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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

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.

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

20/01/2022 12:35 (SGT)
19/01/2022 18:10 (SGT)

1 Tanglin Rd, Singapore 247905
ORCHARD RENDEVOUS HOTEL
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

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 S§1Q221K0001

SGD4466J

No

ANG JIN HIAN ARRON JAMES ( HONG JINXIAN)
S7805384D

aaron@eworkz.com.sg

(Phone) +65-90665211

+65-90665211

Tesla
MODEL 3

Private use

No - Claiming third party
Private car

Auto

3000

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SP2000692212-01
SP2000692212-01

ANG JIN HIAN ARRON JAMES ( HONG JINXIAN)
S$7805384D
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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

23/02/1978

Indoor

03/03/1999

22 YEARS AND 10 MONTHS
Male

(Phone) +65-90665211
+65-90665211
aaron@eworkz.com.sg

APT BLK 183 JELEBU ROAD
#07-48

670183

Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No

No
No

ON 19 JAN 2022 , | PARKED MY VEHICLE AT ORCHARD RENDEVOUS HOTEL AT ABOUT 6:10PM FOR DINNER . | PARKED

AT LOT 22.WHEN | RETURNED AT ABOUT 8:30 PM, | REALISED THAT MY CAR WAS DAMAGED. THE BUMPER HALF ON THE
FLOOR AND WAS BADLY SCRATCHED.I LOOKED AROUND THE CARPARK AND FOUND ANOTHER CAR SBV 2121 G WHICH
WAS PARKED AT LOT 17. IT WAS DAMAGED AND HAD MY PAINT MARKS.

| REPORTE THE CASE , E/20220/19/0141
TO IN CHARGE IS TAN ZHEE YONG 6 391434

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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SBV2121G

Page 2 of 12



Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SS1Q221K0001

Private car

FLORA CHEW
S1216540D

(Phone) +65-96341391
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SKETCH PLAN

Describe Circumstances of the Accident
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SKETCH PLAN #2

- SKETGH PLAN

1. Fleage roport gorrectly the detads of the accident 1o speed up the clarms process,
2 This Form st be com pleted by the Policyholder andlor the Authorised Driver,
3 nfermbion provided must be as truthful and aceurate as possible. Any wiful mesrepresentation o withhokding of rateriat facts may
Al BHUTANCE Companes to repudiate policy liabitity.
4 The meue and acceptance ol this Feem by insurance conpanes s not an adrmssion of poley kabdly on the part of 1he insurance
Eﬂﬂpﬂ:n‘:"’..
5 Any false roporting m o raferrid bo the Pol v s tigat i
G, The raparl will be Torw ardod by the nsurers of the GIA Fecords Management Centre estalished by the Gareral surance Assodsation
of Singapore (GIA) for archiving and hal copies. of this report will for a fee be made availabie upon appEcation by inteseslod pariies.
7. By thix lodgement of thes report 10 the insurors, you hereby congenl 1o the archiving of this report at the cunire and 1o CopEs of the
rieporl hisng mede avalabis aloresaid.
8. Censent under the Personal Data Protection Act (PDPA)
|understend, acknow ladge, sgrew and consent that
(a1} My insurer , my workshop and the General nsurance Association of Singagore ("GIAT) mayfare permilled to colect, use, declose
anidlor process my personal data/personal mformation selout in this [form] and any other persanal nformation provided by me of
possessed by my insurer (colleclvely the “Pers onal Information™) and dieclose and tepnsfer such Personal Information 1628 insurar(s}
wlto lenie nsured vohick(s) nvobead in this accident (all insurer(s) who have insured vebicle(s) nvolved = this accident shail be
collsetively referred 1o as e Insurers "), e hsurers” aw yersfoy G, the Manetary Aulhority of Smgapore and any relevant
guvernment agencylauthorty (such as the polge), Toe the purpese(s} e
[} processeyg, handling andior dealng with my clams inchiging he settlerment ol Ihe chaims and any necessany mvestgalions relatng 1o
the claines,
(i} invastigating the dockdent andior my claims;
(i) carrying out asdice deatng with my instructions or respanding to any enquiries by me;
{iv) admnisternng my claims (nchidng the mading of correspehdence, slalormonts, invoices, reports or nobices o me w hch could nvobee
distlosure of cetlan parsonal data abeut me to bring about defvery of the same a5 well as on the external cover of envelopes/meal
packages]. srdior
(v} complying with apphcabie w inadminisioring, precessing, handing andior dealing with my claims.
{¢odactively the "Purposes”)
(b ad msurer(s ) w ho have reured vehicle{s} involved in this accident and the kesurers' wyersdaw finms, moyfare permitied to colieel,

| use, dsclse andlor process my Personal nformation lor one or more of the atsove Purpodes, and

l {e) my Personal information may/can be decised by any of the hsurers andlor GIA to their third party service providess of agents
(g thivir frw perstaw firms), which may be sited culside of Sngapore, for oni or more of the abuve Purposes,

3
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