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IMPORTANT NOTICE

1. Please report cotrectly the details of the accldent to speed up the clalms process.

2. This Form must be

' SINGAPORE ACCIDENT STATEMENT

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 ac:c:eptance of this Form by |nsuranc:e companles is ncn an admission of policy liability on the part of the insurance companies.

6. Thrs reporl erI be fomarded bythe insurers of the GlA Hecords 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
dditional Location Information

Country/State of Loss

13/05/2022 16:50 (SGT)

13/05/2022 14:45 (SGT)

Singapore

ANG MO KIO AVENUE 6 CROSS JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number .. .. .
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner

NRIC No

Email Address =
Mobile PhoneNo . .. .
Altemative Phone No

VEHICLE FARTICULARS

‘anufacturer
wlodel SRR PG R
Natant wesenmnsiaaunc sy
Exact purpose for which vehlcle was belng used at tlme 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 SV05225D0004

SDS4333R

No

LIM KENG TEIK GARY
SXXXX566G
GUNCOM8@HOTMAIL.COM
(Phone) +65-86598011
+65-86598011

Nissan
GT-R3BA

Private use

No - Claiming third party
Private car

Auto

3799

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SP2000641043-01

LIM KENG TEIK GARY
SXXXX566G
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Date Of Birth . . 27/10/1966

Occupation Indoor

Date Of Driving Pass 24/12/1987

Driving experience 34 YEARS AND 5 MONTHS
Gender 55 i Male

Mobile Number : (Phane) +65-86598011

Alt. Phone Number e +65-86598011

Email Address e GUNCOMS@HOTMAIL.COM
Address 38 ANDREWS TERRACE
Address complement e . =

Postcode m_ 757652

Is the driver the policyholder? R 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

1nsufénce Company of Other Vehicle Owned by Driver s

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 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
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
Reasons for not uploading a video of the accident VIDEO WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number LI YNO007C
Vehicle Manufacturer »
Vehicle Model o .
Vehicle Variant NE— "
Vehicle Colour .
Vehicle Category . Goods vehicle

Name of Driver .
Contact Number . Z
Address . S g
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Address complement I -
Postcode o . =
Insurance Company Name ... . . = g
Nature Of Damage : T 2
Details of property damaged in accident T “
No. Of Passenger (Including Driver) R TIG .
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SKETCH PLAN

IMPORTANT NOTICE

1. Hease rapont mly the detsiis cf i BrekEnt 1o sgm& Lp e Eisirs DEsCESS,
2. Tris Formust be op ; 5 leyholder o 5

& infermration provided m&tb& as fruthful and securate as pos Ib ﬁlﬂy #51.;' mwcfasemeaAf%MMGQE rrghiri { e 1y
afow insurance corpaniss o renud il

4. Thi issue i acceptanog of his Fsrml'::;’ nsurance somparies i not an atimission of pilicy lebity on e part of the hsurence

CODEes,

5 a Y o referred (o the Polics for investinetion

B The mporl w nz z:e fn’w #deﬁ t}y the inguress of the Gib Records !hrzgemr' Desdre estabished by the Ganera! bssrence Association
of Singapare ({587 {ir arobiving e thit conies of 248 reporl w2 for 2 Tee be made avalialie uion appfication by lerestod parfes

T By -'!!se.?‘.}dger‘»%t of thin rppor & e ngurers, yeu iereby consent to the archbding of this ranort of the centre and o cosies of the
report being made avalable aforesaid,

& Consent under the Personal Data Protection Act [POPA)

Hunderstand, aoknow iaige, sores and tonsant et

{a) My msurer |y workshop and the General bsurancs Association of Shgapors {GIA") mayiere panmited b5 oolicl, use, disciose
arddion process my persuna! dataipersonatndormaton sel sut in s [fared and any sther persenal Blormation pravided By me or
possessed by oy siirer [colieclvely T "Persanal Inform ation™) ang dsckss and vansfer such Personal Rfomration 1o all nsurers)
Wby have psured \(eh'e:.ée{ 5] invipdved in this accikdent (2 insurers) whe have Dsured vemclals) rvebsed in this accdent shall ba
sobactively referred to as e Insurers”), the bauwrers v yerslaw S, the Monstary Aucthotlty of Sngapore andany relevant
gaverrment agectpauthanity (such as the polics] for the purposele) of @

{8 processiyg; tanding andlor desting with ny oiains oiding the selifesent of the clsivs ang any necessany nvesligations relaling o
i S,

(1) westigating the ancicent andlor my Slamg;

) varmving out andier dealing with iy Inshbructions or responding o any engunies by me;

L prdaministering y olaes (ncludiieg the raling of correspundence, statenuns. Bnooas, reports or notices Lo e, wiich ool nvohee
drcinsure of certain parsons! data aboud e Io g abodt delivery of the Same 85 wel 88 on the axtemal cover of Lrvisapezimal
PACKAGEE | Andir

v woenplying w i spplinstie W m adminisienng, pracessing, Randing andite Seakng wiln my slaims.

{eotestively the “Purposes™

by sl ingirer (s whe have rsured vehichel ) snoived o this socident and e nawrers law versiew fens, mayisre porited ta callait,
use, disclose andfor process ry Personal Information foc org o ming of e abiove Purposes; and

oy ry Peracnal pfooreion meyioar be disciosed by any of e brurers ardion GIA 10 thel 10FE paety service Sroviters of agents
firnleding trier breryersiaw T, which may be siies culside of SRgapore, fo2 one or mote o the above Prposes.

Sgynature { Date & Driver's Signature (F drivar i not the pofiovhoider) / Date Wiressed by Reporiing Uantre
& Tre Personne

sl _m ﬁﬂﬂmfi\ e b
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SKETCH PLAN #2

Bescribe Clreumstances of the Accident

on_the 15/05/2022 , ot MOued 2. sspen . | has

&rw;s«zﬁ Wy yelele  (spsuz3ig) 4lony

Ane Mo ko
.‘_‘J

Ave f; . AE | NS J'f?i!'ﬁ:f:j foc_fatdlc -Ifgh’? £
i  aceen ,  yehelo. [ NABOFE T tomd g ended
vme-  No  ewbilence Cove  and 00BOdV e injuced .

Vehele oIl be iepaeh st ALANT UNITER Avio e LID

i

i 3

s Thara  CED sl DL e Gl O jf}" e o j.?;: P
-
1

Declaration

Ve declare S Poregoing partnulars afe tne In every respect

Folicyholoels Sieriiure / Dete 8 Oriver's Bignature {F driver i v the poloyholdent £ Cete Vaneseesd by Reporting Cantre
Term & T Parsnong
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