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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

05/08/2024 17:49 (SGT)

Both Policyholder and Actual Driver
Date of Accident 04/08/2024 14:05 (SGT)

Exact Location of Accident Ang Mo Kio Ave 9, Singapore
Additional Location Information -

Date of First Submission
Reported by

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJUX228R
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner HO SZE EN CHARLENE
NRIC No SXXXX261F

Email Address CHARLENE.EEE@HOTMAIL.COM
Mobile Phone No (Phone) +65-90669997
Alternative Phone No _

VEHICLE PARTICULARS

Manufacturer Mercedes
Model C200
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Private car
Transmission Auto

CC 2000
Vehicle Fuel -

First Regisration Date -

Chassis no -

Effective Date/Time of Ownership -
INSURANCE COMPANY

Name of Insurance Company Allianz Insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number -

DRIVER
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Name of Driver HO SZE EN CHARLENE

NRIC No SXXXX261F

Date Of Birth 08/08/1994

Occupation Indoor

Driving Pass Date 08/12/2014

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 9 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-90669997
Alt. Phone Number -

Email Address CHARLENE.EEE@HOTMAIL.COM
Address 89 HOLLAND ROAD
Address complement 09-02

Postcode 275750

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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) 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? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMZ3539C
Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Pase repoet coargstly the dolads of Ihe acexdent 10 spead up 1he clams procoss

2 Trus Foem must be compietod by 1ho Poleybokder gexd of the Actual Driver

3 toformation provided must bo as thid and accieat 28 o3l Any willul misreprozentabon of wahhoking of malonal lacts may allow
MSLIANCO Compares 1o LEpudhalg pokcy liabdty

4 ﬂvaawwmmamodlmmebykwamawnpmBmmmmmnmmmmdtmm\mwﬁcs

5. Any lalse reporting may be rel Tral nt lor Inv lon,

6 This roport wil be forwarded by tho Insurrs 1o tho GIA Rlecords Manapement Centro established by the General Insurance Associaton of
Singaporo (GIA) for archrvirg and that copios of his report will for koo bo mada avakablo upon sppkcation by Interesied paries

7 By the lodgoment of this teport ta the insurers, you horcby consent 1o tha archiving of this report al tha ceatre and to copies of the
ropord bewng made avadablo aloresald

8 C under tho P 1 Data P Act (PDPA)

Iunderstand acknowhedge. ogreo and consent that

(3} My Insuror, my workshop and tho Goneral Insuranca Association of Singapore ("GIA") may/aro pormutied la collect, ute, diaclose

and of procoss my porsonal datapersona! nformation sot out In Ihis [foem] and any other personal informatian provided by me o

possessed by my insurer (colectively the "Parsonal Information”) and dscioso and Iransfer such Personal Information 10 all insurer(s)

who havo msured vohicle(s) irvolved in ths accident (ail insurer(s) who hava insured vehiclo(s) imvoived in this accident shall be

cobectwoly roorred 1o a5 the “Insurers’). the Insurers’ lawyerslaw fems, the Monetary Authority of Singapore and any relevant

government agency’authorty (such as tha police), fof tha purpase(s) of.

1) processing. handing and'or doakng with my claims including the settiement of the claims and any necessary investigatons relating 1o

the clams,

(¥} mvestigating the accident and'or my clams,

() carmpng out and'er deakng with my insiructions o responding 10 any enquinies by me,

(v} administenng my claims. (including tha mading ol comaspond s, invol Ports of nobices 10 me, which could involve

drschosire of contain personal dala aboul me 19 bring about delvery of the same as well as on the external cover of envelopes mait

Packanes), and'or

(¥) complying with apphicable Law in ad i g, h

(colecthvely the “Purposes”)

16} all msurer(s) who have Insured vehicie(s) nvolved in this accikiont and the Insurers’ lawyersAaw firms, may/are permetied 1o coliect,

use deckose and 'of process my Personal Information for one or moee of the above Purposes; and

(¢) my Petsonal Ink may/can ba disclosed by any of the Insurers andior GIA 10 their thed party senvice providers of agents

(inchuding therr lawyers faw firms), which may be sited outside of Singapore, for 0ne of more of Ihe above Purposes

| oi/w/ ben dAwUM-L

Poicyhorter s Sgrature / Dato 8 Teme Drvor's Sgnature (4 dover s ot the pokcyholder) / Date Weressed by Reporing Centre Persorrel
& Temo (Name as in NRICD card)

fing and'or deakng with my claims

Sketch Plan
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SKETCH PLAN #2

R o A

Desctibo Circumstance of ihe Accident

wae Avvelling Widwin_my_lane_on tng_left

When Ve u_b_mc\c_lcs.c.\g_ju_mm_om_mg_wm,ﬂoi;
toiid(&;om. my_ vehite "\ vight _povtion _ac et M_lmdc_'l
o g0 do Fav_ flovizon bovden.

Declaration
I'We doctare the focegoing partculars are true in every respect,

Polcyholder's Signatuee / Date & Time Drwver's Signaturo [ drver 5 not the pobayholder) / Date Witressed by Reporurg Certre Porsonned
& Tme (Name as in NRICAD card)

CamScanner
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