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R210C00007 / City Aute Ple Lid
MTREY DATE & TIME. 24/12/2021 1343 (SGT)
JIEMETED RY ason Guak
PRESION 1(24/12/2021 13.43(SGT)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1SE fepott GO atails of the accident 10 speed up the claims process.
I ot must be completed by the Palicyhelder and/or the Authorised Driver ) )
farpaton provided must be as truthtul and accurate a8 possible Any wilful misrepresentation or withoing of matenal tacts may allow misurance companies 1o repudiar
wy bty ‘
|1 osue and acceptanca of this Form by insurance companies 15 not an admigsion of policy liability onf fie part of the insurance companies
5 Any false reporting may he referred to the Police for investigation. 5 -
o Thes vepent will he ferwarded by the msurers of the (GIA Records Management Centre pstablished by the [General Insurance Assoration of Singapore (GIA) for archiving
el th 1 copies of s report will, for a fee. be made available upon application by interssted partes. )
qement of this repart to the insurers, you hereby consentto the archiving of this ieport 2t the ¢dntie and to copies of the report besing made available atorasaid

By the o

ACCIDENT STATEMENT
Date of Submission 241212021 1343 (SGT)
Date of Accident 237122021 13152 (SGT)
Exact Location of Accident Singapaore
Additional Locaton information EIXT TO ESPYANADE DRIVE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Remqistration Number SLF7348H

I PO IO YHOLDER

s company? No
Maine Of Registered Owner YEOH SU FEN BEVERLY
MIIC Na $58626818C
Finsil Address BEVYSF@GMAIL COM
tAobile Phone No (Phone) +65-43361008
Miernative Phone No +65-93361004

EHICLE PARTICULARS
Manufacturer Mazda
iadel Mx-&
Varnamnt -
Exact purpose for which vehicle was being used at ime of
accident ’
Are vou claiming under your own insurance policy for repair to [
you vehicle? Mo - Claiming|third party
Vehicie Category Private car
| ransmission Auto
oG 1500

INSURANCE O IMPANY
Name of Insurance Company Allianz Insurgnce Singapore Pte. Lid.
Mvpe of Coverage Comprehensive

L Folicy No

Hahey Mumben SP2000469666-01

vver Note Number -
Name of Diiver YEOH SU FEN BEVERLY

MRIC No S86263818C

scaident report SC1R21C0O0007 Page 1 of




ate Of Buth

Occupation

Date Of Driving Pass

Driving experience

Gender

fMobile Number

Alt. Phone Number

Email Address

Address

Address complemeant

Postcode

Is the driver the policyholder?

If No. Relationship of the Driver with the Insured
Mines Driver Own Other Vehicles?

"

Insurance Company of Other Vehicle Owned by Driver
0 HETAL INTORMATION OF THE ACCIDENT

Ivpe of Accident
ar Conditions
Koad Surface

PHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybady 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?

LABENGER A

Name

CGander
DF TAILE OF POLICE ACTION

YWas the acaideni reported to the police?
Was notice of intended Prosecution given?
it yes against whom?

WOES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENTIS)

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

“hicle Registration Number of Other Vehicle Owned by Driver

11/09/1986
Cutdoor
16/02/2011

10 YEARS AN 10 MONTHS

Female
(Phone) +65-9%
+65-93361008T
BEVYSF@GM
BLK&7

A4

Yes

No

361008

iL.COM

Collision - Hegdl to Rear

Clear
Dry

No
No

Yes

PASSENGER
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PRCIPERTY 1

VVehicle Registration Number
Vehicle Manufacturer
Vehicle Madei

Vehicie Variant

Vehicle Colour

Vehicle Category

" Accident report SC1R21C00007
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Name of Driver LIM CHUAN H}CK
Contact Number -
Address -
Addiess complement .
Paostcode -
Insurance Company Name B
Mature Of Damage -
Details of property damaged in accident 4
Mo Of Passenger (Including Driver) &

' Accident report SC1R21C00007 Page 3 of 18




SKETCH PLAN

IMPORTANT NOTICE

¢ Flease rooadt oorre oty the detals of the accrient o speed W 1he clams provess
sweoualce gamgleted by e Polivyholder andior the Aull

i on v eten vust e 8 rudbiul and acsurate a8 possible Any wdum

st csurance corpenes o pepndiate pelicy Bability.

4 Tha ssue acg acceptance of s Form by nBWEnce companes & not an admesan

[ o 1

% any false reporting may be refacrad o the Potioe for lavestigation
Th repnrt w §be fer srded by the meprecs of the GIO Records Manageren) Cenbgjestatisted by the Goneral ssipance Assocaton

* Sogapors (Gl for atchrng and 10 copes of ths teportw A for 2 fee be rade Gable upon sppicalon by zni\-.mF%ed partes

eprosentaten o wElTioHng of rele e facts may

posicy Januty on the part of the msurancs

" Hy the iatgement of 1S report 1o Ihe nsweers. you hersly Lonsent o I arctuveng f thas rapor ad the cenlte a"am;‘mws of tha
popart ba o rEde avaiabk afosonaxt

s GConsent under the Personal Data Protectien Act (POPA}
Lopdersinng acknow lodge agree and consent {ha

(ol KA crguter awow erisshap and the Geredal bawance Assocatian of Sngapore (GIR mayiate permitied o coliecd use ducuse
arclior process my persohal datpersonl information setoul i this form] and any oihde oersonal wlorraton proveded by me or
poskessed by ry mewer ‘calisctvery the Personal information’] ang tagiose ang| fanster such Porsoral informatipn 1o a8 e en g
W Ho have w5 wed venicle{s) mechad » this nocident {all msures) w ho have »surediyeicle(s) wrynived i g aeﬂrJn'ri stal be
soleanvely relorrad fo s the Insurers | the baorars” law yersiaw Do, the Menetgly Autngrity of Ehgapore ang afy reiavan!
guyarmment saency/autnority {Such 38 the pokeed, for the purposels) of
f provessng, hardivg andior dealng w i ey clvs naluding e seiemont of e CIRETS 610 any neCassaTY mesbqrmns seliterg ba
fhe rining |

eyt gulng the acoxient andios gy Tinve
() eatrying aul ancdier deslng w ik my nstruclions of regponcting 10 30y Shquiins by M
i sgmmatenng ny Glarms tmoiung the makng of correspondence, Saements, MYTRIES. 1BPRNS B NGTLes (o e wish coulid neutve
saure of eerten personsl data about e to boog sbout delvery of the same as wall a3 o e estenal coves of enyeiopesime
pacEges ], arwer
1o samphyng with spolcsble w s admnaterng. prosessing, handing andior dealrgly A vy planrs
o tectvely the "Purposes |
Thst gt mmurer 81 o N have mevred vetnsieis) fvolvnd m the accdent and the nsurerg| aw yersdaw trme rayfate mfmmai 1o cobect
pap dauese aedior process my Personal PWormehon fa one or mone af the sbove Prposes. and
vy Byrgneal fotmaton may/can D dScised by any of the Inmurers andiar GIA o [har thed party servine provideds o agens
ALt Avn et aw yerstay el wbeh rmay be sited vutside of Singapore for one ¢ wmare of the abiove Purposes
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LJi.uuam: Cersuinstances of the Acgident
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