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ENTRY DATE & TIME: 10/08/2022 13:07 (SGT)
SUBMITTED BY: Emilaine

VERSION: 1 (10/08/2022 13:07 (SGT))

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

completed by the Policyholder and/or the Actual Driver
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.

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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

10/08/2022 13:07 (SGT)

Both

09/08/2022 18:00 (SGT)

Near 449 Bukit Timah Rd, Singapore 259747

Junction from Jacob Ballas Children's Garden Before Reaching
Bukit Timah Rd Towards Kheam Hock Rd

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SS37228A0001

SMH3998E

No

Ho Hock Yan
S8630494E
hockyan86@hotmail.com
(Phone) +65-90256398

Hyundai
Avante
AD AVANTE 1.6 GLS (A) S

Private use

No - Claiming third party
Private car

Auto

1591

Allianz Insurance Singapore Pte. Ltd.
SP2000702586-01

Ho Hock Yan
S8630494E
27/10/1986
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Occupation Indoor

Date Of Driving Pass 04/02/2008

Driving experience 14 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-90256398

Alt. Phone Number -

Email Address hockyan86@hotmail.com
Address Blk 454 Choa Chu Kang Avenue 4 #11-115
Address complement Singapore

Postcode 680454

Is the driver the policyholder? 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

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Cross Junction
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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name Wanting
Gender Female
PASSENGER 2

Name Unknown
Gender Female

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? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

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)

@ Accident report S537228A0001

SLX6700E

Private car
David Kong Chan Keong
(Phone) +65-81839011
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Plegss rapon comecily the dataile of the audnem 16 spead up ha calme procass
2, This Form must b cormplobes i g iH i
3, Information provided must be EMMM_MEMMEL Any wilul misfepresentalion or wilhholding of matedisl facts may aliow
ihgurancy Companies 10 repadialy policy by,
4. The ssueand asceplance of this Form'by insutance companies is nol an admissico of policy liabdity oo the part of the Insurance cormpanies.
5. Anyfalse reporting may be referred to the Traffic Police Department for investigation.
B, This roport will ba forsarded by b insurrs t the GLA Records Mansgamant Centre estabizbad by the General ingsrance dsssaation of
Singapore (Gl4) for archiving and that coples of this report will for & {ee be made avaidable upon appiication by mteresied parties
¥. By the lodgement of this report Lo the insurers, you heneby consent fo the arehiving of this reporl al the centre and o coples of the
rexport baing made available aforesasd,
8. Consent under the Personal Data Protection Act (FDPA)
| urdersiand, acknowledge, agree and consont that:
{a} My insurer, my workshop and the Ganeral Insurance Association of Singapere ("GIAT) mayfare permitted to collect, use, disclose
andiar process my personal dalapersonal Information set out in this fform}-and any other personal Infarmation provided by me ar
posseased by my insurer (collctivily the Personal Information”) and disclose and fransher such Personat Information o all insurers)
whio have insured vehicleds) Involved In this sccident (all insurer{s) who have Insured vehicie(s) invelved In this accident shall be
collectively referred 16 a5 the “Insurers”), the fnsurers” lawpersdow Brms, the Menelay Authorty of Singapore and any relevant
gavernment agentyiauihonty (such as the polica), tor the purposefs) of, .
(i} processing. handling and/or dealing wilh my clatns including the satibement of the claims and any necessary investigations relating lo
T i
{il) imvestigating the acddent andfor myy claims;
{ill} carmyting cut andfor dealing with my instruclions ar respending o any enquiries by me;
(v} adminsstering my claims (ncloding tha mailing of comespondenca. statements, invoices, rapaers or nolices to ma, which could iveive
disclosure of certain perscnal dala about me lo bang about defivary of the same as well as.on the external cover of envelopesimall
packages); andior
(v} complying with applhicable law in administering, precessing, handling andfor dealing with my claime
(eollectivety the "Purpases’)
() all insuraris) who have insured vehicie(s) Ireolved in this acodent and the Insurers’ lawyersitow firms, maylare permilted (o collect,
ysa, distlose andlor process my Personal Information for one or more of the above Purposes; and
(&) my Parsorsl Infarmalion ray/can be discosad by any of the Ingsurers andion GIA L teir third-parly service providers or agenis
{ncluding their lasyarsdaw firms), which may be siled oulside of Singapors, for one or-mose of the above Purposes.

