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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the ﬂCCtdEnT to speed up the clams process.

2. This Form must be t

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 I|ab|I|ly

4. The issue and acceptance of lh\s Form by i msurance compames is not an admission of policy liability on the part of the insurance companies.

= = ne
6. Thls reporl w|II be lorwarded by the insurers of lhe G|A Recmd‘; Managpmenl 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

05/07/2024 16:13 (SGT)

Actual Driver

05/07/2024 11:20 (SGT)

Near 15 Paya Lebar Rd, Singapore 409049

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mabile 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 SS3724750005

SLP719J

No

SENG MENG Al
SXXXX847J

CHERYL76 @GMAIL.COM
(Phone) +65-96949337

Nissan
Qashgai

Private use

No - Claiming third party
Private car

Auto

1200

Allianz Insurance Singapore Pte. Ltd.
SP2001787319-01

KU SIEW NGEE
SXXXX925H
20/07/1975
Indoor
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Driving Pass Date 27/04/2006

Driving experience 18 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-98581075

Alt. Phone Number -

Email Address CHERYL76 @GMAIL.COM
Address APT BLK 491G TAMPINES STREET 45 #08-264 S 526491
Address complement E

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 3

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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 =
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 GBL5390D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour

Vehicle Category Commercial vehicle
Name of Driver ANG ANDREA
Contact Number (Phone) +65-83382606
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Address
Address complement -
Postcode s
Insurance Company Name &
Nature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Including Driver) s
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SKETCH PLAN

SKETCH PLAN
BPORTANTY NOTICE
1. Please repor! cormatly tha delalis of the aceidont 1o spesd up tha clsims precess

2. This Form must be crrioleded by the Polivboider god/or the Actual Difver,

3. Information provided must be s Ghil and sccumie as poxsible. Ay Wil misrepresentation or witholding of meterial facts rey &tow
inswrance companies o reoudale potey Habiy,

& %hmemiwmhmdm%byMxmmpwﬁu&ndummdw&qk&wwlMpﬂdmwmpmas

L may be refe: i Department for investigation.

8. mmpu-tmbmmmhyhhmmmeumummcammwmwmmﬂm«mﬁmma

BhGBPG'e(Gﬂ)i:nrdt\hgmedt‘ummhnmumm&mwp‘mwdmiwmn

ay:h-bdgafrmufﬂ)‘smpodbhm.‘!.whmmmbhmwuofﬁwmdhmumumﬁﬂdh

report deing made avaisble aforesal,
8. Consent under tho Personal Data Frotaction Aot POPA)}
lunderstand, acknowiedgs, agree and consert that:
fn)Myhammt':mmmwamwm&smdﬁwnmmmymmhm%am.fndasa
it process my personal dafa/personal information ot out b this fform] end any other parsonal Hformation provided by me o
PmﬂwdbrwirmMcmyh‘?mwms:ionjudmmm*swmm!nmsmbwhmﬂ)
wha have insured vehizle(s) irvolved n this socident (a1 insurer(s) who have insured vehizels) ivalved b fis sccident shal be
scliectively referred t as the Tnsurers), the Insuress' lxwyerstow frms, the M y Authority of Sngapere and ary relevart

government agancyfauthortly (sUch a3 the police), for the purposs(s) of
1) processing, wmmmmmwmmmgmmmofmmwwmqhmﬁmmh

the clakns;

{7} investigating the sccident andior my cizims;

(i) earrying cut andior dealng with my instructicns of responcing to any enquities by me;

(iv} adminislering my clzims (ncluding the malling of eorespondence, stalaments, hvsies, reparts of notices 15 me, which coud bvohva
disdosure of certaln presonad dafa about ma fo befng sbout defhary of e same o5 well as on the exdamal cover of orrvelopes!

packapes); andior

(v} complying wih spplcabls law in administering, processing, handing and/sr deatng wih my olsims.
{colioctively the “Purposes?)

&) af Inswrer(s) who have insured vehide(s) imolved In this socident and the nzrers’ lawyersfiow fems, maylare peamitied to colledt,

use, kduemupmry?mkmfwmumothmmw
{c)meonthmn‘mh:ﬁdoudbymyufmhmmmnmmmmﬂlﬁﬂ

(nsiuding thelr lewyerslaw firms), wivoh may be s7i0d oulsida of Shganore, o cnd o maore of s above Puposes,

ﬂ %’ (\r—‘ \/\/\/\
%fﬁ&lm Driver's Signatura (If citver i nod e poficyholder) /Dats Witwgsad by Raporing Cent'e Pemtr]
& Time

(Nema as Iy NUC/D caneh)

Sketch Plan

l_; A 4 .1.%_:-2 ,_4._'..

‘ 3 - i .
rf:;’:'r:_.*:}rf“p

I I A O
..ILi,_.a..{’...‘H,.,..,_..'.
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SKETCH PLAN #2

.
scriba Circomstance of the Accident

As of 2bowve dak §  tme T wds dagsﬁ_g_k”‘—'f_‘f_(ﬁﬂ@.jz

| deng Poyo Lebar P fauords  Guthemand Rd  Shp Rel nte 00

fM3 veawe & the ropd lamg  ef @ 2 tare QP Rel .

1 slowtd doen ¢ ""0;',’@' e vehicke  belind e gleew3Y

\yre dve P cacoming  tefe . tud et 3 Sudder, vehick Q‘CG&SSQD_MQ\

(ell: ck ol Py oe +Hv (el ‘f.,. Fort of _.% vehect. — ]

Video {fect ,j%g Bt ached.

Declaration
A%e decisre the foregolng particuiars ere frus in every rospect

Pricytbiars Signsture/ Dals & Timp Orivar's Sigrstrs (f dfvec s not the paifoidar) /Datla © Witisssed by Reorting Centre Persoceal
&Tima (Naras a3 in NRIGAD card)
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