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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acudem to speed up the claims process

2. This Form must be /s

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 acceplance of this Form by |nsurance cnmpanles |s not an admission of policy liability on the part of the insurance companies

6 ThIS repon w1l| be !orwarded by the |nsurers of lhe GIA Records Managernerl 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

30/09/2024 13:28 (SGT)

Both Policyholder and Actual Driver
30/09/2024 08:15 (SGT)

Singapore

JUNCTION OF LOYANG AVE AND PASIR RIS DRIVE 1

TOWARDS CHANGI VILLAGE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company?
Name Of Registered Owner
NRIC No

Email Address
Mabile 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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SLD7122Y

No

YAP KIM LENG
SXXXX122G
YAPPY88@GMAIL.COM
(Phone) +65-96752809

Hyundai
Elantra

No - Claiming third party
Private car

Auto

1600

Allianz Insurance Singapore Pte. Ltd.

SP2030919727-01



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 notice 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

Accident report SC25249U0001

YAP KIM LENG
SXXXX122G

04/08/1969

Indoor

17/09/1993

3

Valid

31 YEARS

Male

(Phone) +65-96752809
YAPPY88@GMAIL.COM
4 PASIR RIS LINK#04-17

518160
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

Yes
No

SNB6250D



Vehicle Manufacturer Toyota
Vehicle Model Noah
Vehicle Variant -
Vehicle Colour &
Vehicle Category Private car
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) 1

A
(4]
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detads of the accident to speed up the clime process.

2. This Form mus! be t i rand!

3. nformation provided must be as truthf i Any wF ul msrepresentabion or w ithholdng of material facts may
allow nsurance companias 16 £ licy liabili

4. The ssue anc acceptance of this Form by insurance companes is nat an admission of policy Eabdty on the part of the insurance
companes.

se reporting he Police for investigation

6. The report w ill be forw arded by the insurers of the GiA Records Management Centre eslabished by the General Insurance Assocalon
of Smygapore (GIA} for archaving and thal copies of this report w ill for a fee be made avadable upon appiication by interested parties.

7. By the lodgement of ths report lo the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report beng made avaiable aloresaid,

g Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow lecge, agree and consent that |

(a) My msurer | my w orkshop and the General Insurance Associaton of Smgapore ("GIA™) may/are permilted (o coect, use, disclose
and/or process my personal data‘personal mformation set out in thes [form] and any other personal information provided by me of
possessed hy my insurer (collectively the "Personal Information’) and disciose and fransfer such Personal nfornation 10 all insuser(s !
w ho have insured vehicle(s) involved m this accident (all insurer{s) w ho have insured vehicle(s) involved n this accident shall be
collectively referred to as the “Insurers”). the hsurers’ law yersflaw firme, the Monetary Authority of Singapore and any relevant
govemment agency/autnority (such as the pobce), for the purpose(s) of :

(i) processing, handing andior dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigaling the accigent anaior my claims,

(i) carrying ot andior dealing w ith my instructions or responding to any enguiries by me;

(v} administering my clairs (ncluding the mailing of correspondence, stalemenls, invoices, reports of notices 1o me, w hich could mvolve
disclosure of certain personal data abaut me 1o bring aboul dekvery of the same as well as on the external cover of envelopes/mai
packages), and/or

{v) complying w ith applicable law in administering, processing, handling andlor dealing w ith ny claims.

(collectively the "Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this acckient and the Insurers’ law yersiaw lirms, may/are permitted to coliect,
use, disclose andior process my Personal nformation for cne or more of the above Purposes; and

{c) my Personal nformation mayican be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including the¥ law yersfiaw firms), which may be sited outside of Singapore. for one or more of the above Purposes

Policyholder's Signature [ Cate & Driver's Signalure (F driver & not the policyholder} / Date Winessed by Reporting Centre
Tirme: & Time Fersannel

Sketch Plan Towdh  CnAnm AN -

P (11 Orve | J =2l | R

(0) Lo 22y
(B) SNBH2SOD
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SKETCH PLAN #2

Deswibe Circumstances of the Accident

QN 30[04]2024 ol gbowt OFISh W alonng Juatwn

|OF logang oy and  Jalv Ry o | toward) changi vilage

| faudling w fhe Oxbont (e |ant and Unén g HOSH

VOAUC  S0w down _and Hop dut +o htaey wame  henw |
Lolpu Juit, }b\cf.d;entg‘ | hewd A lowd bany Hom the Har o d

Wrin | aliquitd T reslined  dhat 3 by Wthild (B) s hix

DrAd g A PQWM [ o) vehitg  (A) (nufing dwa\?ﬂ 40 mq

vehicle. The dviver oF  whae (B) admwi  hig Faul .

Whille A: §ID 31229
vende B: SMVB 62500

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy. Please check your policy for more information.

Declaration

VWe declare the foregoing partculars are true in every respect

/_,;{#f@ftt‘;\i—jﬁ__ i _ﬁ;\mku_ e

Pokcyholders Signature / Date & Driver's Signature (¥ driver is nol the pokcyholder) [ Date
Time & T

Witnessed by Reporing Centre
Personnel
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