==
T i m,l'o Efm:- o T ke m!’o.g ’l‘:m.'._;. Pue Bl ,wa'r@
Peticyholders Sgratwe { Date & Time Devers Sknatune (il triver 6 1ol the policyhalder)  Tale. Vinassied by Reparting Ceine Parsohmel
& Tiee {Hnie a8 in NRIGTS cord)

Sketch Plan
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SKETCH PLAN #2

Dancriby Circumstanco of the Accidant

0w ¥ oo wantroped  date 3 Ty T wRS -ivhui‘t{m-} DA e iuow{

i Jaole Ballas (o Pak . Wk kmvelltan  Stmigut F—
Fl

Blagio otk f_qmnfr ‘h‘w‘dmhj ) velicle B E‘;fﬂ"fv‘-tq F’M @ Gwiend! ﬂ’m‘/[_

M oy vt colbded 00wy et font  Hlaf povfitn .

Declaration
WWad e Toregoing pariculars.are truain Teshoct

J. Soaw
e8| aena ’ io 02 [sesa Fune-Stliine Sl
Poacyhoiders Signates { Date & Tise Diver's Sigrnture [ devir s ot (he policyhalsar) | Date Witnnsed by Reparting Cente Fremonnal
8 Tena [ &% I NRICAD cand)
2
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OTHER DOCUMENTS

Allianz Insurance Singapore Pte. Lid.

Company Regeatration Mo, 201803813C A“'a“z
GET Rpgistration No. . 20100351 3C

Address; TR Hobinscn Raad #00-01 Singapore DISHAT

Tel «55 G714 3369

‘Webnte wirw ANGOZ 3G

Afisrnz Coriact Centre
Tal : 1800 222 1A1E [Local)
+55 B 1910 | Ovarseay)
Emad : customersanvdesfSoliane com sg

ROAD THAMEPORT ACT VIET (UALAYELR)

MOITER VEMICLES (THIRE PARTY FISKE) BLSES 1855 (FEDERATION OF MALAYSEA)

WOTOR VEMCLES {THIRGD-PARTY FEIRS AND COMPENSATION) ACT (CAP150 OF THE REVISED EDITION) (REPUSLIC OF SSNGAPORE)
MO TOR VEHICLES {THIRD-AARTY FISKS AND COMPENEATION) FULES 1008 (REPUBLIC OF SINGAPORAE)

OF ANY AMENDUENT, A0T OR ACTS PASSED # SUBSTITUTICH THEREOF

Cortificate Mumbar SF2000T0RS80-01

Coverage COMPREHENSIVE

Pollcyholdar Nama H HOCK YAN

Registration Ho. EMMHIUSEE

Period of insurance 23 JANUARY 122 10 21 JANUARY 2023
Parsons or Classes of Persons Entitied (o Drive™;

() The Policyhoies }

O] Ay Clfe Derson Who i rving on fhe Polcyholdenrs order of with th heuvhar permission

“Provided Fal the person doiving s parmiltied in sccordance with Bw liceneing or ofer lews of neguiation to dive e Molor Viehicie or
Moy beisn permmithed ond i not desqualifiod by ooty of Coum of L or by reason of any snacomend o mgulatons @ thart behal! o

| Ariving tha Molor Vehscie. And presded urhies (sl e Lioior Vishicls b registersd under B Road Trafic A has nat Seen cancelled af
i firme off accident Ioss or damiage

Limitation an to Use®:

Uised aiily Hof SO0M!, AomEsic snd plessunt puipose ond i e Policyheidsl s busersin

Thia Policy dogs net cover:

(8] wse kof here f rEwird

B)  wse for racng, pace-maiang. reliabidy irsls or spewd lesting

(o) use fof fhe cevsgs of goods (ofhet than sampies) in conmechon with oy fade o busness

(g use lof vy purpided i confeclon with the Molor Trode

“Limstation rendered inoperadne by Sechion § of Motor Viehicles (Third-Party Riska and Companaation} Act {Chaptor 185) snd Socton
86 of tho Road Transgort Act 1587 (Mataysia), are nat o e ncyged undes ihess hesdings

VWE HEREDY CERTIFY that tha Polcy o which this. Cartifrabs relates i Eiued in accomlmes wilhh the provisions of e Molor Viohackes
lWﬁmMumM}wim 180y and Pat IV of ihe Aoad Transport Act, 1887 (Malayaiaj ot Amendmant, Ad o
Acts passed i subsfiution Gweeo!

Allimnz Insurance Sngapors Pre. Lid

1T December 20321
Issupd Dale Hicham Raissi

Accoum Code © 0000184

Excesal
Owen Damage Excoss 5060 £00.00
Windscresn Eaceuy 560 100 00
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