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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.
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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

05/08/2024 18:00 (SGT)
Actual Driver

03/08/2024 19:20 (SGT)
Geylang Rd, Singapore
TOWARDS KALLANG RD
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 SA182485000I

SMP7730S

No

TAN HUIXIU

S8219019H
CHARADE50@HOTMAIL.COM
(Phone) +65-81239016

Hyundai
Avante

No - Claiming third party
Private car

Auto

1591

Allianz Insurance Singapore Pte. Ltd.
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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

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

@ Accident report SA1824850001

WANG TZE HWEE
S7600310F

02/01/1976

Indoor

04/06/1999

3

Valid

25 YEARS AND 2 MONTHS
Male

(Phone) +65-81239016

CHARADE50@HOTMAIL.COM
BLK 209 BOON LAY PLACE
#05-265

640209

No

Spouse

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

PASSENGER
Male

PASSENGER
Female

PASSENGER
Female

No
No
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REFER TO ATTACH

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG6982R
Vehicle Manufacturer -
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 -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WANG TZE HWEE
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 2 DAYS MC
Injured person in which vehicle? SMP7730S
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

Pescribe Circumat of tha A

On 03 August 3024 (Sat) of about Fzopm , I was d.r-‘.r!,\.ﬂ

Strocahd on dhe Ctatep lane ouf of § (angs aloag (gylena road
Jon | U

[ Fon e fc wollong coad - M fhat Aimg | Ahe fraffhc was h:wu{
B foie i Mdabie

T har wy o~ ond g Ao kids with aae i dhe car .
T |_.--.|.|.l._ I

_'Su‘-gjr-.a].i , L Saw @ Vawy d:n'n‘nsi Vi Fas.-{— ang CM"f info
1 U

my lane wifn fasf ;rczf,l‘ Fevom = [Ff - T fred Ao aveid

ﬂné EviEn i-\_ﬂrn“:l kA bu-f -Hms b mpng,._.{- , a :'au.dl i:iﬂv‘-i} ==

wes hterd . T veu l'tﬂd! T oty vy %‘P“'f‘ ii‘Ff por-tion
T f
We got 6 Shecke m..é 1 Mmoikg Gure MVJ] &zﬂ.w\-ﬂ..({ ot
0

E.I.-;‘qls-{-' ﬂ»-(:,'l i Wb"—f“ Cjﬁh-m- ] Fdake a ook on wi..a-—f- L—"ﬁpf"‘hl

[ The '?E‘”I"R"- werktr gig et ﬂ‘sﬂ' mt s lpﬂ-ﬁ-’iu lay st‘gi-ft pap

asking. MHewhch 'Hfi-Evil Jeove off.
v

M‘! ca- - S™p 31305

Tt ﬂ{'{uev
pady vor - B0 PR
' 1

Declaration
Wa declars the foregoing particulars ang Lrue In every respect.
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please repod comecly the delalls of the accident to spead up the daima process,

2, WFWMMMMMMMMM

3. Information provided must be as (uthid god sccurate as possible. Any willisl misrepresentation or withhoiding of maledal facta may aliow
insurance companies to mpudiaty policy Baldiy.

4. Tha issue and accopianca of this Ferm by nsurpnce companies ls not an admiation of pebay Eabily on the par of the insurance compandas,

5. Any false reporting may be refarred to the Traffic Pollce Departmant for Investigation.

8. This report will ba forearded by the lsurs) 10 the GIA Records Management Canlre established by the Genaral Insurance Association of
Singapora (LA} for srchiving and thal cop28 of s report wil for o faa be made avalable upan applcation by irteresled partias.

7. By the kedgerment of this repord bo tha insiss, you harsby conssnt ko tha archiving of this report al tha cenlre and bo coples of Ba
repart being made availabla afarsaid,

8. Consent undar tt= Perscnal Data Protochion Act (PDPA)

T undemstand, acknowiy dge, agron and conzent that:

(8] My insuees, my ot chop and the Genernl Insurance Associalion of Singapore ('GIAT) maylare permitied to collect, use, disclose

aadlor process T susoral éatalpersonal Information set out In this [form] and any other parsenal Information provided by me of

posEASEA] by Py ntiia | ~rectively the “Personal Information’] and disclose and Iransfer such Personal Informatien 1o ol insurer(s)

who hive Irs.red vhaais) nveived in this accident (sl insurer(s) who have insured vehicle(s) nvolved In this sccident shall be

cullacinaty mksmad o s the Insurers”), the insurers’ lnwyerelaw fimms, Lhe Monetary Authorty of Singapore and arry relivant

gevemment Rocss AUty fsuch as tha pelicn), for the purpose(s) of:

) processing, hanslng 2nior cosling with my clalms including the sattiement of the dlaims and any necessary nvestigations relating lo

he claims;

(R} Investigating the sccitenl andior my daenis

() carying out andior dealing with my iestrochions or responding o any enguiries by ma;

(v} administering my clarms (inchuding the mafiing of comaspondancn, slalements, invices, reports or notices Lo ma, which could Fvelve

desiosure of cenain personal data about ma 10 bring sbout delivery of the same Bs weil 83 on (he extemal cover of envelopes/mail

Packagas); andfor

{¥) complying with applicable law in administering, processing, handiing and/er deating with my claims,

(colincttvely the “Purposes’)

{b) all inzurer(s) who have insured vehicie(s) knelvad in this accidant and the insurers’ lawyersaw firms, mayiam permitted o colect,

use, disclose andlor process fmy Parsonsl Informalion for one or mode of tha abova Pumposes; and

(£} my Personal Information mayican be disclosed by any of the Insurers andlor GLA ko their third-party service providars oF agents

e A
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