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SUBMITTED BY: Chan Pei Pel

VERSION: 2 (21/03/2022 12:04 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorsed Drivet

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matarial facts may allow insurance companies to repudiate

policy liabiliy.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy llability on the part of the Insurance companies,

a Pollce for Investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganaral Insurance Assoclation of Singapora (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 centra and to copies of the report being mada available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

21/03/2022 11:56 (SGT)

19/03/2022 17:00 (SGT)

Near 450 Clementi Ave 3, Singapore 120450

BLK 450, CLEMENTI AVE 3 OPEN SPACE CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? g
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant e,
Exact purpose for which vehicle was being used at time of
accident ; bt senii xmn gy empes s
Are you claiming under your own insurance policy for repair to
your vehicle? . Cogmnigos e ez . —
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 SWO0C22310003

SLF6011E

Yes

AKK RENTAL PTE LTD
2XXXXX966M
sg.akkrental@gmail.com
(Phone) +65-94888238
+65-94888238

Toyota
Alphard

Private hire

No - Claiming third party
Private hire

Auto

2493

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

Yes

SP2000444932

TEOH HOON YAO
SXXXX0802
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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? :

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police? .
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

On 19/03/2022 At about 1700hrs, | was driving my vehicle SLF601
Exit. There was a big lorry YP6501B stopped along the right side
side lane. While Proceeding, Suddenly, YP6501B put his hand ou

13/10/1983

Outdoor

16/04/2007

14 YEARS AND 11 MONTHS
Malo

(Phone) +65-02319910
hoonyao@yahoo,com. s
BLK 6060, TAMPINES 5T 61
#11-364

524606

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

No

KYLE TEOH
Male

No
No

1E along Blk 450, Clementi Ave 3 Open space Car-park towards

f the carpark with the hazard light on. So | proceed slowly on the left
t do some hand signal so | stopped immediately. YP6501B started to

move off without checking on the blind spot and collided on my vehicle front left portion. The Whole incident was captured on my car

camera.
ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@)Accident report SW0C223L0003

YP6501B
Hino
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@r Accident report SW0C223L0003
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SKETCH PLAN

Describe Circumstances of the Accident .
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Declaration

Ve declare the foregoing particulars are trus in every respect.

7 i 17 A
IANENY Y IR, B
LA 7.2/ CIATY BN
N4 :
<5 "

;Pcticyholder's Sigraturs / Date & Criver's Signature (f driver is not the palicyholder) / Date Witnessed by Reportng Centre
ime & Time

Personnel
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SKETCH PLAN #2

SKETCH PLAN
[MPORTANT NOTICE

1. Pease report SArtctly the detals of tha accidant to spaad up tha s process

2 Tris Formust be completed by the Policyholder andfof the Authorised Drivar

3 mfcraation Provided must be as ttuthful and accutate a8 posaible Acy wiful mscaprasaitation o w {thivakding of material facts may
allow Irsyrance companos to tepudiate policy Hability

4 The lssue and acceptance of this Farm by msurance conpanes is not an adiaission of puliy Sability on the part of the nsurance
conpanias.

5. Any false reporting may be referred to the Polica for Investiaation.

& The repart will ba farw arded by tha nsurers of the GIA Recards Managament Cantra astablishad by the Gereral isurance Associaton
of Singapere (GIA) for archiving and that copies of this report w i for a fee be made avatable upon applicaton by inlerested garties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the canire and (o copas of the
repart being made avaiable afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) Wy insurer . my w arkshop and the General Insurance Association of Singapore ("GIA) may/are parmitted 0 collest, use, dsclose
andlor process my persanal data’personal information set out in this (formj and any other personal mformation provided by me or
possessed by my nsurer (collectvely the *Personal Information®) and disclose and transfer such Parsonal nformration to 2l insurer(s)
who have insured vehicle(s) invelved in this accident {all insurer(s) w ha have insured vehicle(s) invoived in this accident shal 52
collactively referred to as the “Insurers”), the Insurers’ law yarsdaw firms, tha Monetary Autharity of Singapors and any relevant
government agency’authorty (such as the police), for the purpose(s) of :

() processing, handling and/ar dealing with my clains including the settiement of the claims and any necessary nvestigations refating to
the clams,

(i) investigatng the accident andlor my claims;

(i) carryng out and’or dealing with my instructions or responding to any enquiries by me;

(iv) administering ny claims (inchuding the meiling of correspondence, statements, invoices, reperts or nofices to me, w hich could mwolve
disclosure of certain personal data about me to bring about delivary of the same as w ell as on the external cover of envelnpes/mal
packages). and’or

(v) complying w #h appicable law in administering, processing, handling and/or dealing w ith my clairs.

{collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) invelved in this accident and the hsurers’ law yers/law firms, may/fare permitted to cofect,
use, disclose andlor process my Personal Information for cne or more of the above Purposes; and

{c) my Perscnal hformation may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or agen's
{inciuding ther lawyers/aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

-~

Folcyholder's Synature / Date & Driver's Signature (¥ driver is not the policyholder) f Date Witnessed by Repertng Centre

Teore & Time Personnel
Sketch Plan opan space carpark
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