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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the ﬂetalls of the acci dentto saeed up the clair TS Process.

2. This Form must be

3. Information provided 'm.s! be as truthful and accurate as possubte Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability

4 1“& issue “and dcc«..pldnr‘e of this Form ﬂy insurance Lompanies is not an acmission of policy liability on the par of the insurance companies

" nQ 3
6 Ths repoﬁ wnl be LI'W:]FI’ e d hy Ihr\ |r‘sur9r=; 01 th C‘IA Rernrns Marnagement Centre astablished 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 interesied 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 17:17 (SGT)

Actual Driver

20/08/2024 20:00 (SGT)

Near 200 Bishan Rd, Singapore 579827

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 al time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

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 SS372481L.0007

SMJ722T

Yes

TWINCAR LEASING PTE LTD
201533046C

TWINCAR RENTAL@N51.COM.SG
(Phone) +65-83802233

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Auto

1797

21/02/2019

ZWR800348412
21/02/2019 00:00 (SGT)

Allianz Insurance Singapore Pte. Ltd.
SP2007987371
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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
DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was natice 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

¥ Accident report SS37248L.0007

CHUA WEI PENG
S7313750J

07/04/1973

Indoor

15/07/2010

3

Valid

14 YEARS AND 1 MONTH
Male

(Phone) +65-83802233

TWINCAR.RENTAL@N51.COM.SG
APT BLK 567 HOUGANG STREET 51 #11-59 S 530567

No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes

FBR2010P
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Vehicle Model

Vehicie Variant

Vehicle Colour

Vehicle Category

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)

® Accident report $837248L0007

Private car
FOO XIN WEN
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SKETCH PLAN

oTIc

1. Peaea repert parreatly the dotails of the accident ic speed up the claits process.
eted by d/ar the Autho d
tation or w ithnokiing of materis] facts ay

2. This Formnustbes
3. Information provided must be as truthful and aceurats 25 possible. Any wifu! misraprosent
alow Nsurance companias o repudiate seliey liability,

4.The issue and acceptence of this Fermby hsurance corpanies 3 not an admission of policy fabiify on the part of the insurance

somoRnies,
5 Any false reporting may be referred to the Pofice for investiaatien.
5. The repertw il be forw arded by the insurers of the GIA Recerds Management Cantre estabishad by the Coneral lsurarice Associstion

of Shgapore (GIA) for archiving and that coples of this reportw Ml for a fee be made avatable upon epplitetion by hierested parties,
7. By the lodgerment of hs raport to the hsurers, you hersby consentto the archiving of iz report af fhe canira and fo coples of the

rapert belng made availzbls aforesaid.

& Consent under the Personal Data Pretection Act (PDPA)

lunderstand, acinow izdge, agree and consent that

() My insrer, iy workshop and the Genoral hsurancs Assccistion of Singepora {'GIA") may/are permiiad fo cofact, Use, disclosa
end/ar process oy persenal dataipersenslinformation set cut i this [formf and any other perscnal nformation provided by me or
pessessad by my insurer (collzetively the "Personal Infermation®) and disciose and fransfer such Pereanal hiormation o af ine tires(s)
W o hava insured vehicle(s) invelved in this accidont (zll insurer(s) w ho heve rsured vehicle(s) nvelved in s sceidant shad be
colisctively referted fo as the “Insuters'), tha heurors’ law yersfaw frs, the Meonstary Autherity of Singapors and any redsvant

government agency/sutherfty (such as the pofcs), for the purposs(s) of :
() processing, handling andicr dealing with my cléims including the settlement of the clalms and any necessury vestigntions talating 4o

the clzims;

() Fvestigatihg the accident and/or my claims;

(W) earrying out andle: desling w ith iy netructions or respending fo 20y enauiies by me:

{Iv) administering my claims (including tha maling of correspondencs, statements, Iwvelces, reports or notsas 4o me, whh could vela
disclosurs of cerlain parsenal data 2bout me fo bring about defivary of tha sams as well 23 on the extamal cover of envelopes/rad

packages), andler
(v) complying with appicabla law in sdministaring, processing, handing andior deaing wih my clalms,

(cofecively the "Purposes”)
(k) all insurer(s) w ho havae insured vehisle(s) invelved I this accident and tha Insurers’ law yarsfaw Tirms, may/are pormited to colisct,

use, disclose and/or process my Porsonal fsrmation for one or more of the above Purposes; and
() my Personal nformation may/can be caciosed by any of the hsurers andicr GIA fo thel third party service providers or agents

yersilaw firvs), whish may be sited outeide of Singapora, for ona o mora of tha above Purposes,

'\. /\/\ A
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SKETCH PLAN #2

Describe Circumstancas of the Aecldant_ _

, hg of above  dak P Feme 1 was dr'l'wM rad V&hrttf'SﬂH‘?J]'f_)i
——

i prdete o o7 3 hene e

fo The wh g

! =
'_QLUng. BiShan Pe Yowoned s Praddeif fd e

(rdag

Before  Abe  pmedwa  of Prdhaa §1 M, 3 was
beoe 1), 7 vehcabed iy ioahon  wiha tof  Sighal hghi#. f

rigbd  Jane |

Cloar  beseg 1 ’prmm,g_ Dot of 2 fuddia, iy

fJ Cleck A ww

l

| Vehorde

ovdele  jare  dnd  dles  aftowvds

Bl FBR2¢IOP ) specd  hum  4he
fitewd _;;_: ﬁm.l:q_}_) f D-‘t’rﬁt_(e ey elule  from  dbe  yigit ]‘
bond  corhion  Lokded b e

1R ugd  pe

As 2 prdt, vehor R

ef e vedi.cle.

Videy Afredage  Mdacied

Declaration

W datare tha foregoing particisars ars rue i avery respect.

>\ V\W\

msu:i by Repeiing Centra
Farscnnel

Dever's Signatura (F driver s not tha policyhokier) / Dete

lieyheldar's Sgneture | Cote &
& Tirma
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