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SUBMITTED BY: Wen Ying

VERSION: 1(09/12/2022 15:08 (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 com he Poli r and/or th | Driver

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptance of th|s Form by |nsurance companles |s not an admission of policy liability on the part of the insurance companies.

6. Thrs 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

09/12/2022 15:08 (SGT)
Both

08/12/2022 14:30 (SGT)
Irrawaddy 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 vehlcle was being used at tlme 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
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SML6902R

No

TAN YONG HENG
S$1506051D
QUANV3@YAHOO.COM.SG
(Phone) +65-96911339

Honda
Stream

Private use

No - Claiming third party
Private car

Auto

1500

Allianz Insurance Singapore Pte. Ltd.
SP2000832940

TAN YONG HENG
S1506051D
09/06/1961

Indoor
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Date Of Driving Pass
Driving experience
GONABr o uiticc oo s siiw, 551 5. i i
Maobile Number

Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Insurance Company of Other Vehicle Owned by Driver ...........

28/10/2009

13 YEARS AND 2 MONTHS
Male

(Phone) +65-96911339

QUANV3@YAHOO.COM.SG
BLK 182 RIVERVALE CRESCENT #17-291

540182
Yes

No

Type of Accident
Weather Conditions
Road Surface

Collision - Change/cross lane
Clear
Dry

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

o

No
No

I WAS TRAVELLING AT THE EXTREMEN LEFT LANE WHEN SUDDENLY VEHICLE B SWERVED TO THE LEFT AND GRAZED
AGAINST THE RIGHT SIDE OF MY VEHICLE. THE IMPACT CAUSED THE SIDE MIRROR FAULTY AND ALSO SCRATCHED THE

FRONT RIGHT WHEEL RIM OF MY VEHICLE.
ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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SMF2849U

Private car
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Name of Driver .........c..ccoovvveeian . Gl . ? LIM HAl CHIEW

NRICNO .oooioiiiii i, il S2165417E
Contact Number .................. : T (Phone) +65-96676791
Address ........cocceeee i, . . w

Address complement ... .. -

Postcode ...........ccoceoen. ’ 5

Insurance Company Name .. ............ o 5
Nature Of Damage ..............c.coeceenn, SAPALS #
Details of property damaged in accident Serviii =
No. Of Passenger (Including Driver) ... .
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SKETCH PLAN
IMPORTANY NOTICE

+ Please réport corveqtly the details of the secident to speed vpthe daims process

- This Farm must be sompleted by the Policyholder and/or the Authorised Driver. .

Infocmation provided st be as toythiul and Jecurate as possible, Any willul misrepresentation or withholding of material

facts mayallow insurance companies to re Hability.

4. The issug and accepaince of this Foem By inserance Gompanies is not an admissian of policy flstility on the part of the igsurance
tompanlies,

5 A refecred to the Pafjee for it .

6. The report will be focwarded by the Insurers of the GIA Records Management Centre established by the General nsurance -

‘Assodlatian of Singapore (G1A} for archiving and that copies of this cepoct will for a fes bie mada avallable upon apglication by
Interested parties.

woN .

~d

-+ 8y the lodgmen} of this report tv the inawers, yau hereby consent to the archiving of this report 2t the centve and 10 copies of
the ceport belng made svallsbie aforesid.

8. Cainseat under the Personat Bata Proteaion Act (POPA)
| understand, acknowdadgs, agree and conent that:

{3) - My insurer, my workshop and the General Insurance Associstion of Singapoce {“GIA”} may/are permitted to collect, use,
disclase and/or process my personal datafpersonal Information set out in this [form] and any other personal Information
provided by me or possessed by myinsurer {collectively the “Personat tnformation™ and disglase and transfer such
Pecsanal information to all insurer(s) who have fasured wvehicle(s} fovolved in this accident (all insurer(s) who have insured
vehide(s) involved in this accident shall be callectively referred to as the “Insurers”), the tnsurers’ lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant government ageacy/authority (such as the police), for the purgose{s}
of:

(i} processing, handling and/ar desling with iy it inclisding the settiement of the daiins and any necessary
Irvestigations refating to the dairis:

(U} investigating the acddent andfor my chaims;
(@) carrying out and/or dealing with vy Instructions or responding to any enqisifies by me;

(v} administering my daims linctuding the mailing of correspondence, statements, ivolces, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 32 on the
external cover of envelopes/mail packages); and/or

{v) complying with appiestile (3w in administerfrig, processing; handiing and/for dealing with my claims:(collectively the
"Purpases) ‘

) el Wsurerts) wio have insared vahide(s} involved in this acddent and the trsurers” lawyers/lave firms, mayfare permitted.
te collect, use, disdase andfor process my Personal Information far one or mare of the above Purposes; and :

{c} my Persanat information mayfcan be disclosed by any of the Insurers and/or GIA to thelr third party service providiers ar
agentsfincluding thelr fawyersfiaw firms), which may be sited outside of Singapare, for orie of more of the above Purposes,

) my Persanal Infarmation will also e eollected znd used to compile chaims histary for the purpose of fraud detection,
investigation and reanagement in present and afl future dalms.

(e} the information so collectad under (d} abave may be shared / dischosed:

1} te allinsuress and/or aey ather thicd parties that assist in evaluating, nvestigating, cantrolling or managing fraud,
fegulators, law enforcement and government ageacies as reasonably required for the purposes stated, ar

{E} for complying with requirements under any regulatipns, laws or court orders.

2 >

1
W

wald

[ g :I'z‘:ﬁ\ “ | ___I.'_.rl ;’1{ o
0 L e b LA L

Page 4 of 14




SKETCH PLAN #2
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Reporting Centre Parsoanet's Sipnatue:
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