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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 | /

V
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 repont 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

22/07/2024 17:25 (SGT)

Actual Driver

22/07/2024 13:20 (SGT)

Near Clemenceau Ave, Clemenceau Bridge, Singapore
CTE (SLE) AFTER CLEMENCEAU AVENUE
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 SS37247M0008

PC7649C

Yes

SQ TRANSPORT SERVICES
53357806W
LEECHENGTECK@HOTMAIL.COM
(Phone) +65-86880232

Toyota
Hiace

Employment

No - Claiming third party
Bus

Auto

3000

Allianz Insurance Singapore Pte. Ltd.
SP2008758880-01

LAU SIEW HOONG
S2583711H
14/11/1962
Qutdoor
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Driving Pass Date 30/01/2003

Driving experience 21 YEARS AND 6 MONTHS

Gender Female

Mobile Number (Phone) +65-97208266

Alt. Phone Number -

Email Address LEECHENGTECK@HOTMAIL.COM
Address APT BLK 424 TAMPINES STREET 41 #07-194 S 520424
Address complement Z

Postcode =

|s the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Collision - Change/cross lane
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) 2
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 -

PASSENGER 1

Name UNKNOWN
Gender Female

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMG9370G
Vehicle Manufacturer "
Vehicle Maodel

Vehicle Variant
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Vehicle Colour -

Vehicle Category Private car
Name of Driver NG ENG HUA
Contact Number
Address

Address complement
Postcode -
Insurance Company Name s
Nature Of Damage
Details of property damaged in accident =
No. Of Passenger (Including Driver) .
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SKETCH PLAN

SKETCH PLAN
MSPORTANT NOTICE

. Please reporl garrociiv the mdwmmt'ocpead W the Galns process.
2, This Form must be complets sovholdor snd's :

3. Information previded must ba as Mmtumﬂh A.".v wifud misropressnteSon or witiholdng of material facls mey aliow
inswrancs companies (o repadisie policy Habilty.

The mnxdewmdfdsFmbylrwwmm Lc'wtmadmmn dpoﬁcyrsawmh:LM’-ft‘Om-‘!!W companies,

4

5 A aise reporting &

a TM’@mwnlbﬂmmbyﬂdwmhGMMWWﬁahMW%G&WMMr&mMSM_,
Singapora (GIA) fr erchiving and thal oopies of this resart wil for @ foo ba mada svallabls upan appication by Fterested paries,

By the keigemont of this report to the hsirers, you hereby consent ta the archiving of this roport ot the tentre and fo coples of the
report baing made avaiabls abresald,

B Consent under the Personel Dats Profection Act (PDRPA}

| understand, acknewledge, agree and consent thats
(a) My insurer, my workshop end ta Gansral Insurance Associzfion of Singapara (GIA") may/are parmitied 1o cofisct, wse, disciosd

andlor process my personal data/farssnal information set out in tis fform] and ary other perscnal information provided by me or
possassed by my insurer (cofiscthely the ‘Porsenal information”) end cisciose and fansfer such Perscral Information o al insure(s)
who have insured vehicla(s) invoived b this sccident (all insuren(s) who have Insured vehicle(s) ivolved In s accident shalibe
scifactivaly referred (o 88 the ‘Insurers”), the Insurers’ lewyersiaw frms, the Monetary Autherity of Singapore and ery refgvard

govemment mxm«ny (u.dﬁu?npo&:c).fm the pupwo(s) ot

WP 1
the claims:
{7} investigating the accident and/or my ciaims;

(W) carying out andior deating with my hsirucions or responcing 19 any enguiries by me:

(iv} administering my cisims (Indluging the maling of correspondence, stalemants, Nveioss, repars of notices 1o ma, wikish coud invotve
fisddosure of cartain parsonal dala about me {0 bring sbout delivary of the same 35 well 25 on lhe extamal tover of anvelopesimall

packages); andlor
(v} complying with applicabla law in adminisiaring, proseseing, handiing and/or dealing with my cisims.

{collectively the “Pumposes’)
:b)enmmxs)mhmmwmammhmmwmmmmmm meylare pertnited to coliest,

m;mmwmmwmumdmcmmw
{e) my Personal Information mayiean be dissiosed by any of the Insurers 3odioe GIA to thels third-party servica providers of agents

(inclueding thelr lawyersaow frms), wivch may be sitad outside of Shgapore, for one or more of fhs above Purposes.

e foniad

e o

i

-

=

e foten IV

g

Page 4 of 17

@’Accident report S§37247M0008



SKETCH PLAN #2
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