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ENTRY DATE & TIME: 28/10/2024 16:30 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (28/10/2024 16:30 (SGT))

G 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 28/10/2024 16:30 (SGT)
Reported by Both Policyholder and Actual Driver
Date of Accident 27/10/2024 11:15 (SGT)
Exact Location of Accident 429/432 Tampines Street 41, Singapore 520430
Additional Location Information T75 OSCP
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number GBL4550R

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner A-TEC AUTOHUB PTE LTD
Company Reg No 2XXXXX954Z
Email Address
Mobile Phone No (Phone) +65

Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer Nissan

Model Nv200

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? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Auto

CC 1598

Vehicle Fuel -

First Regisration Date -

Chassis no -

Effective Date/Time of Ownership -
INSURANCE COMPANY

Name of Insurance Company Allianz Insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number -

DRIVER
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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?
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SEOW CHEE POH
SXXXX205Z

Outdoor

3
Valid

Male
(Phone) +65

No
Hirer
No

Side Swipe
Clear
Wet

No
No

Yes

PASSENGER
Female

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD4444K
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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

Describe Clrcumstarce of the Accldant
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Declaration

Policyholders Sgnatuce / Date & Time

& Timae
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Onwar's Sigrature (i dover bs nol the paticyhoider) ! Dale

Witaessed by Reporing Genire Persoanal
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Please repont correctly the details of the accident 10 speed up the clams process.

2. This Ferm must be completed by the Policyholder andior (e Adual Diver,
3. Informetion grovided must be as Luthfid 80d accurate 83 possitss. Any wilful nisrepresentaticn or withbo'Tinrg of maierial facts may allow

insurance companies 1o mpadiate policy Lakiity,

&

The issue and asceplance & his Farm by insurance companies is not an aumissian of paksy liabiity on the pan of the Insurance companies.
. Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwardes by the insurers to the GIA Records Masagement Cenlre astabl'shed by the Genaral Insyrance Asscoiation of

Singaposa (GIA) for arcnving andt that coplas of this report will for & fee ba made availac'e upon asplcation by intarested parties,
By the lodgement of this report 10 the insweers, you herasy consent 1o 1he archiving of thig reso at the cealre and 10 copees of the

report being made avellable aforesaxd.
€. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowlecan, agree and consent that;
(a) My Insuror, my workshop aad the Geaoral Insuranca Assec atien of Singapare (GIA") may/are pasmitied to collecl, use, o sclose
and’or process my persana’ datafperscnal informatian set out in this [form) and any ofher personal Information proviced by me of
pessessad by my insurér (collectively the "Personal Information™) and disclose and lransfer such Persarz Information Lo al insurer(s)
wiha have insured venicle(s) involved in this accident (all insurer(s) who have insured velicials) invalved in this acoden| shall be
collectively refered 1o as the “Insurers™), the Insurers’ lawyersiav frms, the Moretary Autherity of Singapore and any elevant
govammen: agency/autharity (such as the police), for tha puenose{s) of;
(1] procassing, handiing andfor deal ng with my ¢laims including the setiement cf the claims and any meoessary investigatons relaling te
the ¢ zims;
() investigaling the acadent andéor rmy dains,
(%) carrying out anefor dealing with my instructicns of responding lo any enquiries Dy me;
{v) administenng my clams (incuding the maling of eorresgondence, slatements, invoices, reparts or notices 10 me, which could invalve
disclosure of cerlain persanal data about me to bang about celivery of Ihe sama as wall as on the extema! cover of eavalopesinail
packages); andlor
{v) complying with applicable law 5 admingtenng, processng, hanglng andlor dealing with my claims

(coliectively the "Purposes”)
() all insurer(s) who have insured vehicle(s) invelved in this accident and Ine Insurers’ lawyeisdew lrms, imeylere geimitied 10 collact,
use, disclose and'or process my Persongl Informat'an for ona or more of the above Purpeses; and
(€Y my Persenal information maylean be dsclosed by any of the Insurers and/or GIA 10 1het third-party service plovidess or agenis
(including thelr xvyers/law fins), which may be sited autside of Singapare, for one 3 more of the above Fumpases. ‘
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