piease report correctly the detais of the accident o spead up the claims process.

2 Thes Formmust be com pleted by the Policyholder an rised

3. nformation provided must be as truthful and accurate a siblo. Any w ilful misrepresentation ar w ilhhalding of material facts may
aliow NSwance comganies 1o repudiate policy liability

4 The issue and acceplance of 1his Farm by nsurante companies is not an admission of policy liabity on the part of the msurance
LOMBAnes

rting ma referred to the Police for invest

& The report will be forwarded by the msirers of the GIA Resords Management Cenire esiablished by the General Insurance Assosiation
of Singapore (GIA] for archiving and that copes of this report will for a fee be made avaiable upon aqplu:a:bc.n by interasted parties

7. By the lodgement of this report 10 the insisrers, you heseby cansent i the archiving of this report 2t the centre and 1o copies of the
report. being made available afgresaid,

A Caonsent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

() My insurer , my workshop and the Ganeral insurance Association of Singspore ('GIA") may/are permitted fo caollect, use, disciose
andior process my personal data'personal information et oul in this [formy and any other personatinfarmation provided by e or
possessed by my insurer {colliectively the “Personal Information”) and disclose ang transier such Personal h_farmalicn to all nsureds)
w ho have insured vericle(s) imvolved in this accident (all insurer(s) who have Insured vehiciels) myoheed in this accident shali be
collectively referred to as the ‘Insurers™), the Insurers’ law yersiaw firms, the Monetary Authority of Singepore and any relavant
government agency/authonty (such as the police), for the purpose(s) of

(i} pracessing, handling andfor dealing with my claims including the gettement of the claims and any necessary investigalians relaling to
the claims;

(i) investigating the accident andlor my clams;
(i) earcying oul andion dealng with my instructions or responding to any enquines by me;

(i) administering my claims: (ncluding the mafing of correspondence, statemants, invoices, reports or nohices tome, which could invalve
disciosure of certain persenal data about me 1o bring about detivery of the $ame as well as on the external cover of envelopes/mail
packages), andicr

(v} complying with applicable law in admnistaring. processing, handling andfar dealing w ith rmy claims.
{collzctively the "Purposes’)

(k) all insurer{£) wha have insured vehicie(s) involved in ths accident and the Insurers” law yersiaw firms, mayiare permitted to collect,
tge, disciose andlor process my Personal information for oneor shore of the above Purposes: and

() rmy Personal lnformation may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{inchuding their lew yeesilaw fiems), which may be sited outside of Singapore, for cnae or more of the above Purposes.
| A AWWARED THAT MY INSURER MAY HAVE & 14 DATE TRAEFRAME FOR ME TO SLBMIT AN OWN DAMAGE CLAIM UNDIER MY OWN POLIDY | WL CHECK MY #OLICY FOR MGRE DETALS

/VML/H’% 994}4’ —
( q" 4 Qﬁ\\}t'}?

Feveld
Foleyholder's Signature [ Date & Drfers Signature (f drivaris not the policyholder) f Date Witnessed b'yr\REiﬁFt}ing Centre
Time: & Time Parsonngl

Sketch Plan

(1
-
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SKETCH PLAN #2

Describe Circumstances of the Accident

vend ONY 2L W)

vins  SHM 351b R

Cor Ol Slop  ta TV

Telle St afls :HMM@M_ Step

Wd oo Y hagr vel,

Declaration

'}r.:}-l)/

_

Wie declare the foregoing partic /e frue in every respect,

?,.r.:‘__l__
‘C_,f PN -

Poboyhoider’s Signature / Date & Driver's Signature (F deiver 5 not fhe pobicy halder) { Date

Time & Time
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Wilnessed By REgasng Cantre

Personnel

Page 5 of 20



