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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

12/11/2024 09:52 (SGT)

Both Policyholder and Actual Driver
11/11/2024 10:20 (SGT)

AYE, Singapore

BEFORE LOWER DELTA
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 SS2X24BC0002

SKUS8831A

Yes

OSCARS VALUE RENT PRIVATE LIMITED
201818533E
SALES@OSCARSLEASING.COM.SG
(Phone) +65-82188800

Toyota
ALTIS

Private hire

No - Claiming third party
Private car

Auto

1600

Allianz Insurance Singapore Pte. Ltd.
SP2009465206
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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

ON 11/11/2024, | WAS DRIVING ON AYE ALONG/ BEFORE LOWER DELTA EXIT. IT WAS HEAVY TRAFFIC. WHEN | SAW FRONT
VEHICLE SLOWING DOWN, | APPLY BRAKE AND STOP IN TIME THEN | WAS HIT BY THE VEHICLE BEHIND ND WAS HIT

AW BOON WAH (HU WENHUA)
S7816804H

22/06/1978

Outdoor

12/05/2000

3

Valid

24 YEARS AND 6 MONTHS
Male

(Phone) +65-92738227

SALES@OSCARSLEASING.COM.SG
BLK 471 ANG MO KIO AVE 10 #07-788

560471
No
Hirer
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Male

No
No

AGAIN WHEN THE THIRD VEHICLE HIT THEM. SO | WAS HIT TWICE BY THE VEHICLE BEHIND ME.

ATTACHMENT(S)

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

Accident report SS2X24BC0002
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No
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DETAILS OF OTHER VEHICLE PROPERTY 1

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 accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SDR2088S

Private car

WONG YOKE PENG
(Phone) +65-97682088

VEHICLE B

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 accident
No. Of Passenger (Including Driver)

YN4178A

Commercial vehicle

VEHICLE C

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SS2X24BC0002
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SKETCH PLAN

Please report corectiv the detaiis of the accident i speed up the clain's process,
This Form must be gompleted By ihe Policyhoider andler the Acty i@t Driver,
Information provided must te as el 3nd sccurate as possinle, Any wifl misrepresentaron or withnolding of matenal facts may allow
insurance companies to enlGiate policy listiy.
4. The issue and acceptance of this Fom dy insurance companies is not an éamission ¢f policy liabity on the parnt of the Insutance companes
5. Any false reporting may be referred to the Traffic Polica Department for investigaticn.
8. This report wili be forwarded by the insurers 1o the GIA Records Managemen: Centre established by the General insurance Asscaiation of
Singapore (GIA) for &rchiving and that coples of this report will fer 3 foe be made avaiable upen application oy interested parties.
7. By the 'odgement of this report to the Insurers, vou hereby consent to the @rchiving of this report at the centre and to copies of the
report being made availatle a‘oresaid.
8 bonsem under the Personal Data Protection Act (PDPA)
‘understand, acknowiedae, agree and consent that:
(@) My insurer. my workshep and the General Insurance Association of Singapore ("GIA") may/are permittes to collect. use, disclose
andior process my perscnal dala/persongl information set out in this [form] and any other personal information prowvided by me or
oessessed by my insurer (scliectvely the "Personai Informetion’) and disciose and transfer sush Parsanal Infermation to all insures(s)
wha have insured vehicle(s) invaived In this accident (2l insures(s} who have insured vehicis(s) nwelved in this accident shat oe
coifeciively refeed 1o as the ‘Tnsurers”), the Insurers’ lawyersfaw firms, the Monetary Authority of Singapcre anc any selevant
alvemment agency/auihcrity (such as the police), for the purpose(s) of:
() processing, handiing andior dezling with my cizims Including the seitlement of tha claims and any necessary investigaiicns relating to
e claims;
(it} investigating the accident andior my claims;
(tii) carrying out andfor dealing with my instructions or ‘esponging to any enguiries Dy me;
v} administering my claims (including the maiing of correspondence. statlements, invoices, reports or noticas to me, whish could imvolve
disclosure of cenain persenal datz abewt ma 1o bring abeut delivery of the same as well as on the extemal cover of envelopesimali
packzges). andicr
{v} complying wih applicable law in administering, processing, handiing andlor dealing with iy claims.
(=ollectively the *Purposes™)
(0) &ll insurer(s) whe have inswred vehicle(s) invoived in this accicent and the Ingurers’ lawyersiaw firms, may/are permitted (¢ coiiect,
vse, disciose andlor process my Personal Information ‘or one or more of the abeve Purposes; and
{€) my Personal lné ion Maylcan be disclosed by any of the insurers andlor GIA 1o thei third-parly senvice providers ¢r ggents
wy=iRy firms), which may be sited ouside of Singapare, for gne or more of the above Purposes,

W A\QN— ul { X .

Policyholder’s Signature / & Time Actua! Driver's Signature (if driver is not xk:c Vitnessed by Reporting Centre Personnel
policynolder) / D-*2 & Time (Name gs in NRICAD card)

SKETCH PLAN
. IMPORTANT NOTICE
1.
2
3.

Sketch Plan
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SKETCH PLAN #2

|
' [Doscribe Circumstance of the Accident

On ' Nou 9094

1 was dnwbzq onN ﬁqrz d/onq bl
Lowey Delta Exdt,

it wae heavy Trdl . whin (Caw Lot
vehiele <lowrg _cfown [ 4’pply biafz anal Clop in +ime hen
! wac ht équv“w vehigle ¥ ehiad ond wase Ar*¢7¢/ﬁ

whevi +hy -Hmvd volydle het thewr - so twaee £rr fW/gP i
ijq the volde pebud (o .

Declaration

\\\ u\\ B g
te & Time  Actual Driver's Sig

nature (f criver zsk\ot :rk; poicynolder) Witnessed by Reparting Centre Pessonnal
{ Date & Time {Name as in NRIC/ID cgr¢)

Policyhoider's Signatule
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