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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

03/07/2024 10:34 (SGT)
Actual Driver
02/07/2024 09:40 (SGT)
Singapore

ANG MO KIO AVE 1
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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SBR90X

No

TAY SHUFEN, FELICIA
SXXXX655E
JLM.KOH@HOTMAIL.COM
(Phone) +65-97863688

Toyota
Vellfire

Private use

No - Claiming third party
Private car

Auto

2493

Allianz Insurance Singapore Pte. Ltd.
SP2006167206-01

KOH JIA WEI JIM
SXXXX318H
23/04/1987
Indoor

Page 1 of 21



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

PASSENGER 1

Name
Gender

PASSENGER 2

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

Accident report SR0824730001

03/08/2006

17 YEARS AND 11 MONTHS
Male

(Phone) +65-97863688

JLM.KOH@HOTMAIL.COM
4 MEI HWAN ROAD

568313
No
Spouse
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

JAYVIER JORDAN KOH
Male

FELICIA TAY SHUFEN
Female

No
No
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On 02/07/2024 0940am , | was travelling along Ang mo Kio ave 1 towards Lorong Chuan direction . Upon approaching Tai Hwan
Crescent , the traffic light was red . Therefore | stop behind a car SFS567K BYD red in colour. About few seconds later , | heard a loud
screeching sound from the rear and a lorry GBB5592R Toyota Dyna grey colour had hit onto the rear of my vehicle SBR90X . The
impact was so great that my stationery vehicle surge forward and hit onto the front stationery vehicle SFS567K . We alighted from the
vehicles and | called for SCDF assistance . Ambulance and Tp came to assist us . However we did not proceed with the ambulance as
we would prefer private hospital. My wife and myself and our youngest son went to FAMILY CARE CLINIC & SURGERY for a check as
we felt lower back and upper shoulder neck pain . We were being assessed and given 5days mc each.

2 passengers in my car SBR90X
1) JAYVIER JORDAN KOH (MALE) NRIC T226102E

2) FELICIA TAY SHUFEN (FEMALE)
NRIC S8136655E

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBB5592R
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Goods 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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFS567K
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person FELICIA TAY SHUFEN
Gender Female

Phone No -

Address -

Address Complement -

Post Code -
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Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

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 SR0824730001

SBR90X
Yes
No

KOH JIA WEI JIM
Male

SBR90X
Yes
No
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SKETCH PLAN

MP T

1. Pease raport correctly the detads of the accdon 10 speed uo the clams process

2 This Form rust be gompleted by the Policyholder andfor the Authorised Driver

3. nlormaton provided rmust be as fruthful and accurate as possible. Any w ful msrepresentation or w dhhoking of materal acts nay
akow nsurance companes 1o repudiate policy lability

4 Tho msun and accoptanzo of this Form by msurance companies 3 not an admssion of polcy kabity on tha part of the msurance
companos

5 Any false reporting may be referred to the Police for investigation

6. Tha raport w i be forw drded by the nsurers of the GA Records Managemont Centra estabished by the General nsurance Assocaton
of Sngapare (GIA) for archiv nig and that copies of this repoct w il for a fee be made avasahle upon amrcation by interesiod parion

7. By the ndoomant of the roaort 3o the incurere, you hotaby congant 10 the archnring of th rapvet 8t tha santre a0 1o conieg of the
report bang made avasablo aloresad

4 Consent under the Parsonal Data Protection Act (PDPA)

lundarstand. acknow ledge, agree and consent that |

(a) My nsurer , my workshop and the General hisurance Association of Singapore {"GIA™) may/are pormited (o colec! uso. BSCose
andior process my personal datn/personal nformation set out in this [form] and any othor pessonal information proveied by mo of
possessed by my insurer (colectively the "Personal Information” and disclose and transfer such Paesonal nformaton 1o al nsurer(s)
who hove insured vehicks(s) nmvolved in this accdent (al nsurer(s) w ho have msurad vohclo(s) invoived o ths accedent shal bo
collectively referred 1o as the Insurers’) the nsurers Gw versdaw firns tha Monetary Authority of Snaapoto and any relovant
gevernment agenty/authority {Such ns the police), for the purposeis) of -

(1) processng, handing and‘or deaing w ith my clawms ncluding the seftioment of the clams and any necessary investigatons rakiting to
tho cles

(») mvestgatng the accident andfor my cknms,

(W} carrying out andor doaing w ah my mstructions of rosponding to any enquines by me;

() admnstenng my clims (ncludng the mading of correspandence. statements, mvoces. reports or notices to ma. which coukl nvolve
dsclsura of cortam porsonal datn abou! o to bring about delvary of the same as w el 4s on the axternal cover of envelopesimal
parkagee) andine

(v) camplying w ith appicabie law in admnistenng, processay, hamding andfor dealng w th my clans

[coMcively I "Purposes’)

(b) all insurer(s) who have nisured vohickds) nvolvod in this acckion! and tho hsurors' w yers/w linms, may/are permited 1o codect
use, disclose andlor process my Personal nformation for one or mora of the above Purposes, and

(e) my Persanal nformaton may/can bo dsclosed by any of the hasurers and/or GIA 1o ther third party Sefvice providers or agents
(including their faw yersdaw firms), whch may be sited outside of Singapora, for one o more of the above Putposes

o 3
F\)lcyﬁoldur’s Sgnatura / Date & Drver's Sarfature (¥ driver is not the podeyhokier) / Date Witnessnd by Reporting Contre

Term & Time Personnot

Sketch Plan
Al SBRAGEX
g GEBR5SIER
. SFRS(tL
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SKETCH PLAN #2

Describe Circumstances of the Accident

.On 02/07/2024 0940am , | was travelling along Ang mo Kio ave 1 towards Lorong Chuan
direction . Upon approaching Tai Hwan Crescent , the traffic light was red . Therefore | stop
behind a car SFS567K BYD red in colour. About few seconds later , | heard a loud screeching

'sound from the rear and a lorry GBB5592R Toyota Dyna grey colour had hit onto the rear of
‘my vehicle SBRE0X . The impact was so great that my stationery vehicle surge forward and hit
‘onto the front stationery vehicle SFS567K . We alighted from the vehicles and | called for SCDF
‘assistance . Ambulance and Tp came to assist us . However we did not proceed withthe
ambutance as we would prefer private hospital. My wife and mysetlf and our youngest son went
o FAMILY CARE CLINIC & SURGERY for a check as we felt lower back and upper shoulder
‘neck pain - We were being assessed-and given 5days mc each. 2 passengers-in my car

' SBRYOX 1) JAYVIER JORDAN KOH (MALE) NRIC T226102E 2) FELICIATAY SHUFEN.

(FEMALE)NR[C S8136655E S

Declaration

W dotiare the faregaing pamticulars are true in eveary espes

[ you wis 10 clanm 2ganst yOur Gvn palicy ’asb ve 3gy4ea that your insurer may have o fourtean (13) days Slpuse wharaby the claim

ust be made wienin I{!‘%J‘ 00 ¢ 'c‘ " "e‘ am the day of cccutrence. Kindly chack wah your inssrar for motn datails
.

/ B lv
X /// > ’\’ /”_\
//' + u/‘-v
S A ﬁyadf Auth’Je Ltd
—_—— — -
Poicyholer s Sgnatire | Date & Drwver's Sgnature (¥ diyer s not the polayhaiser! / Date Wirossed iy Repartng Centre
Teve &Tme \ Parsonna
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