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SC2622AA0001-01 / Chia Auto Services Pte Ltd
ENTRY DATE & TIME: 10/10/2022 12:23 (SGT)
SUBMITTED BY: Sharon Chia

VERSION: 2 (10/10/2022 14:23 (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 L

policy liability.
4. The issue and acceptance of this Form by

AN B reparting may D plice 10 gation

insurance companies is not an admission of policy liability on the part of the insurance companies.

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

se g rererre & < nyeas
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 ¢

ACCIDENT STATEMENT

he centre and lo copies of the report being made available aforesaid.

T eameewmen

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

10/10/2022 12:23 (SGT)
Both
10/10/2022 06:40 (SGT)

Near 201 Boon Lay Way, Lakeside, Singapore 649845
AT ALONG BOON LAY WAY TOWARDS CORPORATION ROAD

BESIDE LAKEVIEW MRT
Singapore

DETAILS OF OWN VEHICLE

T ewsoromveiae

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

NSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SC2622AA0001

SMU3340J

No

SAW SENG CHENG
SXXXX735H
sawsc@tib.com.sg
(Phone) +65-81135085

Honda
Jazz

No - Claiming third party
Private car

Auto

1300

Allianz Insurance Singapore Pte. Ltd.

SP2000589989-01

SAW SENG CHENG
SXXXX735H
03/12/1976



Occupation Indoor

Date Of Driving Pass 10/05/2016

Driving experience 6 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-91135085
Alt. Phone Number -

Email Address sawsc@tib.com.sg
Address 3 JURONG LAKE LINK #13-12
Address complement =

Postcode 648161

s 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 .

Type of Accident Chain Collision

Weather Conditions Raining

Road Surface Wet
ERII ATI

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 3

Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? g

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) )

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 =

Name KAYLEE SAW ZI YAN
Gender Female

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER SKETCH PLAN

ATTACHMENT(S

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SND7658U
Vehicle Manufacturer .
Vehicle Model .

Accident report SC2622AA0001 Page 2 of 16



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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBG9380H
Vehicle Manufacturer g

Vehicle Model =

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address =

Address complement ”

Postcode =

Insurance Company Name 2

Nature Of Damage z

Details of property damaged in accident s

No. Of Passenger (Including Driver) a

Accident report SC2622AA0001 P Bt



SKETCH PLAN

KETCH PLAN

IMPCRTANT NCTICE

1 Flease report gorrectly the details of the acoxent 1o speed up the claime process

2 This Form must be completed by the Policyholder and/or the Authorised Driver
3. nformaton proviged must be as truthful and agcucate as possible Any wiful msrepresentation or w ahnokding of matenal facts may

alow Insurance companies o repudipte policy liabiity
4. The ssue and acceptance of this Form by nsurance companies is not an admsson of policy laslty on the part of he insurance

campanes
5 Any false reperting may be referres to the Palice for investigation

& The repor! w i be forw arded by the msurers of the GIA Records Management Cenlre estabished by the General lsurance Assocation
of Singapore (GIA} for archiving and that copies of ths reperl w i for a fee be made avafable upon apphcaton Oy mieresied partes

7. By 1he lodgerment of ths report 10 the insurers, you hereby consentic the archiveg of tris repor at the centre and to copas of the
report being made avaiable aloresand

# Consent under the Personal Data Protection Act (PDPA)

ungerstand. acknow ledge, agree and consent that

(@) My insurer | my workshop and the General Insurance Assocation of Smgapore ("GIA") may/are permitted to coliect use disclose
andior process my personal datapersonal nfermation set out m 1s [form] ang any other personal miormation groviged by me of
possessed by my msurer (collectvely the “Persaonal Information’ | and disclose ang ransfer such Personal informaton to all insureris)
& ho have insured vehicle(s) involved in ths accxdent (all insurer|s) w ho have nsured vahicke|s) nvelved = this acodent shall be
collectvely referred to as the “Insurers’ ), the nsurers law yersfaw firms, the Monetary Authority of Singapore and any relevan
Government agency/authoritly {such as |he police). for the purpose!(s) of

{ii processng, hoangin
the claime

andlor deaing with my clalme scluding the sefflement of the claims and any necessary nvestigations retsting to

i) investigating the accdent and/or my claims
(s} carrying out andior dealing w itk my instructions ¢ responding 1o any enguines by me
(W) administering my cls (moluding the mailing of correspondence. stalements, invaices. repons or nolices o me, w hich could nvolve

dsciosure of certan personal dala about me to bong about delivery of the same as w et as gn the external cover of envelopes/matl
packages); andior

i) complying w ik apphcable law in administering, processing, handling andlor dealing with my clams

{collectvely the "Purposes’)

{D] afl insurer(s) w ha have insured vehiclejs) involved 1 this accident and the nsurers’ law yersfiaw Tirms, may/are permitted 1o collect
use, disclose angior pracess my Personal iInfarmation for one ar mere of the above Purpeses: and

(¢} my Persanal nformatien may/can be disclosed by any of the Insurers andior GIA 1o their thed party service providers or agents
(including ther law yersiiaw fiems), which mey be sted outside of Singapare, Tor one or more of the above Purposes
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SKETCH PLAN #2

Describe Circumstances of the Accident

| On_ 10/i0j2022 AT qoout  O6YOHr:  av  alng  Bovrlay
U 7 W7 3 y

-
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Note: Please note that your insurer may have 14 days time frame for you to submt an Own Damage Claim under your
your own comprehensive policy. Please check your policy for more information.

Declaration

PWe declare the foregoing particulars are irue ,m every respect

1 &
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Folicyholger's S»gna’lu:'e {Date & Driver's Segnaiurir (¥ driver s not the pobityhelder) / Date

Winessed by Reporting Centre
Time & Time

| Personnet
{
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