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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.

aporting De erred 0 = ation

Any false may be re o the Police nvestiga
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

14/11/2024 17:04 (SGT)
Both Policyholder and Actual Driver
14/11/2024 14.50 (SGT)
W Coast Hwy, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

NSURED/POLI

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

CE

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

Name of Insurance Company
Policy Number / Cover Note Number

ont SC2524BEQ002

GBK2444H

Yes

MAMGISTICS PTE LTD
1XXXXX7S0E
OPS@MAMGISTICS.COM.SG
(Phone) +65-91452545

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2800

Allianz Insurance Singapore Pte. Ltd.
SP2030049394-01



Name of Driver

Woark Permit 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

Trans|ator'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 SKETCH PLAN
ATTACHMENT(S)

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

€ Accident report SC2524BE0002

CHAI CHUN YAN
GXXXX174Q

20/10/1995

Outdoor

18/06/2019

3

Valid

5 YEARS AND 5 MONTHS
Male

(Phone) +65-84099176

OPS@MAMGISTICS.COM.SG

3016 BEDOK NORTH AVENUE 4 #06-02 EASTTECH BUILDING
SINGAPORE 489947

No

Employee

No

Chain Collision
Raining
Wet

No
No

Yes

NG CHEE KEONG
Male

No
No

Yes
No



L" DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLX7619B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YP7377L
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) 1



.

SKETCH PLAN

H PLAN

IMPCRTANT NOTICE

1. Rease repart correctly the details of the acoident o speed up the Ciaims process

2. This Formmus! be completed b icyholder and/or the Authorised Driver

3. nloareton provaes must be &s truthful and accurate a8 possible Any wiful mysrepresenialion of w shnolging of matenal facts may
allow nsurance companes to repudiate policy Hability

4 Thessue and acceptance of this Form by msurance companes is not an admssion of pokcy liability on the parl of the insurance
companes

false r rti eferr
6. Thereport will be forw arded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Association
of Singapere (GIA) for archiving and thal copes of this report will for a fee be made available upor apphcation by inerested parties
7. By he lodgement of ths report to the insurerss. you hereby consent to the archivmyg of this report at the centre and 10 copies of the
report beng made avalable aloresad
8 Consent under the Personal Data Protection Act (PDPA)
lunderstand. acknow ledge. agree and consent thal :
{a) My insurer , my w orkshop and the General hsurance Assocation of Singapore (*GIA"| may/are permitted to collect, use. dsclose
and'or process my personal data‘personal informaton set oul m this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transler such Personal information to ad insurer(s)
w ho have insured vehicleds) involved in ths accidant {all insurer(s) w ho have insured vehicle{s) involved ;m this acciden shall be
cokecively referred (o as the “Insurers”). the hsurers’ aw yerslaw firms, the Menetary Authosity of Smgapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(1} processing. handling andior dealing w ith my claims including the setfiement of the claims and any necessary investigations relating to
the clams:
(£} mvestigating the accdent andior my clasrs;
(#) camrying out andfor dealing w ith my mstructions or respending lo any enquiries by me;
(v} agmmislenng my clars (ncladng the mailng of correspondence, statements, Mvoices. reports of netoes to me. w hich coudd involve
disciosure of certan personal data about me lo bring about defivery of the sane as wel as on the external cover of envelcpesimal
packages); andlor
{v) comolying w ith applicable law 10 administering. processing, handling andfor dealing with my ¢laims
{collectively the Purposes’)
{b) all nsureri{s} w ha have msured vehicle(s} rvolved in ths accident and the insurers’ law yersflaw firms . may/are pesmited 1o coliect
use, dsclose and'or process my Personal Information for one or more of the above Purposes; and

{c) my Personal informalon may/can be disciosed by any of the Insurers andior GIA to thex thed parly service providers or agenis
{incluging therr law yersflaw firme), whach may be sited outside of Sngapore. for one or more of the above Furpases
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Policyhalders Sugnature ! Date & Driver's Signature (¥ driver s not the policyholder) / Date Wilnessed by Reportng Centre

Time & Time Personnel
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SRETCH PLAN #2

Describe Circumstances of the Accident
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy. Please check your policy for more information

Declaration

We deciare the foregoing particulars are true in every respect

Driver's Signature (F driver = not the polcyhokier) / Date Winessed by Reportrg Centre
& Time

Personnel
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