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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

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

07/11/2022 15:43 (SGT)
Driver

28/10/2022 16:00 (SGT)
Clementi Rd, Singapore
towards Tuas AYE
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

Accident report $52Q22B70001

XE745Z

Yes

Handling System Co Pte Ltd
197902951D
sabaria@handlingsystem.com.sg
(Phone) +65-91828787

Scania
P400LA4X2MSZ

Employment

No - Reporting only
Goods vehicle
Auto

7280

Allianz Insurance Singapore Pte. Ltd.

SPCM1000000446

Zaw Thein
S6863160B
05/03/1968
Outdoor
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Date Of Driving Pass 14/09/2011

Driving experience 11 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-89107630

Alt. Phone Number -

Email Address sabaria@handlingsystem.com.sg
Address Blk 7A Keppel Road, #12-05
Address complement -

Postcode 089054

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Side Swipe
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) 1
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 -

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

see accident statement

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 SJK3074R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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

Insures: ‘__‘ﬁ__u'lt': 2.
ETCH PLAN Weh Mo z

IMPORTANT NOTICE

1. Fzase report correctly the detais of the accident to speed up the claims process,
Z Thiz Formmust be complate the Poli

3 Informaticn provided must be 25 truthful and accurate as possible. Any w iful msrepresentation or w ihhokding of material facts may
allow insurance CoONRAanies 1o sidiate policy liabili

4, The izsue and acceptance of this Form by insurance cormpanies is not an admission of palicy k3Gdy on the part of the insurance
Companes,

5. Any false reporting may be referred to the Police for investination

6. The report w il be ferw arded by the insurers of the A Records Management Cenitra established by the General Insurance Agsaciation
of Singapore (G4} for archiving and thal copdes of this report w il for a fee be made available upen applization by interesied parties:

7. By the lodgemeant of this report to the insurers, you hereby consent to the archiveg of this repart at the centre and lo copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (FOPA)

lundersiand, acknaw ledge, agres and consent that

(&) My insurer vy W orkshop and the Genoral hsurance Association of Sngapore ("GIA") mayiare permiled 10 collect, use, distlose
andfor process my personal data/personal information set out in this [farm] and any other personal information provided by me or
pessessed by my insurer (colectively the "Personal Information”) and disclose and transfer such Personal lnformation 10 all msurer(s)
w he have insured vehicke(s) involved in this accident (all insurer(s) who have Bsured vehickels) involved in this accident shall be
colleciively reférred to as the “Insurers™), the nsurers’ lw yersaw firms, the Monstary Authorily of Singapore and any relevant
government agencyauthority (such as the police}, far the purpose(s) of :

(i processing, handling andfor dealing w ith my clams inchsding the setfemant. of the clarms and any nacessary rvestigations retating to
{the claims;

{ii) mvestigating the accident and/or my claivg;
(iii} carrying oul andfar dealing with my inslructons o responding 1o any enguines by ma,
(i) adrenisterng my clams (ncluding the mailing of carrespondence, statements, Invaices, reports or nobices ta ma, which could nvolve

disclasire of cartain personal data ebout me to bring about delivery of the same a5 w el as on the exlarnal cover of envelopasimail
packages), andior

[v) complying with applicable law Badminisienng, processing, handling andfor dealing wihomy claims,
{collectively the "Purposes™

{oy allinsureris) w ho have insurad vehicle(s) invohled inthis accidant and the Insurers’ law yersilaw firrre, mayfare permitted to collect,
use; disclose andlor pracess my Personal Inf ormation for one or more of tha sbove Purposes; and

{e} my Personal Informatan mayican e disclosed by any of the heurers and/or Gl to theie thied partly service prowviders or agenis
(ncluding their e yersilaw firms), which may be sited cutside of Singapere, for one or mare of the abave Purposes
e !
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Folicyholder's Signature / Date & Driver's. Signature {¥ driver is not thie palicyhelder) / Czte Wenessed by Reporting Cenfre
Trre & Time Fersonnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

= 28 -10- 27 {_AFtenson )
T drive Clomenty Road Pwerd 40 TAS AYE.

[inle 2 (‘IL‘r—;v::jr_; 725 Linle .3 Lef- Q'i?’l_jmc:u{ check  clde
raivenr  ne  vehicde  ala '\..-"l"*id‘ éll"l‘r'i’yﬂ-‘:_jz\;-' dn  Link 2 cheele
clde pavvrpr agan  swall  wveb wle  near Py chagsic
- *hlgrm het 1 dbinke o hif o gl vehide o
chnned N L{f;hf @ 1 “dhinlk o J‘Jfﬁf?ﬂ’ﬂ. so |

Nouey G‘?Lc?rﬁ carry on  fo AYE Tuas.

Declaration

lﬁh‘"ﬁ rj&lnI fhe foregoing particulars are frus inevery respect.
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Falicyholder's Sigr natufe / Date & Driver's Signature (I diiver iz not the policyholder) ¢ Date
Time & Tame
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Witnesged by Reporling Centre
Fersonnel
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