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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 the Poli Ider and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witho

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 est

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 cen

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/04/2022 15:14 (SGT)
16/04/2022 16:30 (SGT)

Near 320 Tanglin Rd, Singapore 247980
Tanglin Road Junction Kay Siang Road

Singapore

DETAILS OF OWN VEHICLE

Iding of material facts may allow insurance companies to repudiate

ablished by the General Insurance Association of Singapore (GIA) for archiving

tre and to copies of the report being made available aforesaid.

Vehicle Registration Number

INSURED/POLICYHOLDER

|s 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
NRIC No

Accident report $81222410003

SMA5772M

Yes

Twincar Leasing Pte Ltd
201533046C
twincar.rental@n51.com.sg
(Phone) +65-83802233
+65-83802233

Honda
Shuttle
HYBRID 1.5 AUTO

Private hire

No - Claiming third party
Private hire

Auto

1496

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

Yes

SP2000590947

Koh Chor Huan
S$1442500D
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Date Of Birth 14/07/1960

Occupation Outdoor

Date Of Driving Pass 08/07/2008

Driving experience 13 YEARS AND 9 MONTHS
Gender Male

Maobile Number (Phone) +65-90698433

Alt, Phone Number -

Email Address benkoh44@gmail.com
Address Blk 44 Beo Crescent #06-71
Address complement Singapore

Postcode 160044

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 )
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) 3
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name Unknown
Gender Male

PASSENGER 2

Name Unknown
Gender Male

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 SMK6995C

Vehicle Manufacturer -
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver Anil

Contact Number (Phone) +65-97109274
Address -

Address complement -

Postcode &

Insurance Company Name 5

Nature Of Damage -

Details of property damaged in accident =

No. Of Passenger (Including Driver) o

PASSENGER 1

Name Unknown

Gender Female

INJURED 1

Name of injured person Koh Chor Huan
Gender Male

Phone No (Phone) +65-90698433
Address Blk 44 Beo Crescent #06-71
Address Complement Singapore

Post Code 160044

Approximate Age Years Old -

Injuries Sustained =

Injured person in which vehicle? SMA5772M

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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'SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1Mrmmﬁﬂ“dmmnmmmcﬁnym
Z'I'IhFormm.llb. pieied Oy the Policyhold: ngd/or the Autl
1Hmmmhummm.u ny w iful misrepresentation or w ithholding of material facts may
alow nsuwance companies to repudiate policy liability

4. The issue and acceptance of this Form by NSUrance COMpanes is not an admission of policy kabiity on the part of the insurance
companes

NOT | g Liver.

6. The report will be arded by the insurers of the GIA Recor Management Centre establshed by the General nsurance Association
olmcmmmmmmdumulmuuumwﬂnwmnwm
7,Dyhmuﬁmbhmm.mwwymbhmuhwammﬂhmdh
report beng made avadable aforesad

8 Consent under the Personal Data Protection Act (PDPA)

I understand, acknow ledge. agree and consent that
(nwm.rnywoﬂuhapmhsuwlhumumdSlwonrm')u-yanpumncdtct.m.m
memmwﬁmndmnu[fmmnmmﬂMMWma
possessed by my nsurer (collectively the “Personal Information’) and disciose and transfer such Personal Information 10 all nsurer(s)
wmmnm-aumhmmunﬁmwmm-homomnms)mnumuu
Collectively referred to as the “Insurers’) the hsurers’ lawyersiaw firms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
(l)mmmm'mecﬁuMn%dummmmmwrﬂqb
the claims:

() investigating the accident andior my claims

(ﬁmmmMMwMWNWarwwmmwm

(iv) administering my claims (including the mailing of correspondence. statements. nvoices, reports or notices 1o me, w hich could involve
mdwmmmnubummmanmuwuumuuWom-dm
packages). and/or

(v) complying w th applicable law n admmnistering. processing, handing and/or dealing w th my claims

(collectively the “Purposes”)

(b) al nsurer(s) who have insured vehicle(s) involved in this accident and the hsurers law yers/law frms. may/are permitted o collect.
uu.cbcbummuswﬁrwwum!amamedhmnmmu.m
(c)nyvanorn-innmfcmud-dunbywdnm«:mmwwhdms«vnwmiwm
(including thew law yers/law firms), which may be sted outside of Singapore, for one or more of the above Purposes
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Describe Circumstances of the Accident
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Declaration

Poloyhoider's Sgrature / Dste 8 Driver's Signature (¥ dY is\qot the polcyholder) / Date Wanessed Py Centre
Time &Tme - \ Personnel
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