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ENTRY DATE & TIME: 08/11/2022 15:00 (SGT)

SUBMITTED BY: JANICE CHANG

VERSION: 1 (08/11/2022 15:00 (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 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

08/11/2022 15:00 (SGT)

Both

07/11/2022 08:30 (SGT)

Upper Bukit Timah Rd, Singapore

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 SS2222B80002

SNF4151Z

No

SHREE KARTHIGESAN

S8128700G
shreekarthigesan8181@yahoo.com.sg
(Phone) +65-92381093

Toyota
Alphard
MR CVT

Yes
Private car
Auto

2362

Allianz Insurance Singapore Pte. Ltd.
SP2001987245

SHREE KARTHIGESAN
S8128700G

12/09/1981

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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 07/11/2022 @ ABT 0830HRS. WHEN | HAVE CHANCE TO CHANGE MY LANE FROM EXTREME LEFT LANE TO 4TH LANE, |
THEN CHANGE MY LANE TO LANE 4. WHEN | FULLY IN LANE 4, SUDDENLY VEH B (SLS2550Z) JAMMED BRAKE, | COULD NOT

12/09/2006

16 YEARS AND 2 MONTHS
Male

(Phone) +65-92381093

shreekarthigesan8181@yahoo.com.sg
BLK 554 CHOA CHU KANG NORTH 6 #07-44

680554
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

STOP IN TIME & KNOCKED ONTO THE SAID VEHICLE AT REAR. NO ONE WAS INJURED. THAT'S ALL.

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

Vehicle Colour

Vehicle Category

Accident report SS2222B80002

Yes
No

SLS2550Z

Private car
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Name of Driver HAO YU
NRIC No S8785699B
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

Accident report SS2Z22B80002 Page 3 of 11



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Piease reporl correctly the delails of the accident to speed up the claims process,

2 This Form must be complatad by the Polieyhglder andlor the Actyal Driver.
3. Information provided must be as Lnahfyl and accurate gs possible. Any wilul misrepresentation of vithholding of material facts may allow

insurance companies 10 @pudiate policy liability.
4, Theissue and acceptance of this Form by insursnce companies is not an admission of policy liabllity on the past of he insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation,
6. This report will be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report will for a fe¢ be made available ypon apglication by interested partias.
7. By the lodgement of this repcrt to the insurers, you hereby consent to the archiving of this report a the centre aad to copies of the
repant being made available aforesaid,
8. Consent under the P 1 Data Protection Act {POPA)
I understand, acknawiadge, agree and consent that:
(a) My insurer, my workshop and the General insurance Associntion of Singapore ("GIA”) may/are permitted to collect, use, disclose
andlor process my personal datpersonal informaticn set cut in this {ferm] and any other personal infermation provided by me of
possessed by my insurer (coliectively the “P I Inf tion") and disciose and transfer such Personal Information to all insurens)
who have insured vehicle(s) involved in this accident (a insurer(s) who have insured vehicie(s) involves in this accident shall be
collostively referred to as the "Insurars’), the Insurers’ lawyersfaw firms, the Monetary Authority of Singapore and any refevant
gosemment agency/authority (such as the police), for the purpose(s) of:
{1} processing. handling anclor dealing with my claims inciuding the setllement of the claims and any 1 y investigali elating o

the claims;

(i) investigating the accident andior my claims;

{iif) carrying cut andler dealing with my instrustions or resgonding O a2y enguiries by me;

(iv) administering my daims (including the madfing of cerrespondence, stalements, inveices, reports of nolices o me, which ceuld invelve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of eavelopes/mail
packages). andicr

(v} complying with applicatle law in administering, processing, handiing andlor dealing with my claims.

{collectively the “Purposes’)

{b) all insurer(s) who have insured vehicie(s) irvolved in this accident and the Insurers’ lawyersflaw firms, may/are permitied to collect,
use, disclose andlor precess my Personal Information for one of move of the above Purposes; and
{c} my Personal Information mayican te disclosed by any of the Insurers ard/or GIA 10 thelr thisd-party service providers o agents
(including ther Iawyersaw firms), which may be sited oulside of Singapare, for ene or mere of the above Purposes.

vz A 7

Policyiolder's Signature / Date & Time Actual Driver's Signature (if diver is not the Witnessed by Reporting Centre Perscanel
palicyholder) / Date & Time (Name as in NRICAD card)
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SKETCH PLAN #2

Describe Cir 1 of the Accid

On o¥ulvm @ 4t 0820 hre Wiz T Wave  chiange Ao cheage  my

_‘ﬁ’lf- —eo.r\ xFemg. lef+ _’.fﬂﬂ +o '}_HLQ 1«4(__r Z ‘”484 dﬁﬁh},ﬂ_ m.}[ ,W

Yo lone . g L wes Ry 1o lane c.;i;gn\;, uth (9D D

__]a.v_;mc,\ Lesle 2 coeld ne¥  shp i tme K backed oo the

gad  vehide @l cear No ong  was idured. Thats

/Dﬁoim awn poticy

D Claim inird pacty
0 Claimy OB T2 al other workshop
O Fortecord purpose

i B o . Petey No. ‘5? Dﬂblngws
Insurer ﬁ“"c“ 2- Veh.No., S'AF ’HS\ Z

| AM AWARE THAT 1Y INSURER MAY HAVE A 14 DAYS TIMEFRANME FOR ME TO SUBMIT 1AY OWN DAMAGE CLAIM UNDER MY
POLICY. | WILL CHECK MY POLICY FOR MORE DETAILS.

Declaration
IWe declare the foregoing particidars are irue in every respect.

SNG AH YEE MOTCR & PANEL SWC PTELTD
Driver's Spaature (d drivor is net e policyhelior) / Date Vil d by R
& Time

Poicghoklers Signature / Date & Time

ng Centro ¥
(Name a8 in NRICAO card)
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