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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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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

21/10/2024 16:20 (SGT)
Actual Driver

18/10/2024 19:30 (SGT)
PIE, Singapore
TOWARDS PAYA LEBAR

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBL1377U
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner A-TEC AUTOCITY PTELTD
Company Reg No 2XXXXX118W

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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DREAMCARZLEASING@GMAIL.COM
(Phone) +65-83994133

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

Allianz Insurance Singapore Pte. Ltd.

Page 1 of 16



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 ATTACH
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
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LIM WEE SIN

SXXXX452]

18/01/1997

Outdoor

23/04/2021

3

Valid

3 YEARS AND 6 MONTHS
Male

(Phone) +65-87678685

WEESIN.LIM@ICLOUD.COM

659 CHOA CHU KANG CRESCENT
#12-71

680659

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No
No

Yes
No

SLV9960L
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Vehicle Model -
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM WEE SIN
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 2 DAYS MC
Injured person in which vehicle? GBL1377U
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPCRTANT NOTICE
1. Pilease report comrectly the details of the acc'dent to speed up the claims process.
2. This Form must be completed by the Polovholder andior the Actual Drivar,
3. Informealion prov'ded must be as jruthfyl and accurate a5 possibla. Any wilful misrepresantation or w thholding of malerial facts may allow
insurance companies to repudiate policy ligbility,

4. The issue end acceptence of this Form by insurgnce compunies is nol an admission of policy lizbitly on the pert of he nsuisnce companies,
. Any false reperting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insuress to the GIA Records Management Centre established by the G | Insurance Association of
Singapore (GIA) for archiving and that copies of this repor: will for a fae be made available upan applicaticn by interested pardes.

7. Bythe lodgement of this rapart to the insurers, you hereby consent o 1he archiving of this report at the cenlre and 10 coples of the
raport being mads avalable aforasaid.

B, Consent undor the Parsenal Data Protaction Act (POPA)

| understand. acknowledge, agree and consenl that:

() My insurer, my workshop and the General Inswance Asscaation of Singagore (CIAT) mayfare permitled to collect, vse, disclose

ondfor process my personal data/personal nformation set out in this [form) and any other perscnal infermation provided by me or

possessed by my insurer {collectively the “Personal Information®) and disclose and teansfer such Personal Informat'an to all insurer(s)

who have insured vancle(s) involvad in this accident (all insurer(s) who hava insurad vehicla(s) irvolved in this aceidant shall ba

collectively referred (2 as tha “Insurers”), 1he Insurers’ lawyarsfaw firms, the Monetary Authority of Singapore and ary relevant

govemnment agencyiaulnonty (such as the police), for the purpose(s) of:

(i) processing, Randling and/or dealing with my ciaims inciuding the settiement of the claims and any necessary investigations relating to

the claims;

(i) investigating the accdent and’or my claims;

(11} carrying out andfor dealing with my instructicns or responding Lo any enquinies by ma;

{iv) administenng my claims (inc/ucing the malling of corespondence, statements, invoices, repos or neticas to me, which could involve

Fsdosure of cerlgin persongl data aboul rme Lo benyg aboul delivery of he same as well as on the extermzl cover of envelspesimal

peckages), andior

(v) complying with applicetie law in administering, processing, hancling andior dealing with my claims,

{collectively the “Purposes”}

(o) a'l insuren(s} who heve insured vehicle(s) iwvolved in this accidant and the insurars’ Inwyersilaw firms, may/are permitled (o coles,

use, disclose and/or process my Personal Information for one or more of 1ne zbove Purposas; and

(c) my Parsonal Information may/can be disclnsad by any of Ihe Insurars andior GIA 1o thair third-pasty servica providers or agants

Policyholdeds Signatura ! Dato & Time Drivar's Signabyffo (ulé(sl i not o policyhodar )/ Data Witnossod by Ropoding Centre Parsoanal
& Tare (Name a5 in NRICD card)

Sketch Plan
f l l )
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SKETCH PLAN #2

Describe Circ- wistance of the Accidant

7 wag ;beﬂfj /t/omg PLE o Tue Jmd

My wien  elutle B pit fo rea-

pition pf iy Vil

Declaration

& Time (Name ps in NRICAD c2rd)

Poscyholde’s Signalue ! Dote & Time Orivers S‘GHW tne palicyholder) f Date Wilnessed by Repeeing Canle Persorae!
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