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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 i

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
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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

08/06/2022 12:52 (SGT)

07/06/2022 12:18 (SGT)

Singapore

JUNCTION OF NORTH BRIDGE ROAD & ROCHOR ROAD
Singapore

DETAILS OF OWN VEHICLE

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

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SMOM2268000C

SML6932D

Yes

DEFINE LEASING PTE LTD
2XXXXX6T4Z
STERENAW@HOTMAIL.SG
(Phone) +65-82024804
+65-82024804

Honda
SHUTTLE HYBRID 1.5 AUTO

Private hire

No - Claiming third party
Private hire

Auto

1496

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SPMF1000000501

AW CHIEH SIONG
SXXXX426D
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SMOM2268000C

18/10/1975

Qutdoor

09/12/2003

18 YEARS AND 6 MONTHS
Male

(Phone) +65-82924810

STERENAW@HOTMAIL.SG
BLK 679A PUNGGOL DRIVE
15-878

821679

No

Hirer

No

Collision - Head to Rear
drizzling
Wet

Yes
No
Yes

No

PASSENGER
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
Yes

VIDEO FOOTAGE WITH OWNER

No

SMEQ97352
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Vehicle Manufacturer
Vehicle Model

Vehicle Variant "
Vehicle Colour g

Vehicle Category Private car

Name of Driver JAMIE BONG

Contact Number (Phone) +65-97403993
Address .

Address complement -

Postcode

Insurance Company Name

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person AW CHIEH SIONG
Gender Male

Phone No (Phone) +65-82924810
Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle? SML6932D
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Plrase report correctly the details of trhe accident to speed up the claims pracess,
2. This Fermaustbe comapleted by the Beolisyhalder andior the Authorised Driver
3. nformation provided nmust be as truthful and accurate as possitle. Any wiful misrepresentation or w ihheiling of melerial facts may
allow msurance companias o repudiale palicy liability.
4. The issue and acceplance of this Farmby insurance companies is not an admission of policy labily on the part of the insurance
companies,

ny falsae reporting may be referred to tha Palice for investigation
6. The report w il be forw arded by the insurers of the GIA Recerds Management Cenlre established by the General lisurance Association
ol Singapare (GA) for archiving and that capies of this repart wil for a fea be made avalable unon applicalion by interested parties.
7. By the lsdgement of 1his reparl 10 the insurers, you hereby consent 1o the archiving of this repert 2l the centre ord g copies of the
repon belng made available aforesail.
d. Consent under the Persenal Data Protection Act {PCFA)
lunderstang, acknow ladge, agres and consent that |
(a) Ny insurer . my workshop and the General Insurance Assctiation of Singagore ("GIA") may/are permitled to colect, use, disclose
ardier process my personal data/personal information set cut in this [form] and any clher personal infarmation provided by me or
pessessed by my nsuree (colectively the “Personal Information®) and disclose and transfer such Personal Inforrmation o altinsurer(s)
who have insured vehicla(s) involved i this accident {allinsurer(s) w ho have nsured vehicle(s) inveived in this accifent shall he
cofectively referred 1o as 1he Insurers”), the hsurers' law yersllaw Tirms, the Nonetary Authorily of Sihgagore and any relevant
government agenty/acthority {such as the police), for the purpose(s) of
{i} processing, hanang andlor dealing with ny claims including the seltiement of the claime and any necessary investigations relaling lo
the claims;
(i) invesiigating the accigent andior my claims;
(%) carrying oul andicr dealing with my inslructions of responding lo any enquicies by me;
{iv) admnsstering my claims (including the mailng of correspondence, staterents, inveices, reperis or notizes ta me, w hich could involve
disciosure of cértaih persenal cata aboul me 1o bring abeut delivery of the 5am¢ 25 well 2s on the external cover of envelapes/mail
packages); andior
(v} comelying wih applicable faw in admin'stering, processing, handing andior deatng with my claims.
{culiectively the "Purposes’)
() allinsures(s) who have insured vehicle(s) invelved in this accident and the Isurers' law yersilaw firms, maylare permiied te coliest,
use, dsclose anclor precess my Personal infermation far ene of more of the above Purposes: and
() my Personal lnfermation maylcan e disclosed by any of lhe hsurers andlor G to their thid party service providers or agenls
{including therr law yersiaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes.
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