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Policy No.
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Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)
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Res.. Yes or No
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Vehicle: IN/OQUT

Truck / Trailer or

Make: r f 9Ind e /woh ( { 10 ok qu‘f“
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Sp.Reading W? . T/Radio: Insured / Std | NI/ NA
Eng/No:

C/No: [Y] R \‘\ DDL*‘ %70%*P0 " 4 6 +

Gen. Con | Fair [ Poor [ Burnt

Steeringy(Inordey / Jammed [ Leaked / Burnt or

Brake: | Jammed / Leaked / Burnt or

Modi:  Nil (/ $/Rim ) STD ARRim or
Tyre Size: F: /R g/rf ] j2f§
R 185 /SRS

BS !@EXNOVA | GY [ FS | LIZA | MIC / OHTSU [ PIR / SUMI
TOYO/YOKO or

Eront Rear
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L/Bal oL e a9 b o
DOA. D.O.L m& :
"Survey held at X 1 N H U -

Des. of Damages : Frt / @ [ QIS | NS [ UIC | Rooftop or

Date: Person Contacted: The UIC | Chassls frame | Body Structure affected due to collision.
_Date/Time | Action / Instrugion E ‘
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| P«

Nett

Dale/Time, File Pass to? ': Breli. Report

=
.

1) : Final Report

DateTime, File Return o7

And Fee:
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Resurvey No. of Trip:

Days O Repair:

Survey Fee:

Transportation:
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SA15229K0001-01/ Automobile Integrated Management Pte Ltd
ENTRY DATE & TIME: 20/09/2022 10.58 (SGT)

SUBMITTED BY. Michelle Tan

VERSION: 2 (26/09/2022 12:09 (SGT))

Your NCD will be affected due to late reporting

& 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 compan:es is not an admission of policy liability on the part of the insurance companies

6 ThIS repon wnli be fc:rwarded 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

20/09/2022 10:58 (SGT)

Both

18/09/2022 12:36 (SGT)

Singapore

ALONG UPPER CHANGI ROAD EAST TOWARDS EXPO
Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMJB6956X
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner CHUN SENG HUAT
NRIC No SXXXX625J

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

ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SA1S229K0001

eric.chua2137@gmail.com
(Phone) +65-91522806

Honda
Mobilio

Private use

No - Claiming third party
Private car

Auto

1498

Allianz Insurance Singapore Pte. Ltd.

CHUN SENG HUAT
SXXXX625J
16/03/1966

Indoor
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Date Of Driving Pass 17/11/1988

Driving experience 33 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91522806

Alt. Phone Number -

Email Address eric.chua2137@gmail.com
Address 1 FERNVALE CLOSE #18-03
Address complement =

Postcode - 797485

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 - Head to Rear
Weather Conditions Raining
Road Surface Wet

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) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID 5
Translator's phone number -
Translator's email .
Original language used in the statement -

PASSENGER 1
Name CHUA JIA XUAN
Gender Female

PASSENGER 2

Name TAN CHING PING
Gender Female

PASSENGER 3

Name BRYAN CHONG
Gender Male

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

[0

ON THE STATED DATE & TIME, | WAS TRAVELLING ALONG UPPER CHANGI ROAD EAST ON THE EXTREME RIGHT LANE.
ONE OF THE VEHICLE SLOWED DOWN N STOPPED , | FOLLOWED SUIT. SUDDENLY, | HEARD A LOUD BAND FROM THE
REAR OF MY VEHICLE A. WHEN | ALIGHTED | REALISED IT WAS VEHICLE B FAILED TO STOP ON TIME, CAUSING THE
COLLISION AND DAMAGE TO THE REAR PORTION OF MY VEHICLE A

ATTACHMENT(S)

f1
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Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJV5015R
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
Contact Number i
Address -
Address complement -
Postcode -
Insurance Company Name =
Nature Of Damage 2
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

g Page 3 of 13
& Accident report SA15229K0001



SKETCH PLAN

SKETCH PLAN

IWMMuuMMM’ Awmmmmmmmmdmmhﬂsmam
NSurance Companes 10 [epudale DOliCy laDilty

The issue and acceptance of this Form Dy insurance COMPanédes s nol an admission of policy habidity on the pan of the iNSurance COMpanies.
Any false r ng may be referred to the Traffic Police ent for investigation.

This report wall be lorwarded by the insurers 1o the GLA Records Management Centre established by the General insurance Association of
Singapore (GIA) for archiving and that coples of his repon will for 3 fee be made available UDON apPRCation by internesied pardes

By the lodgement of this report 10 the insurers. you hereby consent 1o the archiving of this repod al the centre and 10 copies of the

report beng made avalable aloresasd

Consent under the Personal Data Protection Act (POPA)

| undersiand. acknowiledge. agree and consend that

(&) My insurer. my workshop and the General insurance Association of Singapore ("GIA") mayfare penmilted o collect. use, disciose
andionr process my Dersonal dataDersonal information sef oul n M [form] and any other personal information provided by me or
possessed by my insurer (Colectively the “Personal Information”) and disclose and ransfer such Personal Information 10 all insuren(s)
Wwho have nsured vehicke(s) nvolved in this acodent (all Insureds) who have INswed vatucke(s) involved in [his accdent shall be
colectively referred 10 as the “Insurers”). the Insurers lawyers/ow firma. the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police ), for the purpose(s) of

(i) processing  handiing sndor dealing with my dams including the satiement of the ciasms and any necessary invesligations relating 10
the Claams

(&)

investigating the acodent and/or my dams

() camrying Out andfor dealing with my instructions or responding Lo any enquanes bry me.
(iv) Bdmunistenng my ciaims (inchading the mading of comespondence. stalements INvoices. repors Of NOLICES 10 me. which could volve
disciosure of Cerain personal data about me 10 bring about delvery of the same as wel as on the extemal cover of envelopesimad

packages ) and/or
(v} complying wih apphcable law in adminisienng. processing. Randkng and/or dealing with vy Clasre

{cobedively the “Purposes”)

(b) all insurer(s) who have insured vehicie(s) involved in this acadent and the Insurers lawyersiaw frms may/are permétied Lo collect
use. disclose andior process my Personal Information 1or one or more of the above Purposes. and
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