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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 com| he Policyh r and/or the A 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.

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 18:28 (SGT)
Both

05/11/2022 23:30 (SGT)
Singapore
SEMBAWANG ROAD
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

Accident report SC1122B70004

SKU4079G

No

YAP FONG CHERN
SXXXX488D
serene-yap@hotmail.com
(Phone) +65-94561873

Mini
ONE 5DR HB 1.2 A/T D/AB ABS DSC

Private use

No - Claiming third party
Private car

Auto

1198

Allianz Insurance Singapore Pte. Ltd.

YAP FONG CHERN
SXXXX488D
14/04/1981

Indoor
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Date Of Driving Pass 19/12/2009

Driving experience 12 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-94561873

Alt. Phone Number -

Email Address serene-yap@hotmail.com
Address 17 CANBEERA DRIVE #09-35
Address complement -

Postcode 768074

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 - Change/cross lane
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) 3
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 -

PASSENGER 1

Name HUSBAND
Gender Male

PASSENGER 2

Name DAUGHTER
Gender Female

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
Traffic light turn green | proceed to go straight. SLZ12828S cut into my lane & hit onto my vehicle right portion.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

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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SLZ1282S

Private car
JOHNATHAN
(Phone) +65-96444952
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SKETCH PLAN
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SHETCH PLAN INSEIRER AMltanm=
IMPORTANT NOTICE

Plrase wport couceily ine detads of the accedent o speed op [ clasns process

DATE OF ACC __ Siulas 1L30pm

2 This Form mug! be compléled by the Podcyhiold
3 Infaematan precaded must be a4 igthlal gad aecurate 45 possible. Any wilfu! misrepresenialan o withhpldng of matiaal facks may sl
INSURRBEE companits fo fopaiale poliey Rabdldy

e e Aclegl D et

The meue and acceptance of Ihis Farm by insurance companles is not an admission of polcy hakilily on the par of the insuranse CoMpanes
5. Any false reporting may be referred te the Trafic Police Department for investigation.
6 This repot wil be Torwarded by the insurers lo the GlA Records Managoment Contre eslablished by the General Insurance Assocation of
Singapore (GIA) lor archiving and 1hat copies ol this report wall for @ fee be made available upsn appbeation by interesied partes
i By the lodgement of this separ 1o the insurers, you hereby consent i the archiving of this repon a1 the centre and to copies of the
repor being made avadable aforesad,
&, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent That
{a) My insurer, my workshop and the General Insurance Associabion of $ngapore ("GIA") may/farg pérmittid Do collect, wse, descloss
ardlor process my personal dala/persanal infarmaton sel cart in this [form] and any other personal infarmabon prowveded by me o
possessed by my msurer {collectively the "Persenal Informalion”) and disclose and transier such Personal infarmation to 8 insurer|s)
wiho hav insured vehiclais) involved in Ihis accident {all inswrer(s) whe have insured vehcle(s) invoived in this acciden| shall be
collectively rederred to as the “Insurers”), the Insurers’ lwyersdaw firms, the Monetary Suthonty of Singapace and any relevan
govemment agencylaulhaaty (Such as the police), for the purpose(s) of:
{1} processing, handing andior dealing wilth my claims ingluding he setllernent of the elaims and Bny necessary investigalions relating io
ihe claims;
(i) investigaling the accident andor ry clarms;
(i) earmpng out and'ar dealing with my instruclions of respondeng to any engueses by me;
{iv) mdmEnistening my claime (including the mailing of cormespondence, slatements, ifvases, fEpeMs of notices 10 me, which could involve
disclosure of cerlain personal data about me o bring aboul delivery of the same as well as on the external cover ¢f envelopesimail
packages): andior
{v) complying with appheabls Ew in agminsiering, processing, handing and’ar dealing wilh my elaims
(codlectvely the "Purposes’)
b alt insurer(s} who have insurgd vehicke{s) invehed in this accident and the Insurers’ lawyersiaw s, mayare permatted to collect,
use, dischse andior procass my Persanal Infeamalan fot ane of more of the above Purposes, and
{2} my Personal Infermalion may/ean be disclosed by any of the Insuwers andier GIA 1o thadr thisd-party service providers o agenls
{inclu 1heir lawyers/law firms), which may be sited eadside of Singapore, for ene of move of the above Purpeses
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SKETCH PLAN #2

Describe Cirgumstance of the Accident

I

C NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 140AYS TIME FRAME for youto submil CWH DAMAGE |
Claim under your Own Comprehenswe policy, Pls check your policy for more information
{ ) Claim Own Policy [ 1Claim Third party i § Repaorting Onlly
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