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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

03/07/2021 11:04 (SGT)

02/07/2021 09:11 (SGT)

Near 46A Sims ClI, Singapore 388576
46 Lorong 17 Geylang

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 ST0J21730002

SMD754H

Yes

BIS Motoring Pte Ltd
2XXXXX055D
keiftan@bismotoring.com.sg
(Phone) +65-86881311
(Office) +65-66815720

Kia
Carens

Private hire

No - Claiming third party
Private hire

Auto

1700

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No
COI-SPMF1000000413-SMD754H

Lim Yew Chai
SXXXX698G
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

09/03/1970

Outdoor

06/09/1989

31 YEARS AND 10 MONTHS
Male

(Phone) +65-93838992
waxima88@gmail.com

Block 347B Yishun Avenue 11
#12-529

762347

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

On 02/07/2021 at about 0910hrs, | was driving my vehicle (A: SMD754H) along Lorong 17 Geylang. Upon reaching the entrance of 46
Enterprise Industrial Building, a vehicle in front of me slowed down and stopped due to vehicles ahead stopped and | followed suit.
Suddenly, | felt an impact on my vehicle's rear portion and realised that a vehicle (B: SJX663S) had hit onto rear portion of my vehicle.

ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report ST0J21730002

SJX663S
Mazda
3

Red
Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report ST0J21730002
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease repott correctly the detais of the accident to speed up the clains process.

2 Ths Formmos be completed by the Policyholder andlor the Authorised Driver
3. Infarmation provided must be as truthful and accurate as possible. Any wdful msrepresentalion or w dhhokling of naterial facts may
aliow msurance companies 10 repudiate policy liability

4. The issue and accepiance of this Formby insurance companies is not an admssion of poiicy liabity on the part of the insurance
companes

5 Any false reporting may be referred to the Police for investigation

5. The repart will be {orw arded by the msurers of the GIA Records Managenent Centre establshed by the General Insurance Assocalios
of Singapore {GIA) for arctuving and that cops of this rapott w il for a {es be made avaitadle upon apphication by imerested patties.

7. By the lodgemazn! of this report 10 the msurérs, you hareby consent 1o the archiving of this report at the cenlee and to copies of the
report beng made avadable aforesad

& Consent under the Personal Data Protection Act (PDPA)

fungersiand, acknow lzdge, agree and consent that

(a) My nsurer  my workshep and the General Insurance Assocation of Sngapore ("GIA') maylare permtted 1o cofizct, use, dsclose
andlor process my personal datalpersonal information set aut in this [form] and any other personal ssformation provaded by nw or
possessad by nmy msurer (colisctively the "Personal Information”) and disclose and transfer such Persanal Information to sl msuren(s)
w he have msuret vehiclais) mvolvad in this acodent (all nsuter(s; who have msured vehlels) mvolved in this acoident shall be
callectwvely referred to as the “Insurers '), the lnsuress' law yersilaw firns, the Monstary Authorty of Singapore and any ralevant
government agenay/authorty (such as the policei, for the purposals) of

(1) processing. handlng and/or dealing w i my clams including the setifement of the clarms and any necassary mvashaatons relating to
the charvs,

{9) invéstigating the acciient andiar my clams.

() carrymg vul and/or dealng w il oy INStrutlnng of responding 10 any énguines by mo.

i) adminstening my clams {incluging the maling of conrespendence, SIBIEMENS, INVSICES. TSPt BF NANISES 10 me. w hith could Involve
disclosure of cerlain personal data about mz to bring about gelivery of the samz as w ¢ as on the external cover of anvelopesingd
packages}. and/or

1v) conplying with applcable law in administening, processmg, handlng andior dealing w dh my clamrs

{celizctively the “Purposes’)

(bj all nsurer(s) w ho have msured vehicies ) involved i this accident and the hsurers' law yers/law firms, may/are permtted to collact,
use disciose and/or process nmy Parsonal Information for one or more of the above Purposes and

{c) my Personal Information maylcan be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(imctading therr Baw yersidaw firms), which sy be sited outside of Singapore, for one or more of the above Purposes

W) !
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SKETCH PLAN #2

Describe Circumstances of the Accident
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t¥Ve declare the foreqong garticulars are true n every respect, G =
/// /
Polisyhelder's Signatre / Date 5 Driver's Sionature {if driver s nol the palicyhalder) / Date w.lnesseq’ by Reporting Centre
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PRIVATE HIRE
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