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VERSION: 1 (17/03/2022 15:34 (SGT))

@? 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 completed by the Policyholder and/or the Authorised Driver

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.
Any false reporting may be referred to 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 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

17/03/2022 15:34 (SGT)
17/03/2022 08:25 (SGT)

Near 602 Clementi West Street 1, Singapore 120602

Blk 602 Clementi West 1 Open Car Park

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 $S1Z223H0001

SMU256P

No

Woo Yong Zhen
S75208211
wooangie@hotmail.com
(Phone) +65-97677808
+65-97677808

Mercedes
A180
SE AUTO

Private use

No - Claiming third party
Private car

Auto

1332

Allianz Insurance Singapore Pte. Ltd.

Comprehensive
No
SP2000472894-01

Woo Yong Zhen
S$7520821I
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Date Of Birth 01/07/1975

Occupation Indoor

Date Of Driving Pass 22/11/2003

Driving experience 18 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-97677808

Alt. Phone Number +65-97677808

Email Address wooangie@hotmail.com
Address Blk 602 Clementi West St 1 #08-18
Address complement Singapore

Postcode 120602

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 g

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head on collision
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)
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 SLU9396X
Vehicle Manufacturer y
Vehicle Model -

Vehicle Variant =
Vehicle Colour =

Vehicle Category Private car

Name of Driver Suraj Tiwari

Contact Number (Phone) +65-82541314
Address -

Address complement =
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Postcode

Insurance Company Name

Nature Of Damage

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

PASSENGER 1

Name
Gender

Unknown
Male

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report $812223H0001

Woo Yong Zhen

Female

(Phone) +65-97677808

Blk 602 Clementi West St 1 #08-18
Singapore

120602

SMU256P

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the cetais of the accident to speed Up Ihe Claims process.

2. This Form must be completed by the Polieyholder andior the Authorised Driver

3. Information provided must be as {ruthful and accurate as possible Any w#ul misrepresentaton o w ithhoiding of material facts may
allow insurance companies 1o repudiate policy liability.

4. The issue and ecceptance of this Form by insurance companes is not an admission of pokcy liabiity on the part of the insurance
compamnes.

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association
of Sngapore (GIA) for archiving and that copes of this report will for a fee be made available upon appbcation by nterested partes

7. By the lodgement of this report to the insurers you hereby consent to the archiving of ths report at the centre and to copies of the
report being made available aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

| understand. acknow ledge. agree and consent (hat .

(3) My insurer . my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to coliect. use, disclose
andior process my personal data/personal information set out in this {form} and any other personal information provided by me or
possessed by my insurer (collectvely the “Personal Information’) and disciose and transfer such Personal formatcn 10 al nsurer(s)
who have insured vehicle(s) nvolved in this accident (all insurer(s) who have insured vehicle(s) mvolved in this accident shall be
collectively referred 10 35 the ‘Insurers’). the insurers’ law yersflaw firms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the poice), for the purpose(s) of

(i) processing handing and/or cealng w th my claims including the seftlement of the clasms and any necessary investigations relating to
the claims.

(i) inveshigating the accident and/or my Claims

(i) carrying out andfor dealing w &h my instructions or responding to any enguines by me

{iv) administering my claums {including the mailng of correspondence. stalements. Nvoices, reports or notices to me. w hich could involve
dischsure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mai
packages). and/or

(v) complying w ith applicable law in administering. processing. handing andl/or desaling w ith my claims

(collectively the “Purposes )

(b) all insurer(s) who have insured vehicie(s) involved N this accident and the nsurers law yers/aw fems. may /are permitled to collect
use. disclose andlor process my Personal Information for ane or more of the above Purposes. and

(c) my Personal Information may/can be disciosed by any of the Insurers andlor GIA to thew third party service providers of agents
(including therr law yersfiaw fums). which may be sted outside of Singapare, for one or more of the above Purposes

Poicy e/Dated  Driver's wre (F driver 1s not the policyholder) / Date  Witnessed fy Centre
Time & Time Personne!
Sketch Plan
. 84 bo2
(A) 3mu. 2g6 F Olrant?  wdars  Shett (-
®) 2Lu 396 X
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SKETCH PLAN #2

Describe Circumstances of the Agcident
On _(1]e3[3022 ot @ o83Tiws, | wesn dewong sy vebzcle (Smuacef
ont ol Ho  pocksna et n funt of BLK bo2  Clement:] St (Gen Goptk),
oud wes trwelling  Stroraht on fhe eft  tovwds the ﬂxmm.‘
oo (LU 92396X) comina n 1o the mégeck , tato M
path . a¥ter makiq a right bead -@awl'mﬁ
| " head - on _with MLI' vehde lz .

Declaration

VWe declare the foregong particulars are lrue in every respect

4 A

Policy Signature / Date & Driver's e (¥ driver i not the polkcyhoider) / Date Witness Reporting Centre
Time & Time Pers
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