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@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims process.
2 This Eorm must be completed by the Policyh | ndlor the Authorised Driver

3. Information provided must be as truthful and accurate as pr

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of

6. This report will be forwarded by the insurers of the GIA Records Managemen

nssible. Any wilful misrepresentation

i Centre established by the

and that copies of this report will, far a fee, be made available upon application by interested partes.

Date of Submission

Date of Accident

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

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
Varant

Exact purpose for which vehicle was being used at time of

accident

Are you claiming under your own insurance policy for repair 1o

your vehicle?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

BRIVER

Name of Drniver
NRIC No

Accident report 881222410003

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the

ACCIDENT STATEMENT

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

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
S1442500D

policy liability on the part of the insurance companes.

or witholding of material facts may allow insurance companies to repudiate

General Insurance Assaciation of Singapore (GIA) for archiving

cantre and to copias of the report being made available aforesaid.
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Date Of Birth 14/07/1960

Occupation Outdoar

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 C

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Canditions 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) 3
Has the driver been approached by unknown person(s)

soliciting/offering accidenl claims assistance? No
PASSENGER 1

Name Unknown
Gender Male

Name Unknown
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
VWas notice of intended Frosecution given? Na
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

Refer to Skelch 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 SMKBE995C

Vehicle Manufacturer 5,

: 9
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Vehicle Model .
Vehicle Variant "

Vehicle Colour :

Vehicle Category Private car

Name of Dniver Anil

Contact Number (Phone) +65-97109274
Address -

Address complement -

Postcode =

Insurance Company Name .

Nature Of Damage 2

Details of property damaged in accident .

No. Of Passenger (Including Driver) 2

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 Cade 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

, 5
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SKETCH PLAN
IMPORTANT NOTICE

1Mrmmu“dmmuu0nmucﬁum
Zmﬂl'!llﬂ.llb. LQMmp g Oy i FOUCYNC W peor LNg Aut
ammmunwAmwlummmumeMfmm
alow nsurance companies to repudiate policy Kability

4Thesmmmdl-&mb;uwmcmunummupﬂ:meumdnmm
Companes
S Any 1 1 { ¢ Police fol
S The repori will be mwumdummmm-mnmm-mm
dmcanmmmumdumnm.mummwmww-m
7.wumdﬁmnummwwmnumuﬂmuhmmhmdh
report beng made avadable aforesad

8 Consent under the Personal Data Protection Act (POPA)

l understand, acknow ledge. agree and consent that

(8) My insurer uwmmnmunummu&w-l'm'imucwmnunum,m
mmwmmmmunuﬂmmnmmmwowwuu

NOTISE 0 LN vy

@ porting irred 1o ligation

wummmamnmmmmmwmmwwmuMnumﬂu
Collectively referred 1o as the “Insurers”) e hsurers’ lawyers/faw frms. the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police). for the purpose(s) of

(i] processing WMMwmwcﬁmmnmahmmwmmmmh
the clams

() Investigating the accdent andior my ciaims
(Hmumuuhgwhnymmatwbwmmu

(iv) acminsterng my clasms (including the mading of correspandence. statements FVOICes. reports or notces 10 me. w hich could nvolve
disclosure of certan personal data about me 1o bring about delvery of the same as wel 25 on the external cover of envelopes/mal
packages) and/or

(V) complying w ith applcable law n admnstenng. processing. handing andior dealing w th my claers

(collectively the “Purposes’)

(b) alinsurer(s) who have insured vehele(s) involved in this sccident and the hsurers law yersfaw frms mayiare permiied 1o collect.
use, discioss andicr process my Personal information for one or more of the above Purposes. and
(clwﬁwummmumwwdnm-umummwmmmmum
(inchuding ther law yers/taw frms). which may be sted culside of Sngapore. for one or more of the above Purposes

the policyholder) / Dete Centre
Fereonns
(8) 8mA s712M - 5 £
(8 emk 699s ¢ 1.
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Describe Circumstances of the Accident
On elon|32 &t @ 1630ks, ! p whicle.  (8mA <
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