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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 complets

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding 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.

o the 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 cenlre and 1o 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

05/11/2021 10:00 (SGT)

03/11/2021 18:20 (SGT)

Braddell Rd, Singapore

BRADDELL ROAD (ENTRANCE RAMP ONTO FLYOVER AT
BISHAN ROAD -BRADDELL ROAD INTERSECTION)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
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SGR6E881G

No

GOH SER SIAN ARDEN ( WU SHIXIAN ARDEN)
S7432673J

ARDENGSS@YAHOO.COM.SG

(Phone) +65-81988481

(Office) +65-98289603

Volkswagen
Passat
VW PASSAT 1.8 L

Private use

No - Claiming third party
Private car

Auto

1800

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SP2000515915

GOH SER SIAN ARDEN ( WU SHIXIAN ARDEN)
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NRIC No §7432673J

Date Of Birth 10/10/1974

Occupation Indoor

Date Of Driving Pass 12/09/1995

Driving experience 26 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-81988481

Alt. Phone Number (Office) +65-98289603
Email Address ARDENGSS@YAHOO.COM.SG
Address 3A ONTARIO AVE

Address complement #02-05

Postcode 576192

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 - 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

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

PLEASE REFER TO THE SKETCH PLAN & ACCIDENT STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLM4656X
Vehicle Manufacturer Hyundai
Vehicle Model =

Vehicle Variant a
Vehicle Colour .

Vehicle Category Private car

Name of Driver XIE ZHENYU COSMO
Contact Number (Phone) +65-81254083
Address -
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Address complement -
Postcode
Insurance Company Name i
Nature Of Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver) .
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SKETCH PLAN

IMPORTANT NOT|CE

1. Pease repornt corrg clly the detads of the accikient 10 speed up the claims process.

2. This Form must be gompleled by the Policyholder and/or the Authorised Driver.

3. Inforrmatian provided must be as Lruthful and accurate as possible. Any wilful nisrepresanlation or withholding of material facts may
alow insurance companies to repudiale policy lability

4. The ssue and acceptanca of this Farm by nsurance conpanies is not an admession of pehcy §abiy on the part of the nsurance
conpanies

5. Any false reporting may be referred to the Police for Investigation.

6. The report w il be forw arded by the msurers of he G Records Management Centre esiablahed by the General nsurance Associalion
of Singapore {G) lor archiving and that copes of (his repact w & {or a fee bo made avadable upon apphcation by interesied parlies,

7. By the lodgemeni of \hes repart lo Lhe insurers, you heraby consent to the archiving of the repart at the centre and 10 copies of the
repori being made available aforesard.

B. Consent under the Parsonal Data Pratection Act (FDPA)

lundersiand. acknow ledge, agres and consen that :

(3} My nisurer , my w arkshop and the General nsurance Associalion of Singapore (“GLA™) may/are permitted lo coliect, use, disclose
and/ar process my personal data/personal information sat out in this (form) and any other personal infarmation provided by me or
possessed by my insurer (collectively the “Personal Information') and disclose and transfer such Personal nformation ta ol insurer(s}
who have nsured vehicke(s) involved in this accident (all ingurer(s) w ho have insured vehicle(s) mvolved in this accident shall be
collectively referred to as (ve “insurers”), the nsurers’ law yersfaw finme, the Monetary Authority of Singapore and any relevant
gavernment agency/authority (such as the pakce), for the purpose{s) of :

() processng. handing and/or deabng w th my claims inchrding the settiement of the claive and any nocessary investigalons relating to
the clairs;

(#) investigaling the accident andfor rmy clawms,

() carrymg out andfor dealing with my msiructions or cesponding 10 any enxyuiries by me;

{iv) administering my chims (ncluding the mating of corraspondence, statements, mvokies . reports or notices 10 me, w hich could invoie
dischisure of certain pergonal data about me 1o bring about dekvery of the same as w el a3 on {he external covar of envalopesmad
packagesy; andior

(v) complying w Ah applicable Bw 1 administering, precessing, handiing and/or deabng with ry clains.

{colectlively the "Purposes”)

(b) all nsurer(s) who have nsured vahxla(s) involvad in this accident and the nsurers’ law yerstaw firms, may/are parmited to collect,
uk®, disclose andior process my Parsonal lformation far one or more of the above Purposes; and

{c) my Petsonal iInformation may/can be dasckised by any of the lnsurers and/or GIA to their third party service proviiers or agents
{including their kaw yersflaw firms), w hich may be sited outside of Singapere, for ona or more of the above Purposes.

-

Vi
L/ 5({44@ AS ,?o [h:'ﬁ AMHW

<Euleyfioker's Signoture / Dale & Driver's Signature (¥ drivar is nal the pokcyhokder) / Dale Witnessed by Repotting Centre
Tme C Mpy 2/, 0‘,5 Zhyy 8T Personnel

Sko_tch Plan

A+ SaRiGEq
'[l)' QJMIGZ)Q/
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SKETCH PLAN #2

Describe Clrcumstances of the Accident

L o ‘ Aed awalkng 4 agfrr Hy Sl -—rag?g

(£Hs) #/yw aft Bichewn Rood - braddeyl Koad Iufprpectiol

”ﬂ‘ﬁ“'c */faw wag luwy ,m rnr; e _e/owﬂq i;qahh—? o warrd o
N ¢

_Lj_anr_ﬁm Lobi
My o sothd Sovword owd Z cone b a halt whan I rcalriied L wams

=

T 'Zfﬂ paAy Aﬁnnw gﬁproaéhd MJ&LMW . Wﬁj (A s

Declaration

WA declare the foraegoing particulars are true in avery 7especl.

r
'\___ L/lfV- 'g;&.'%‘ d( fof’fy {l«i‘: M’V

W{"l Signature J Date & Cxiver's Signature (I draver is not the palicyhakder! / Oale Wanessed by Raporting Cenire
Toe £ Ny 21 ) ﬂj;o‘r& & Time Personnel
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IMAGES #22

| Cosmo Xie-Hyun... B %

online

W 182

Hi, who is your car insurance?
Thank you. 18:42 W/

India International Insurance .,

OKthks 14:56 .«

Hi Cosmo,

| have filed my accident report
(provided the dashcam video and
photos) and proceeded to claim
3rd party insurance on your policy
provider India Insurance.
Appreciate if you can also let me
know once you have also filed
the accident report with your
insurance in order for the process
to be smooth.

Thank you.

Rgds,

Goh 09:39 v/

Ok noted, will do so by today 6
09:40

Accident report SPCP21B50001 Page 27 of 28



ADDENDUM FORM
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