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(! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acctdem to speed up the clalms process.

2. This Form must be

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 acceplance of thas Form by i msurance compames is noi an admission of policy liability on the part of the insurance companies.

€
6. Thls reporl W|II be forwarded by the insurers of me GIA Records Managemem 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 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

21/12/2021 18:46 (SGT)

21/12/2021 12:01 (SGT)

PIE, Singapore

PIE TOWARDS TUAS (AFTER BKE EXIT, UNDER BKE
FLYOVER)

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

@ Accident report SV0S21CL0005

SMS5947G

Yes

Skyway Motor Pte Ltd
TXXXXX194N
rental@skyway.com.sg
(Phone) +65-63336333
(Office) +65-63336333

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1496

Allianz Insurance Singapore Pte. Ltd.
ThirdParty

Yes

SPMF1000000474

CHAN PENG FAI LESLIE
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NRIC No SXXXX651G

Date Of Birth 28/11/1968

Occupation Outdoor

Date Of Driving Pass 08/12/1986

Driving experience 35 YEARS

Gender Male

Mobile Number (Phone) +65-98533233

Alt. Phone Number -

Email Address LESLIECHAN2811@YAHOO.COM.SG
Address BLK 1 QUEEN'S ROAD #21-189
Address complement -

Postcode 260001

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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

REFER TO SKETCH PLAN

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 SLN470K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour .

Vehicle Category Private car

Name of Driver ISMAIL BIN SURATMAN
NRIC No SXXXX727J

Contact Number (Phone) +65-96283141
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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) =
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease reporl gorreclly the datals of the accident to spaed up the clains process,

2 This Formnust be gompleted by the Policyholdor andior the Autherised Oriver

3. hformation provaied must be 3% Lruthiul and accurate ps possible Any wilulmisrepsesentation of wehholding cf materal facts may
alizw insurance companes (o repudiate policy lability,

4. The lssuo and acceptence of this Formby insurance conpanies & not an adrission of polcy liabiity on the pari of the inswrance
conmpanes.

5 Any false reportina may be referred to the Police for investigation.

6. The report w il be forw arded by the nsuters ¢f the GIA Records Managemeni Centre establsred by the General hsurance Association
of Sngapore (GIA) for archiving and that copies of this repodt w il for & feo be made avaiabl upon Bppleation by Nerested partes

7 By the lodgemant of this report to the insurers. you hereby consent o the archiving of this repart a the cenire ard to copies of the
repert boing made avalabl: aforesad

8. Consent under the Pers onal Data Protection Act (PDPA)

lunderstand acknow ledge, agree and consent that

(&) My Insurer , my workshop and the General lnsuzance Association of Singapcre ('GIAT) may/are permitied to collect, use, disclose
snd‘or process my personal data’personal information set out in this [formi and any other persenal informaticn provided by me or
possessed by my insuter (collectively the *Personal Information®) and disclose and transfer such Perscnal hformation to af insurer(s)
who have nswed vehclke(s) involved in s accxdent (al inswrer(s) w ho have nsuted vehcie(s) inveolved in this sccident shal be
cofiectvely refurred to as the “Insurers’), the hsurers' law yersaw tikme, the Monetary Authorty of Sngapore and any relevan!
government agency/autharty (such as the polce), for the putpose(s) ¢f !

(i) processing. handing and/cr dealing with my chims ncluding the sefttiement of the claims and any nacessary nvestigatens relating 1o
the clarms;

(¥) mvestgating the accident and/or my claims:

(®) carrving out and’er deabng w Bh my nsbructions or respending 1o any enguries by ma;

(v} administering my claims (Inchuding the meilng of correspondence. siatements, invoices. reporis of nodices to me. w hich could involve
disclosure of certain personal data about me te bring about delivery of the same as wel as on the externzl cover of envelopes/mal
packeges) andior

(v} complying w ith appkcable law in adminsierng, processing, handing and’or deaing w ith ny claims.

{colactively the *Putposes’)

{b) all nsurer{s) w he have nsured vehcla(s) involved in Iris accident and the lnsurers’ law yershaw fems, may/are petmited to cobect
use, dackose andior process my Persenal hformation for ong or more of the above Purposes; and

(c) ny Perscnal lf ormation mayfcan be disclosed by any of the hsurers and/or GIA to their tivd party service provicers or agents
{including ther law yersfaw fems), which may be sited culside of Sngapore, f¢r one of more of the above Purposes

(. X’ kQ'/
Polcytolder's Sgnature /Date 8 Driver's Sgnature (¥ drider is notthe polcyhoider) /Cate  Wenebsed by Reporting Centre
Tre & Time Perscnnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
0n 31 Pee gon  at around D01 ks . T was  dawng  at  aleng  PIE foeends
7§ 7

Tuae { Mter BEKE et . wnder  BYE {\f}m@o'_) . 1 X{wi weltle in * fxnf_of

de_Sogped as well Tuda’fﬂ!jc T % mwa hon e wpar— o mj‘ wichelp

] Hen wplzed  fhe  ughide  SINGT0K it enty my_tegr puchiv of velinlg .

Declaration

e declare the foregang parbculars are true in every respect

N !
N Oy '
& \\’ .\[/r‘

e N
Peicynolders Senatwe / Date 8 Driver's Sgnature (K driver is no! the polcyhoider) | Date Winessed by Reporing Cantre
Tire & Time Personnel
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