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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

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.

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

26/12/2024 16:53 (SGT)

Actual Driver

24/12/2024 15:45 (SGT)

98 Joo Chiat Rd, Singapore 427392
98 JOO CHIAT ROAD

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

CC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SKT9076L

No

LIN JINHAI

SXXXX697H
LUFACONSTRUCTION168@GMAIL.COM
(Phone) +65-87879174

Mazda
3

Private use

No - Claiming third party
Private car

Auto

1496

Allianz Insurance Singapore Pte. Ltd.
SP2009610091-01
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Name of Driver

Passport No/FIN

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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DONG KOU

GXXXX539N

27/07/1992

Indoor

22/04/2017

3

Valid

7 YEARS AND 8 MONTHS
Female

(Phone) +65-87879174

LUFACONSTRUCTION168@GMAIL.COM
348 UBI AVENUE 1

#06-1049

400348

No

Friend

No

Collision - Head to Rear
AFTER RAIN
Wet

No
No

Yes

LIN JINHAI
Male

No
No

Yes
No

Page 2 of 14



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDV8584R
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category NA / Unknown
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

[Deserihe Cimumstancs of tha Acchdant

On e dobed dede and +ime My velticle SkTq0HEL

was  Slewed, dovin and Shopped as dhe fand vihide SpvesEHR

%?Pﬂdl&ddmiﬂ e fend yehide veversed ha;"}'hpk.ﬂ_

chacldnﬂ dhe  Avoffic wadihan  and e collided onto

+Hhe Hent povtion of i velicle cieTaosbl . | Hun rea listel
I

veh'tle SDVRESHE  vevested fo_park ane.llr.l on the

paviking \ef sn the vightt withpwt tuwening  on +he

hozoud Iq'ﬂl.-d‘ .

Deciaration
() 1 e feregoing parficulars ars true In vary reepect

D s

Pelsfaidyra Signwuin / Data & T Difvrs Sigealufed¥ driver is not v pelicyhokiar /T Wik by Rapeiing Carn Paorrnl
& Timn {Harm gz in HRECAD cerd]
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SKETCH PLAN #2

3 mmmmauwmw MHWWMM=mHmdmmmm
insLance camganies o maudists nolicy lahilty,
4. The iesue and acceptance af this Fom by infurancg comp = nat &N &t of pakey liabiity on the part of e NSuraRoe companes.

. Thhmmmﬂbehrmhymmmhhm%;nmmﬂnﬁmﬁﬂbrlhleamrsllnmmm!u&mumnr
Singopare [GIA] for archiving and thal coples of this report will for & fea be mada avaliable upon spplication by ifessioed parlies,

T, Byibe jodgement of this report ie the Irsunens, wou hersbly consent to 1ha archivieg of thes repar &1 1he cenlre and 1o Gopes of B
report being mede avadable aforessid.

5. Consent under fhe Personal Data Protaction Act (POPA)

1 understard, ackrowledge, apres and consant that

() My insurar, mry workshap and the Genersl insurance Aesociaion of Sirgepons [(EA7) maysns peemilisg b colles, uss, disdoss

antlor process my parsondl dataipersanal infarmation sel aul in ks [Bem] and any alber gersonal infarmation providad by me ar

peasessed by my Fsurar [collectively the “Personal Information”) and disclosa and Eansler such Personal Infoemation bo s insursrs)

whi harve insured wathicle(s) invclved in thin accident (a1 rsurens) who have Insusd vahicie(a) rwolved in iz scsident ehall be

coliactivaly refermad o as ihe mswrers”), the inaeeers' Evversiaw ims, the Monatany Authaiity of Singapare =nd any relivars

goverrmont agencyfauihodty (such as the polica), for he perpose(s) of

(1) processing, handling andior deabng wilh my daims including the sstilement of the daims and any necessarny iInvastigatizns ralsting to

fhe cliims;

(i} irrvestigating the accident andiarmy ciaims:

(W} camying out andior daaling with my instructions or regpanding o any enquites by me

{iv) adminigiering rmy daims [neluding the mailing of corespandence, statemants, Fweloss, repors or nofcas 1o e, which could Evale

disciosurn of covtain parsonal dala about ma bo bring about delbeery of the same a8 wall 83 on the exlemal cover of epvelspeaimail

mackages) andior

i) campiying with applicable faw in administarng, procesaing, handling andior daaling wih my dalms,

[zaliactivaly tha *Purpeses’)

b all insurans) wha have insurad wahicls(s] invitved in his accident and 1he Insunes’ lwyersias s, mayidmn pemitied to solies,

use, thaclae andior prosess ry Perseral infarmalicn for ane or more of the above Purposes; ard:

{ghmy Pamonsd infarmation mayican be disdosed by any of te Ingwers andior G o their (hrd-pesty service pravidess or agonis

terawarsdaw firms], which may be shad autside of Singapore, for one of more of the above Purposes AT

LY

Poleyhfaryisigratune (Dt & Thoe Drveer's Sigramine (1 defemr | mot o pobcyhclder)/ Dale. Wilnassad by Repaning Canin Pamanal
& Tmo CHEmE i 0 RFUOCRD dard)
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