SA1824AJ0003 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 19/10/2024 11:53 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (19/10/2024 11:53 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

@ SINGAPORE ACCIDENT STATEMENT

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

19/10/2024 11:53 (SGT)

Both Policyholder and Actual Driver
18/10/2024 07:35 (SGT)

ECP, Singapore

EXIT 7B TWDS BEDOK SOUTH AVE 1
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

--'-:".-E"Accident report SA1824AJ0003

SMK5703K

No

HO CHEE FUAT
SXXXX681I
MCFHO@YAHOO.COM
(Phone) +65-90124438

Mercedes
Gla180

Private use

No - Claiming third party
Private car

Auto

1595

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

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?

Accident report SA1824AJ0003

HO CHEE FUAT
SXXXX681I

25/05/1971

Indoor

26/06/1990

3

Valid

34 YEARS AND 4 MONTHS
Male

(Phone) +65-90124438

MCFHO@YAHOO.COM

300 TANJONG KATONG RD
#02-04

437083

Yes

No

Collision - Head to Rear
Clear
Wet

EMILY KOH
Female

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBB5629U
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) -
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SKETCH PLAN

IMPORTANT NOTICE

1 Plenso roport coemectly the detalls of the accident 1o npeed Up the Claims process.

2 This Form must bo comudialed by the Polcvhoider acdior ive Actusl Diver,

3 Imformation provided must be as futhful and accursie as possbl  Any wiul misrepreserntaton or withholding of materie! focts mary sllow
INBUMBICA SOMpanes 10 MpUHEtS poloy Uahiity

4 mnmmummwmmuummumimmnmdumm

5.

L8 mmnbmnumwnmmmmmwnmlmAMd
Sirgapore [GIA) for srchiving e et copien of (s report will for @ fee Be Made ovailablo upon appl by i panties.

7. By the loogement of 1S repon 10 1He INSLTAMS, YOU heretry Conment 10 1 mhiving of this mport it the centre and 10 coples of the
repont beirg made svellable afonesmc

8 Consent under the Personal Data Protection Act (PDPA)

I undarstend, scknowiedge, agres and consent that

) My insurer, my end the I Associatien of Singapore (GIA") may/are pamitied (o coliect. use.

andior process my prescnal dataipersonal information sof out In this (o] end any other p alion by me o

possassad by my B (cafociively Tha “Personal Information”) and ducioes and transfer such Parsonal Information (o 3ll insuwer(s)

who have inurcd veece(s) nvobed In s acodent (6 insurers) who have neured velicde]s) nvdved n ths aacddent shal b

colociively reforrad 10 as e “Insurers”), the Insutend Liwywnslaw frme, the Monetary Ay of Sing: ard arry rekeent

government anencyleulhonty (such as the pobion), for the purpose(s) of.

§) procassing, handing andior dealing with my claims inciuing the sellement of e claims and any necessany MOStgatons reating 1o

the claims;

(i) investigatng the socidant andlor my daime.

mmmmm*mmamnmmwM

v 3 iy daims (induding he mading of voices, regorts of nolices 1o me, which could knvolve
dsdosire of cartain parsonal dala 3501 e 19 biing atout delivery of the sama as woll a8 on the cover ! ervelopesdinall
packages); andior

(v) complylng with applicatio lyw I administering, processing, handing and/or dealing with my diaims.

(colactivaly tha *Purposes”)

(b} ol insurerfa) who have insured vehide(s) volved in this acdident &nd the Ingurers’ lawyersiaw firma, mayare permitted o collect,
use, declose andior process my Persconal Information for one or mom of Me above Puposes; anad

&) rmy Peracnal ek vy be by any o the Insurers andior GIA, 10 Telr third-pany senvice provides o agents:
(waciuding thes frma), which may be sitec outside of Singapore. for one or more of the above Purposes.
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SKETCH PLAN #2

poscribe Clrcumstance of the Accident
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