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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

09/12/2024 18:01 (SGT)

Both Policyholder and Actual Driver
07/12/2024 21:30 (SGT)

PIE, Singapore

CHANGI PAYA LEBAR FLYOVER
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SS4824C9000Z

SMF5595G

No

WONG SIEW HONG
S2162004A
TOONGYENG@GMAIL.COM
(Phone) +65-91789204

Mazda

Private use

No - Claiming third party
Private car

Auto

1600

Allianz Insurance Singapore Pte. Ltd.
SP2008454272
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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 SKETCH PLAN

ATTACHMENT(S)

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

Accident report SS4824C9000Z

WONG TOONG YENG
S8625558H

15/09/1986

Indoor

08/11/2006

3

Valid

18 YEARS AND 1 MONTH
Female

(Phone) +65-88269472

TOONGYENG@GMAIL.COM
BLK 235 ANG MO KIO AVE 3 #06-1108

560235
No

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

SAMUEL ROSEN
Male

No
No

Yes
Yes
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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

SFG6888H

Private car

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)

SKW8377J

Private car

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?
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WONG TOONG YENG
Female

SMF5595G
Yes
No
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SKETCH PLAN

IMPORTANT NOTICE
1. Fiease cepon coseclly the detads of the acci ent 19 Spead up 1he ciaims procese.
2. This Form must be comaieted by the Solicyh ider andlec the Actuai Driver
3 Information provided must e as truthful and 13egurale as possible. Any vallul miSrepreseniainan & wahhoiaing o r2ieael facis nie 2 jon
NSUr2ne Companies to repudiata policy hiabiay

SKETCH PLAN'

-~

The issue and acceptance of this Form by insarance companies is not an admicsicn of pofcy Iixbdity On Jhe Daf © TR fadnits S et

Any false reporting may be referred to the Trafic Police Department for investigaion

This report will be forwarced by the insuress to the GiA Records Management Cenire estatlished by the General

Singapore (GIA) for 2rehiving and that copies of this report will for 3 fee be made 2vailabie upon agpscation by i

7. By ihe kodgement of this reoon. 16 the insurers you hereby consent (o the archivng of this report at the centre 204 ¢
report Deng made available aforesaig

3. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that

(@) My insures, my workshop and the General ins: -ance Association of Singapore (T3iA7) may/are permitted o colles! s

andlor scecess my personal datalpersenal informs tion set aut in this (forrmj and any otver perscnal information provide:: oy

possessed by my insurer (colectively the "Persornal Information®) and gisclase and Lznster sueh § #eenal Informaio | o &

who have insured vehicle(s) involved in this accident (alf insurer(s) whe have insured volicls(s) inveives M s a0Cicans siss e

collectively referred 1o as the "Insurers”), the lnsurers’ laveyersfaw firms, the Monetary Authority of Singapeve and any 1eleuirs

@,

" o

o W agencyfawtharity (such as the police), for the pupose(s) of;
(i) processing, handling andicr dealing with my ¢laims including the setlilamart of the ¢kiins ang &ny necessery investigations refaurgta
the claims;

(i} nvestigating the accident andicr my clams;

{iii) carrying oul andiee dealing vith my instructions or responding o any enquines by ma;

(iv) aaministenng my claims (including the malling of conespondence, ststemants, invizes, repanis or notices 6 me whish coiic wove
discicsure of certain personal data about me to bring about delivery of the same 2s wed &3 on the @tamal cover of envedsnis e
packages) andlor

(v} compiying with applicable law in 2dminsstering, #ocessing, handling anclor dealing with my cleims,

{collectivery the “Purposes”)

(b} 28 insurer(s) who have insured vehicle(s) Invelvext in this 2ccident and the Insurars' tawyerslaw firms, may/are permatad 12 cores s
use, disclose andlor process my P i Informancn for cne or more of the aLme Pumases; and

{c) my Personal information may/can be disciosed by any of the Insurers andlor GIA o their third-party senvice previders or aganis
(including their lawyersflaw firms), which may be sited ouside of Singapore, (&r one or 110%e of the asove Puposcs,

W s ng Ao ey |

. PokcyhoidepdSigatind / Date & Time Daver's
& Time

sketén Plen

frrir Tt Nt e pih e ne !
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SKETCH PLAN #2
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