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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

29/06/2024 15:39 (SGT)

Both Policyholder and Actual Driver

28/06/2024 23:35 (SGT)

Singapore

HOUGANG ST 52 TOWARDS HOUGANG ST 51
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMX4578T

No

BENJAMIN TEOW JUN YIN
S9604338D
BENJZHANG38@GMAIL.COM
(Phone) +65-84999238

Mazda

No - Claiming third party
Private car

Auto

2000

Allianz Insurance Singapore Pte. Ltd.
SP2031136963-01

BENJAMIN TEOW JUN YIN
S9604338D

22/01/1996

Indoor
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Driving Pass Date

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

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?

19/09/2016

7 YEARS AND 9 MONTHS
Male

(Phone) +65-84999238

BENJZHANG38@GMAIL.COM
BLK 569 HOUGANG STREET 51#16-93

530569
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SH6761E
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2
PASSENGER 1
Name KY FOO
Gender Male

INJURED PERSONS DETAILS
INJURED 1
Name of injured person BENJAMIN TEOW JUN YIN
Gender Male
Phone No (Phone) +65-84999238
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SMX4578T
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

WITNESS DETAILS

WITNESS 1
Name KY FOO
Phone (Phone) +65-97965004
Email -
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SKETCH PLAN
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SKETCH PLAN
IMPORTANT NOTICE
1. mwampmmm.d-mammmumupmdﬂnnm
2. This Form mus? be compiate gndlor i al Dy
3 wwmuumw Anty witful migreprasantation or withhoiding of material facts may aflow
insurance companies to reoudiate polloy ablity.
4. TheIasuomdaooomnofusuFonnbyn-nnoommbwmwwmdmmummmmmolmmmm:

6. TWsmpo:twﬂINMbywmuumRMsummtmahbleym” i Inguranco Association of
Singapara (GIA) for archiving snd that copias of this report will for a fee ba made avalfatle upon applcation by Interested parfes.

7. Bythe lodgement of this report to the Insurers, you horuby cansent to e srchiving of this report et the cantre and to coples of the
repeet being mede availeble aforesald,

£. Consent under tha Parsonasl Data Protection Act (PDPA)

| undarstand, acknowledge, agres and censent that:

{a) My Insurer, my workshop and the G J | A ation of Sing (GIA") may/are permitted to colloct, use, dscioes

andlor pr my p | I | information set out in this [form) and any other p I In o provided by me or

possessed by my insurer (colectively the “Persona! Information®) and disciase and transfer such Pecsonal Information to & insurer(s)

who have insured vehicla(s) invoived in this eccdent (ef Insurer(s) who have insured vehicle(s) involved In this accident shall bo

lectively roforod 10 as tho *1 "), the Insurers’ lawyerataw fims, the Monetary Authority of Singspora and any relevant

=y

government agencylauthority (such as the polica), for the purpose(s) of:

(i) procassing, handfing andior deeling with my izims Including the settenent of the claims and any necsssary investigations raiating 1o
the daims;

(7) nvestigating the secident andier my claims;

(§) carrying out andior dealing with my instructions or responding lo any onquiries by me;

() admiristering my claims (Induding the maling of cormespondence, sletements, invaices, reports or neticss L me, which coukd invaive

\ Frm il

disclogure of certoln personal deta about me ta sing edout delivery of the seme as well as on the al cover of o

packages), andior
) lying with applicable law in istering, processing, handfing and/or doaling with my daims.

(coliectively the “Purposes”)

(b) afl insurer(s) who have Insured vehicia(s) Imoived in this accident and tha | rs’ lawyorslaw fims, maylare permitted to coliect,
us, disciose and/or p my P | Informatien for ona o more of the above Purposes; and

{c) my P ] Information mayican bo disciassd by any of tha Insureve and/or GIA Lo thalr third-pacty service peoviiers or agents

3

(ncluding Weir lawyers/Aaw Enms), which may be sited outside of Singapare, for cne or moro of the above Purposes.

w.wnlbnhlﬂm. ngmuwuwlmu Witnassad by Raporing Centre Personnel

& Tme (Nana e in NRUGHD card)
Sketch Plan

e

ASMY ASTET
B:SH oH! E
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SKETCH PLAN #2

Describe Circumstance of the Accident

On Ahe stated fe, dgte @ \ocatan, \ , vencle TAT 6S
0y owe Yoot
Hoyhing strogd . "oul of novheie, yehcle "B il Onig

e Dot o5l gotion &y vemclt, wihile swikhing @ i

] \Gn€ |

A:3mYX 45 T

B S8 6361 E

Declaration
1We deciere the foregoing perticulars are tus in every respect.

7 z

Policyhdder's Signatwe / Date & Time Deiver's Signeture (f dever Is ot the palicyncider) / Date Wenassed by Reporting Cenieo Parsennal
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