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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident to speed up the clairqs process.

2. This Form must be

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.

be referred to

Any false reporting ma he Police for invastigation
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 et iR Tesiiis
Reported by T B .
Date of Accident S| N
Exact Location of Accident

Additional Location Information

Country/State of Loss

28/10/2024 15:02 (SGT)
Actual Driver
28/10/2024 07:35 (SGT)
Singapore

MING TECK PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner SRS PP
Company RegNO ...

Email Address
Mobile PhoneNo ...........
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ST D e e
Model ... . RS e ST AR AR e
Variant T
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? 3 st
Vehicle Category ........
Transmission

CcC

Vehicle Fuel

First Regisration Date
Chassis no i T
Effective Date/Time of Ownership .......

INSURANCE COMPANY

Name of Insurance Company ....... Gl s
Policy Number / Cover Note Number

DRIVER

@Accident report SDOC24AS0003

SNN7621Y

Yes

CARS 88 LEASING PTELTD
201624377R
REPORTING@MYCAR.SG
(Phone) +65-97816380

Toyota
Voxy

Private hire

No - Claiming third party
Private hire

Auto

1797

Allianz Insurance Singapore Pte. Ltd.
SP2009764819
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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 .. R —
Address ... ...
Address oomplement

Postcode ‘ —_

Is the driver the pohcyholder? —

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Reglstrabon Number of Other Vehlcle Owned by Dnver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident

Weather Conditions ...................ccoooiiiiiiiiiiiiiei e

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 ...

TrANSIAOOS 1D - cicisiiiiisinmmsaniions isesiiiasyssss sasissssisies

Translator's phone number

Translator'semail ...

Original language used in the stalement
PASSENGER 1

Name R 2125 S0 SRR AR
Gender .

| DETAILS OF POLICE ACTION

Was the accident reported to the pollce? .........................

Police Station Name

Police Station Phone No
Alt. Police Station Phone No
Police Station Address

Was notice of intended Prosecuuon glven? ........ )

If yes, against whom?
| CIRCUMSTANCES OF ACCIDENT

PLS REFER TO POLICE REPORT

ATTACHMENT(S)

@& Accident report SDOC24AS0003

NG LIAN YI CHARMAINE
S$8129352Z

29/09/1981

Outdoor

04/02/2002

3

Valid

22 YEARS AND 8 MONTHS
Female

(Phone) +65-98445609

REPORTING@MYCAR.SG
BLK 439B SENGKANG WEST AVE #13-313

792439
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

MALE PASSENGER
Male

Yes

Ang Mo Kio North Neighbourhood Police Centre
(Phone) +65-18004849999

(Fax) +65-62181399

51 Ang Mo Kio Avenue 9 Singapore 569784

No

Page 2 of 19

CamScanner


https://v3.camscanner.com/user/download

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
No

Vehicle Registration Number

Vehicle Manufacturer

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 aoctdent
No. Of Passenger (Including Driver) .

CB7431Y

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of mJured person
Gender
Phone No

Address ... ... ‘7 .. . . .. veeisnsaeeneritininyread »

Address Complement

Post Code e eann etk A e bt AR s
Approximate Age Years Oold

Injuries Sustained

Injured person in which vehucle?
Were seat belts wom? .

Was this injured conveyed to hospnlal by ambulance?

d Accident report SDOC24AS0003

CHARMAINE NG
Female
(Phone) +65-98445609

SNN7621Y
Yes
No
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SKETCH PLAN

SKETCHPLAN

1. mmmhmdwwmwwmdmamm

a MMMNHM mmmwmmwmmdmwwww
insursnce campanies 10 repudiate policy Babity.
4 mm“mdumwmmhmnnmumwwmnmunmm

[N mmmuumvddb:nmnnwmmwc.mummwuwmmma

Singapore (GIA) for archiving 8nd that coples of this repor wil for @ foe be made upon applcation by k led partios
7. Bythe lodgement of (his report K0 the Insurers, you hereby consent to the archiving of this report st the centre and 1o coples of the
report being made avaiadle sforesaid.

8. Consent under the Personsl Data Protection Act (PDPA)

J understand, scknowledge, 85700 8nd consont that:

(a) My Insurer, my workshop and the Genersl Insurance Associstion of Sing (GIA") may/are p d lo collect, use, disclcse
and/or process my personal data’personal Information sel out In this [form) and any other personal infammation provided by me or
qummuwhwmlmmmwmm;mmmmmnunm;
mmmm«)whnmu(umm-)mmummuq;)mnuwwu
coliectively reforvod 10 83 tha “Insurers”), the Insurers® lawyersiaw Ems, he Monetary Authority of Singapore and eny reievant
government sgency/authority (such &3 the police), for the purpose(s) ot

) processing. handling and/or dealing wilh my ¢clsims inciuding tho settierment of the clatms snd any nacessary investigations relating to
the clabms;

() investigating the scadent and/or my claims:
Mmmmuw“wwummhlngmibubym

(V) sdministering my claims {inchuding the maling of cores pond Invoices, reports or notices Lo me, which could involve
mdmmwwmwmmﬁmdn-muwmmw i cover of

packeges); and/or

(V) complying with appicable law in islering, p ing ) and/or doaling with my clakms.
(coliectively the "Purposes’)

() all insureris) who have insured vehicla(s) involved in his sccident and the y finms, maylare permitted to collect,
use, dsclose and/or process my Pertona! information for one or more of The above Purposes; and

(<) my Personal Infk be disdlosed by any of 1he insurers and/or GIA 10 thelr third-party senvioe providers of agents

(incudng tholr Iawyerstaw firns), which may be slied outside of Singapore, for one of more of the sbove Purposes.

Polcyaiers Sgnatre /Duted Tane Al Driers Sgratre (i b ot he Witneased by Roporting Carire P
policyhoider) / Dete & Time (Name a3 in NRIC/D carg)

Sketch Plan
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SKETCH PLAN #2

anmoummm

Redes 4o povicesumde - Tjloa4(or8i2o2s

Declarstion
VWe daclare the foregoing portioiars aro frue In overy respect.

Policyhciders Signathws / Dale 6 Time  Actual Diiver's Signature (1 diver is not the policyholdar) Witnessed by RepdrtingCent:
i (Name s In NRIC/D card)

{ Dats & Tme
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