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® SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accudem to speed up the claims process.
r and/or the Authori ver

2. This Form must be P

3_Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of matenial facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceprance of this Form by insurance compames is not an admission of policy liability on the part of the insurance companies.

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

29/11/2021 18:43 (SGT)
28/11/2021 15:30 (SGT)
Singapore

SLIP RD OF TOA PAYOH TOWARDS PIE CHANGI

Singapore

6 Thns repon wm be fomarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

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
NRIC No

Accident report SEOR21BT0001

SBD83R

No

EUGENE TAN KIM SIAH
SXXXX465|
ab679b@gmail.com
(Phone) +65-96381200
+65-96381200

Audi
A6

Private use

No - Claiming third party
Private car

Auto

1798

Allianz Insurance Singapore Pte. Ltd.

Comprehensive
No
SP2000203968-01

EUGENE TAN KIM SIAH
SXHKX4651
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Date Of Birth 26/01/1969

QOccupation Indoor

Date Of Driving Pass 12/01/1990

Driving experience 31 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96381200

Alt. Phone Number +65-96381200

Email Address a6679b@gmail.com

Address BLK 700 LORONG 1 TOA PAYOH
Address complement #15-03

Postcode 319773

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
saliciting/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? o

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED.

ATTACHMENT{S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLN46C
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver <
Contact Number =
Address 2
Address complement =
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Postcode .
Insurance Company Name 5
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person EUGENE TAN KIM SIAH
Gender Male

Phone No (Phone) +65-96381200
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SBD83R

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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Declaratien

fWe ceciare the fcregoing particulars are true i every respect

T | R

Pefeynoide:'s tire / Date & boar's Stanal "
Tire 2 :-:*_;3 Sgnatutd (F driver & ot the poficyholder) / Dste
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SKETCH PLAN #2

IMPORTANT NOTICE

1. Piease roport gorrectly the delsis of the accident to speec up Me Cisims process
2, This Formmust be t Policyholder andlor the Authorised Driver

3. hiormation orovided must be as truthful and accurate as possible. Any wiful msrepreseniation or w hnolding of ratenal fe
allows insurarice companies 1o repudiate policy liability.

4. The BEuo and secapiance of this Form by insurance companies & not @n acmission of solicy labikly on the part of the nsurance
companies

8 i a hi e for inw ion.

8. The report w il be forw arded by the insurers of the Git Records Management Cantre esteblished by the Generai Insurance A.ssc
of Singapore (GIA) for archiving end that copies of this report wil for afes be made avalzbls uoen 2pphoetion by rieresied parties
7. By the lodgermsnt of this report to the insurers, you hereby consent 10 the arehiving of s report 2l Ihe centre and 1o copies of &
reporl being made avaliable sferesgiy,

B Consent under the Personasl Dafa Protection Act (PDPA)

lunderstand, acirow ledge, agree and consent that -

(a) My insurer . ny workshop and the Genaral hswrance Assccigtion of Singapore ("GIA™) maylare permilied (o collgct use, disclos
andior process my personal dala/personal information s&t out n this {form) and any other personsl information provided by m or
possessed by rmy nsurer (coliectively the “Persanal Information') and disclose and ransfer such Bsrsons| hiormation o i insy

he clzins,

(ii) investigating the accident andrex my clains;

(¥) carrying out andior dealing with ny nstructions or responding (0 any enguries by ma;

(i) adnwistering my claing (inchuding the mailing of correspondence, stelemants, invoices, raporls of Nolices 10 me, wiich could iy
dsclosure of certain personal data about me to bring abol delvery of ha sams 2 welas o the exlernal cover of envelopesimad
vackages): andior

{v) camplying with 2ppicatie lav adninis tering, processing, hending andior dealng w i myii&_ini___ )
{eollectively (he Purposes”) E

(b) =k msurer(s) who have maured vehicle(s ) wolved in this accitent and he heurers' law yershaw lims, maytare peraelied lo cob
use, disclose analor process ny Personal information for ene o moce of lhe sbove Purposes; aid

(¢} my Personat Wormation mayfcan be disclosed by any of ihe Insurers andfor GYA 1o their INird parly servics providers or agents
(including their law yerslaw firms), which may be sted oulside of Singapote, for one of mice of ike sbove Purposes,

) X

R - X \
Policyholder's %afura /Date & Driver's Sa;nﬁari {¥ driver is not the poficyhcider) / Date Vitnessed by Peporing Conre
Time & Timz Pareonoel

Sketeh Plan
&~ (B c}ower Clwaﬂ
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