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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

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

25/08/2022 10:40 (SGT)

Both Policyholder and Actual Driver
24/08/2022 18:30 (SGT)

Near 39 Dover Rd, Singapore 130039
AYE (Changi) before Exit 8
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
Occupation
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SKZ8727S

No

Ahamad Fareed Bin Noorul Ameen
S9432799G

ashmeoo@gmail.com

(Phone) +65-82036390

Peugeot
3008

Private use

No - Reporting only
Private car

Auto

1560

Allianz Insurance Singapore Pte. Ltd.
SP2002153638-01

Ahamad Fareed Bin Noorul Ameen
S9432799G

14/09/1994

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Refer to sketch plan
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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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14/09/2016

5 YEARS AND 11 MONTHS
Male

(Phone) +65-82036390
ashmeoo@gmail.com

Block 308A Punggol Walk
#16-398

821308

Yes

No

Side Swipe
Raining
Wet

No
No

Yes

No
No

Yes
Yes
Retrieving

UNKNOWN

Private car
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please mport gomeclly the details of the accident 1o spred up the claims process.

2 This Form must be gomplotad by the Polisyholter andior the Actual Driver

3 Information provided must be as ingtiilyl gnd scourate as peasible. Any wilful misrepresentation or wilitholding of matedal facts may allow
insurance companies 1o repudiate policy lisbility,

4, The issue and acceptance of this Form by insurance companies is natan admission of policy Habdity on the part of the insurdoce companias

5. Any false reporting may be referred to the Traffic Police Department for investigation.

& This report will be forwarded by the insurers fo the GIA Records Menagement Sentre established by the General Insurance Associrtian of
Sigapare {GIA) for aschiving and that copies of this report will for & fes ba made svailatia upen application by inlerested parlies

7. By lhe lodgement of this report b the insurers, you hereby consenl to the argtiving of this rapart at the centre and 1o copies of the
report being made available alosesaid,

& Consent under the Personal Data Pratection Act [FDPA)

| uncterstand, acknowlodge, agree and-consent that:

(&) My Ingurer, my workabop and the Gengral Insuranoe Associatian of Singapore-("GIA") mayare parsiled 1o collect, use, disclose
andior process my persenal deta/persoral information set aul in this [frm] and-Goy elher parsonal infarmation provided By me or
pessessed by my insurer (codectively the “Personel information”) and tiselose and fransfer such Personal Informiatian 1o all insuner(s)
who have insured vehicleds)inveived in this acoldent (sl insureris) who have insured vahicle(s} involved in this-accident shall be
collectively refurred fo as the “Insurers”), the Insurers’ lawyersdaw frms, thi Menetary Autharlly of Singapore and any ralevant
gavernment agency/authonity (2uch % the police), for 1he purpbsels) of

(i) precessing, handimg andior dealing with my claims icluding the setiement of the ciaims and ANy nicessany invesligations relating o
the claimes;

(Rl investigakng the accident andfor my clzims;
1) carrying out andion dealing with my instructions or respending b any enquines by ma;
livy admiristening my claims (including ihe maing of correspondénce. statements, lnvoices, soports or nofices t me, which could Tnvee

disclosure of ceraln persenal dala sbout me i bhng about dalivery of the samo as well as an the exiernal cover of erivelopes/mall
packages ) andior

[v) complying with applicable law in adminislerng: processing. handiing andior denllsyg wilh my claims

teollectivaly the "Purposes”)

{b) all insures{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers'aw firms, mayfare permilted 1o colleer,
use, disclose andior process my Persenal Infarmation for-ong ar mone of the above Burposes: @nd

fe) my Persanal Informatien mayican be disclosed by any of the Insurers andior SIA 1o their third-pany sesios providers of agants
{ineluding ther lawyars/|mw firms], which may be slted aulside of Singapate, for ame ar more.of the above Purposos.

ﬁé{ '

Policyholder's Signalure / Date & Time Actual Driver's Signature (Il drives s nol the Witnessed by Reporfing Centre Personoel
policyhalder)/ Date & Tiee [Name an in MRICAD card)
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SKETCH PLAN #2
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Declaratian
IWe declare the faregoing patticulars are true in every respech

aglie>
T
Palicylalder's Signature | Date & Time - Aclual Driver's Signaturd [ driver is not the policyholder)  Wilnessed by Reporting Centre Passanndl

! Date & Time {Narme a5 in NRICHD card 7&& G:a (J,Gp

w022

@Accident report STOT228P0001 Page 5 of 12



IMAGES

Skz8727s| /

@,Accident report STOT228P0001 Page 6 of 12



IMAGES #2

@,Accident report STOT228P0001 Page 7 of 12



IMAGES #3

@,Accident report STOT228P0001 Page 8 of 12



IMAGES #4

@)Accident report STOT228P0001 Page 9 of 12



IMAGES #5

@’Accident report STOT228P0001 Page 10 of 12



IMAGES #6

@’Accident report STOT228P0001 Page 11 of 12



IMAGES #7

' OUSHDBIIPS

@’Accident report STOT228P0001 Page 12 of 12



