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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 Authorised 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/05/2021 13:57 (SGT)
11/05/2021 18:52 (SGT)
Singapore
SELETAR WEST LINK
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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SM08215C0001

SMN4908C

Yes

BIS MOTORING PTE LTD
2XXXXX055D
keiftan@bismotoring.com.sg
(Phone) +65-86881311
(Office) +65-68963633

Renault
Scenic

No - Claiming third party
Private hire

Auto

1461

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

Yes
COI-SPMF1000000413-SMN4908C

ANG CHOON KIAM, RAYMOND
SXXXX742]
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Date Of Birth

Occupation

Date Of Driving Pass

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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

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
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SM08215C0001

16/02/1978

Outdoor

18/06/1997

23 YEARS AND 11 MONTHS

Male

(Phone) +65-83395154
raymondang969@gmail.com

BLK 625 SENJA ROAD #28-142 SINGAPORE

670625
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

UNKNOWN
Female

No
No

Yes
No
No

SKF5837H

NA / Unknown

Page 2 of 15



Name of Driver -
Contact Number (Phone) +65-97378971
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 i E >
ORT. NOTI

1. Piease report correctiy the detais of the accisent to speed up the claims process.

2. This Form mrust be col cted by the Policyholder lor the Authorised Driver.

3. nfermation provided must be as truthful and accurate as possible. Ary wiful msrepresentation or w ithhoiding of material facts may
2low insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance comoanies is net an admissicn of potcy habiity on the part of the insurance
comganies.

5. Anv false repocting may be referred to the Police for investigation.

8. The reportw il be {orw arded Dy the insurers of the GIA Records t/anagement Centre established by the General Insurance Asscciation
of Singapere (GlA) for archiving and that copies of this report will for 2 f2e be rade available upon application oy interested parties.
7. By the lodgemant ¢f this rapest io the insurers, you hereby ceasent to the archiving of this report 2t the centre and to copies of the
report being made availzbla aforesaid.
& Consent under the Personal Data Protection Act {FDPA)
lunderstand, acknow ledge. agree and consent that ;
(8} My insurer , my werkshop and the Genesal Insurance Asscciation of Singapore ("GIA") maylare permitted to collect, use, disclose
and/or process my personzl data/personal information set outin this [form) and any cther persenal information provided by me or
possessed by my nsurer (collectively the “Personal Information”) and disclase and ransfer such FPersenal Bicrmation ‘o al insures(s)
who have insured vehicie(s) inveived In this accident {all insurer{s) w ho have insured vehicla{s) involved in this zccident shall be
coliectively referred 1e 85 the “Insurers”), the lsurers’ law yersflaw frms, the Monetary Authority ¢f Singapore and any relevant
gevernment agency/autherity (such as the police), for the purpese(s) of
(iy precessing, handiing andfer dealng with my claims including the settlament of the clains and any necessary investigations relaling to
the claims;

(i) investigating the accident andior my claims;
(8 carrying out andler dea’ng with my instructions or responding 10 any enquiries by me;
(i) administering my ¢iaims (including the mailng of correspandance, stalements, invoices, reports or notices to me, which cauld invelve
Cisclosure of certan perscnal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/meii
packages): andlor

(v} complying with applicable law in acministering, processing, handling anclor dealing with my claims.

(colectively the “Purposes”)

(&) allinsurer(s} w ho have insured vehicle(s) invalved in this accidant and the hsurers’ law yersiiaw firms, may/are permitied o coliect,
use, disclose ancfor process my Personal hicrmation for one or more of the above Purposes; and

¢} my Personal Information may/can te disclesed By any of the insurers andler GlA to their thire party service providers or agents
{inclucing ther iaw yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes,

g4

Policynolder's Signature / Date & Criver's Signature (¥ drivef Tao: the pofcyholder) / Date Witnessed by Reporting Centre

Time & Time Personne!
Sketch Plan -

%
—= EEF Gy D SELETAR  wesi Link
: &

S 4408 C
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SKETCH PLAN #2

Describe Circumstances of the Accident
! N mAY i\t 202 1 was TRavelUs&  ON  SELETAR  wWE<i Liok-
{ TRAFFIC  whS  MEANY AWD | Wik STATIGRERY  WHEN ScDDEnLY |

FECT Ak iMPACT oy MY REAR BND  OF THE  VEHICLE (SMN d403<)
L WanT Jo  cHELK MY  DAMAGE AFTER \ AfpLy Tur  HAND Blhee

i‘ NelED A Nissan  cAR wiTH  THE CAR PUATE AuinBeER CKF CE2FH
THAT  {MpAc1ED MY REMR END OF THE (MY CAR .

Declaration

Mwe decigre the feregeing particulars are frue in every respect.

i

Folicyholder's Signature / Date & Driver's s/gaf\v\(n driver is not the policyholder) / Date \Winessed by Regorting Centre

Time & Time Persenne!
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