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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

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/10/2024 17:38 (SGT)
Actual Driver

22/10/2024 12:40 (SGT)
CTE, Singapore

TOWARDS MOULMEIN EXIT
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 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 SA1824AMO0OOE

GBL6569A

Yes

A-TEC AUTOCITY PTELTD
2XXXXX118W
DREAMCARZLEASING@GMAIL.COM
(Phone) +65-83994133

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Auto

1998

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

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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WENG CAIYUN
SXXXX126C

12/09/1990

Outdoor

05/08/2013

3

Valid

11 YEARS AND 2 MONTHS
Male

(Phone) +65-97735193

DREAMCARZLEASING@GMAIL.COM
BLK 286A COMPASSVALE CRESCENT
#12-83

541286

No

Hirer

Yes

SKW1186L
Tokio Marine Insurance Singapore Ltd

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SMW9059Y
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Vehicle Model

Vehicle 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)
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Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fleese report comrecty the details of the aceadent 1o speed up e clams 2rocess.

2. This Form must be complated by the Policvholder andlor the Actual Driver

3. Information provided must be as truthfid and accurate as possibla. Any wilfu' misropresentation or withhokding of material facts may allow
insurance companies to repudiate policy Ianilily,

4. Thaissue anc accaptanca of this Form by insurance companias is not an admission of policy liability on the part of the msurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be ‘orwarded ty the ir s 1o the CIA Records Management Centre ostablishec by the General Insurance Assoclation of
Singapore (ClA) for archiving and that copies of this repon will for a fee be made ava leble upon gpplicaiion by interested parlies.

7. By the lodgement of this report 1o the insurers, you hereby consent {o the archiwing of thes repost at the caalre and o copies of the
report being made avalable aforesaic.

& Consentunder the Personal Data Protection Act (PDRA)

| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshep end the General Insurance Association of Singapore ('GIA™) may/are permitted to collecl, use, disclose

andior process my personzl data/perscnal information set out in this [form] and any other personal infarmation provided by me or

possessed by my insurer {collectively the *P | Information’) and cisclose and lransler such Persong! Information o 2l insurer(s)

who have insured vehide(s) nvolved in livs scodent (21l nsurer(s) who heve insured vehic'e{s) involved in this accident shal be

collectively referred to as the “Insurers®), the Insurers’ lawyersfaw firms, the Monetary Aulhority of Singapore anc any relevant

government agency/authority {such s the peice), for the purpose(s) ol

(1} processing, handling andfor deal ng with my claims including the seltiement ¢f the claims and any necessary investigations relating 1o

the claims,

i) mvestizating the accdent andior my daims:

{ill} carrying out andior ¢esling with my instructions or responding to any enquines by me;

{iv) administering my c/aims (including the mailing of correspondence, statements, involces, repans o notices 1o me, which could involve

gisclosure of cartain personal data about me 1o bring aoout delivery of the same as well as on the axlemal cover of envelopes/mail

packages); andfor

{v) complying with appiicable faw in administering, processing, hangling andfor dealing with my claims

(collectivaly the "Purposes”)

(b} all insures(s) who have insured vehica(s) invelves in this accident and 1he Insurers' lawyers/law firms, mayiare permitted ‘o collect,

use, distlose sndlor process my Personal Information for one or more of the sbove Purpeses; and

(c) my Personad Information mayican be disclosed by any of Ihe Ingurerg andlor GIA 1@ the's third-perly semvice providers or agents

PMGW firms), which may be sited cutside of Singapore, fer one or mere of the above Purposes.

S ——"
Policyholder’s Signalure / Dete & Time Drivers Signature (¥ driver is not the policytolder] / Cate Vitossed by Reserting Centre Personnel
& Time {Nome a3 in NRIC/D card)

£

.7_,__.._1. B AN IR
|
1

B |
!
A P TS G S

FTTTTd

]

@’Accident report SA1824AMO0OE Page 4 of 16



SKETCH PLAN #2

Dascribe Circumstanco of the Accidont

7 was mmj 4/0;151 LIF on T4
e Toop Jus o drafle e 0 0 T
Stovtd down A <hopped. Snddemly Uehice B Wit
Tue  jepe porfiopn of oy icle.

Declaration

(s

Polcyhalders S gaaure f Date & Time Devvar's Sigralure (4 drver is not the policyholcer)i Date Wilnessed by Reporsng Cenlre Personne!
& Time (Namao a5 in NRICAD card)
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