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G 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.
. Any false ri ing m referr he Police for investigation.
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

07/09/2022 16:53 (SGT)

Driver

06/09/2022 17:30 (SGT)

Xilin Ave, Singapore

TWDS SIMEI BETWEEN EXPO AND MRT DEPOT
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

J Accident report SS2X2297000E

SNF405T

Yes

JACK CARS LEASING AND RENTAL PTE LTD
201505043G

THANA@JACKCARS.COM.SG

(Phone) +65-91267055

Byd
E6h

Private use

No - Claiming third party
Private car

Auto

0

Allianz Insurance Singapore Pte. Ltd.
SP2002597171

NG KIM YEOW
S7614136C
08/05/1976
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?
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
REFER TO POLICE REPORT: G/20220906/7178
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

J Accident report SS2X2297000E

14/01/1998

24 YEARS AND 8 MONTHS
Male

(Phone) +65-91267055

KIMYEOWNG@HOTMAIL.COM
19 SENGKANG EAST AVE #07-17

544808

No
CUSTOMER
No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

Yes

Bedok Division Headquarters
(Phone) +65-18002440000
(Fax) +65-64443009

30 Bedok North Road Singapore 469676

No

Yes
No

FBS2706K
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Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMW5698D
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RIDER
Gender -
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FBS2706K
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease repont correctly the detais of the accident 1o speed up the ¢lains process

2. This Formmust be completed by the Policyholder andfor the Authorised Driver

3. Information provided mus: be as tauthful and accurate as possible, Any willul mésrepresentalion or w ithhokling of material facts may
aliow insurance companes e repudiate policy liability,

4. The issue and acceptance of this Fermby insurance companies is not an adnyssion of policy lability on the part of the msurance
COMpanes.

5 Any false reporting may bo referred to the Police for investigation

6. The raport w ik be forw arded by the insurers of the GIA Records Management Centce established by the General hsurance Asscaiation
of Sngapore (GIA) for archiving and that copies of this report will for a {ee be made avalable upon application by interested parties.

7. By the lodgement of this report ta the insurers, you herely consent to the archiving of this report at the centre and 1o copies of the
réport being made avalable aforesaid.

5. Consent under the Personal Data Pretection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) Wy insuree vy w orkshop and the General Insurance Associalion of Singapore ("GIA”) may/are permitied to collec!, use, dschse
and’or process nmy persenal data/parsonal information set cut in this [form) and any other personal mformation provided by me ar
possessed by my insurer (collectvely the "Personal Information”) and disclose and tansfer such Rersonal bformaten to al insurer(s}
w ho have insured vehicle|s) involved i this accident (all msurer{s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the ‘Insucers’) the hsurers' law versitaw firms, the Manetary Aulhority of Singapore and any refevant
qovernment agencyfauthorty (such as the pobce). for the purposels) of

() processing. handling andlor dealing w ith my claims including the settiement of the claing and any necessary investigations relating fo
the claws,

() mvestigatng the accdent andfor my clans:

(whcarryng out andlor dealng wdh my insiructions of responding 10 any enquites by me;

() admmnisterang ary claws (including the mading of correspondence, statements, invoces, teports of notices to me, which could involve
disclosute of certam persanal data about ma to bring about delvery of the same as well as an the external cover of envelopas/mal
packages), andlor

{v) complying with applicable law i sdminisiening, protessing, handing andicr dealng with my ciaims:

(coliectvely the "Purposes’)

(b} all msureris) w ho have insured vehiclz(s) involved in this accident and the Insurers' law yers/law firme. may/are permitted 1o collect
use, disclose andior precess my Personal hiormation for one or more of the above Purposes; and

{¢) my Personal Infermation may/can be disclosed by any of the Insurers andior GIN 1o ther third party service providers or agents
{mcluding their law yersiaw firms), w hich may be sited outside of Singapore, for one or more of the abave Purposes

1
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SKETCH PLAN #2

Describe Circumstances of the Accident

DATE : og!aq_/)oz 2

TME: (-3¢0

LOCATION : cxlongs Yilin Rood touword Sipmes

VEHICLES INVOLVED : M F 4057 ; £S5 2F06 K, Smw SL£940

VEHICLEA: SiuE M#0&T VEHICLEB: FRS 2706 K

VEHICLEC: Smw SE9ED VEHICLE D :

NO. OF PASSENGERS : (O

CIRCUMSTANCES OF ACCIDENT :

/

g o ?ljoﬁm, wa')f)wf
| /

v L]

Declaration

1o deciare the fezegomg particulars are Llue N every respect,

) %

>
@

Policyhelders: Sifature Driver's Signatured¥ deiver is not the palicyholden) Vilnessed by Reporting Centre
Date & Time Date & Time - 7] / 04a !9- L Personnel
|07 44
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