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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Actual Driver

2. This Form must be co| i

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 acceplance of 1h|s Form by msurance companxes is not an admission of policy liability on the part of the insurance companies,

6. Thns report wnII be fonnarded by lhe 1n5urers 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

27/06/2024 16:06 (SGT)

Actual Driver

27/06/2024 11:10 (SGT)

332 Ang Mo Kio Ave 1, Block 332, Singapore 560332
Ang Mo Kio Ave 1 Blk 332 Parking Lot 271
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

® Accident report $537246R0006

SMT2169A

Yes

Twincar Leasing Pte Ltd
201533046C
twincar.rental@n51.com.sg
(Phone) +65-88215151

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Auto

1797

Allianz Insurance Singapore Pte. Ltd.
SP2007987371

Tan Kiam Chye (Chen TianCai)
S7137427J

15/10/1971

Indoor
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Criving Pass Date 18/02/1992

Driving experience 32 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-91399389

Alt. Phone Number -

Email Address twincar.rental@n51.com.sg
Address Blk 464B Fernvale Road
Address complement #03-534 Singapore
Postcode 792464

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number 4
Translator's email

Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
Refer to sketch plan.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE9531A
Vehicle Manufacturer 5
Vehicle Model

Vehicle Variant
Vehicle Colour

Vehicle Category Commercial vehicle
Name of Driver Foo Chee Seng
Contact Number (Phone) +65-91665535
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Address =
Address complement w
Postcode <
Insurance Company Name s
Nature Of Damage .
Details of property damaged in accident .
No. Of Passenger (Including Driver) o
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SKETCH PLAN

SKETCH FLAN

MEORTANT NOTICE

1. Ploass report gpectiv s delaiis o!l.aze eccident 40 apdad gp the daing process.
el Tonr

2, This Form miest be et b 0

3 Informztion provided musl be as mgmmm oy vl misregresentzfion orwilhoiing of meleral facls rmay afow
Insurenios compenies io [epudists poley Hablity,

Tha Issue and ecceptance of this Form by Instrance covpardes Is not an admission of polley FabiRy on (e past of the lmurance companies

5. Anyfafse reporting thay be rﬂ' eried fo tho T@fﬁc Police Department for investigafion,

This report wilk be feswerded by the Insurees 1o the ©1A Recerds Managemuat Cantre established by the Generat Insurancy Asociadion of
Skygapor (GIA) for archiving and the! cop'as of thiz resor wil %oz 4 fee be made avallablo upon apalication by lenslst parjes.

i Sarnby oxnsent ta She archiving of dvis repart at the cendre and to coples of thy

7. By the ldgemenl of tha moor to the forers, |
oot boing made avalable aferesald,
3, Consent under the Personal Data Prolestion Act (PORA)

1understend, acinoadedge, 2gree o’ consent that
a} My insureir, my warkshop end e Seneml insivance Assoclalion of Singapore (GIA) may/ars parmitiad 1o colest wa, dissioss

[ A FOF, Y Y
afvdlor process my pécsons! dalafpersenal iviermation sod out B Ihis Honm] and any oSty persanal Information provided by me oc
prasossed by my insurer (oofectively fie Personal Information’) nnd disciosa end transfer such Pessons! tnformetion o al instren(s)
wiho hava insured vehidla(s) Imvolved h this ascident (39 hieureds) who have Insured veRisiels) invelved i tis aosident shatt be
saieclively rofarred (o 2 the Inmuors’), tha Insurers! lewyeraiaw firns, the Monetary Autharity of Singapece vl any refevart
govermunent ageney/autharity (stish as the pe'ice), for the puposels) o :
(i} procassing, handiing wntior dewling with aty cladns including the setifement of tha caims and any nedesssry bvestigaions slafing to
the elaimns;
{f)inestigating the socidand andlor my oizkis;
i) t:ar-yng oul an-:ihx' cealing vAth my hsluctens or resnonding ko any W.:mes by me;

) —-dﬂ'\lftﬂf!mg iy ciaims (Inciuticg the maling of cotrespontenoe, slalements, mvolces, et of patizes £ mo, whith eouid iwshea
discizsure of cadain persenal dila about me o bring sbou delivery of e sams es well 25 o0 Ihe odama) cever of erwvelspes/mail

pacEsnes); andior
(v} complying with applicable low in admirdséeriag, prosessing, handing and’er fealag wilh my £sis.

(collectively the Furposes’)
(b) ell Insures(s) who have insured vehideds) Invalves b this sosdert and the Insurers’ lawyersia fnre, maglase penmitted to coliest,

1
-y 4 =
use, distiose and'or prosess my Porsonal Ir.fm'neﬁm for ehe or mors of e ehove Puposes; and
(e} my Personal 'nformation maylean be didcleasd by any cf tha Inswrars andfor GUA to thelr third-pacly sendea provides of agen's
f ook oF mate of 2 above Puposes.

(raluging thelr [awysratew fitms), wilch may bs sitad eulsidn of Shgar

e Nz
Nl

Drivers Signature (f drver s not e poliyimtder) (Dol Wanessed by Rogering Centrs Poserval
E Yime ’}_4 0 \ (Nampa at in NRIGAD curd)
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SKETCH PLAN #2

o ; 1

e —
ez eritn Grevmiefance of the Azcident

[ b5 wmentoed daig ohd Lme , T poordl my vehole EMTALR) |

ok Lo-\- '}_:\‘-\ {3{ 'Awil mg Yo }-\»‘u‘&,i B\c(\t 332 '\"0 ‘hﬂ\'{ ’“"T{J'Mk_q
!jxfi:"i'.{ pesrhy (cr({_eeshggHW'-v:h_____c;,:;iAwi Vehicle & (GRE 9914 @j"|
| teverstd and (ollded indo Yo front orkon OF My Vehiclg, |
T heed 1 T0A buo_and_wed back T my VeNde do
[ S : -
CxChundp  conducd §, S o
—‘\‘Ldeg footaag  aHuchLd, B . s
o n
S |
]
e T e e T T s s
1fWe dediare parfiasza ora fue in avery ranpest. ﬂ
| /A AN
Policyholdar's Signatura { Dafe & Tive Difver’s Sinatime (F diver & notthe polichoicar) [Date. * winassed by Repordng Clnlre Perssnnal

(Name as o NRIGD card)

93 obl 2k .
B 1220 b
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