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Date Of Driving Pass 22/09/2006

Driving experience 16 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-91112298

Alt. Phone Number -

Email Address wen_gianggoh@hotmail.com
Address Apt Blk 138 Rivervale Street #13-758
Address complement Singapore

Postcode 540138

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 5
Translator's ID =
Translator's phone number .
Translator's email e
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

Refer to sketch plan.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY: 1
Vehicle Registration Number SKHE927P
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant =
Vehicle Colour “

Vehicle Category Private car
Name of Driver Tan Kee Hock Francis
NRIC No S1755949D
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§53722BG0001 / Success United Pte Ltd
ENTRY DATE & TIME: 16/11/2022 17:02 (SGT)
SUBMITTED BY: Teo Wee Keong

VERSION: 1 (16/11/2022 17:02 (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 withelding 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 repor

{ 1o the insurers, you hereby censent 10 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

16/11/2022 17:02 (SGT)

Both

16/11/2022 08:06 (SGT)

Near 901A Lor 1 Toa Payoh, Singapore 319766
Toa Payoh Lor 1 before Toa Payoh West Junction
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

ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report $83722BG0001

SMV5532D

No

Goh Wen Qiang (Wu WenQiang)
S8630989J
wen_gianggoh@hotmail.com
(Phone) +65-91112298

Hyundai
130
PDE 1.4 T-GDIDCT

Private use

No - Claiming third party
Private car

Auto

13563

Allianz Insurance Singapore Pte. Ltd.
SP2003306800-01

Goh Wen Qiang (Wu WenQiang)
S8630989J

29/10/1986

Indoor
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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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SKETCH PLAN

SKETCH PLAN
MPORTANT NOTICE
1, Mwmmmammmwmunmmm
2. This Form mus! be completa: P X 15
3. 1nb¢ﬂwmmuddsdmmuummmmmmm ww.ummwmamawlhhoﬂngovnmuamma;aﬂw
insurance corrcanies to repudisle golicy Babiity.
4 ‘I'hemm-mdmemmmmmpmmbnnmmwmm

liabity on the pant of the insurance companics
reporting may b ed to the Traffic Po Department for investigatic

ThiamponmllbchzwmdedbyhkmmlomGMMMWanmbymmWImammwm

S‘ng.pora[GIA)hrm'dengandmuoopb‘dﬂummmhar«mwmmmmmﬂmh inlarested parties.

By the iodgemeent of this report to the ingwrers, you hereby consent 1o the archiving of this report al the centre and o coples of B
repon being made avalable aforesald

§. Consent under the Personal Data Protection Act (PDRA)

| understand, acknovdedge. agree and congert thal:

(a) My insurer, my workshop and the Genadal Insurance Assoclation ol Singapore ("GIA" may/ane pamlaed o cofect, use, disdosy
amifovpmsmyp«mdddaﬁp«whbﬂﬁﬂhnulmnmmlfwm]auiwoﬂu ] ind 1 provided by me o
passessed by my nsurer (coliectively the "Parsonal Inf ion") and disdose and ransfer such Personal informaticn to af insurens)
whe have insured vehicle(s) inveived @ this scddent (0% insured(s) who have insured vehicle(s) ivoived in this acsident shall be
coliectrvely roforred to as the Insurers”), the Insurers’ lawyers/igw Sims, the Menetary Authority of Singapere and any relevant
govemment agencylauthorly (such as the palice), for the purpose(s) of

(i} procossing, harding andlor deating with my caims including the setiement of the claims and any necessary mvestigations relating to
the claims;

(3} irvestigating the accident andior my ¢laims:

() carrying out andlor deating with my instrustions or responding 1o any enquirles by me:

(iv) administering my claims (inchuding the maiting of correspondenca, statements, involces, repotts or notices to ma, which cowld nvohe

disclosure of cerlain persanal dale about me o bring about delivery of the same as well as on he external cover of envelopesimail
packages); antioc

(v} complying with appiicable lew in adminigiering, processing. handling andfor dealing with my claims
(coligclively the Purposes”)

{©) ell Inswrer(s) who have inswred vehicte($) involved in this o
use, disclose andlor process my Personsl Information for

{c) my Personpl Information maylcan be disgdosed by
VW&HW firms), witlch may be si

nl 3nd the Insurers’ lawyersiaw firms. maylare peamitted o collect,
of more of the above Purposes; and

of the Insurers ancfor GIA to their third-party sorvies Providers or agents
oulsiggof Singapore. for one or more of tie above Pusposes

Teo Wee KeorgL -
v's Signatuce / Date & Time w&am(irm'smm poiicsnider)/ Date Witnessed by Reportirg Centre Persorin
a

(Name a3 in NRICAD card)
Sketch
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T /poldz zbor-

v as32n
.S‘KH é?a? /3’
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SKETCH PLAN #2
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e the

£ g par

are true in evary =N

Teo Wee Keong

o/ Sigraniro { Date aTide mz?ﬁn@mmumwmmwumu
§ Tine
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