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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 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

28/12/2022 12:21 (SGT)
Driver
27/12/2022 14:50 (SGT)

Near 371 Pasir Panjang Rd, Singapore 118708
AT THE OPEN SPACE CARPARK,CARPARK NO P0093 ALONG
PASIR PANJANG 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
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SNE25332

No

SONG DEHUA CALVIN
SXXXX324I
rwks92@gmail.com
(Phone) +65-88662223

BMW
M3

No - Claiming third party
Private car

Auto

3000

Allianz Insurance Singapore Pte. Ltd.
SP2001069011

RONALD WONG KENG SUN
SXXXX8411
16/11/1992
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Occupation

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
REFER TO SKETCH PLAN
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

Name of Driver
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Indoor

09/11/2011

11 YEARS AND 1 MONTH

Male

(Phone) +65-88665878

rwks92@gmail.com

BLK 540 ANG MO KIO AVENUE 10 #10-2424

560540
No
Friend
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No
No

Yes
No

SLC2224A

NA / Unknown
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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

1M PORTANT NOTICE

* Htase repon gorrectly Ine etals of the accent to soeed up the clakrs arocess,

2. Trs Formmust be completed by the Policyholder andior the Authorised Driver.

3 mitwraton provided must bo as truthful and accurate as possible. Any wilful misrepresentation of w thaolding of raterial fasis ey
3OW msurance companies 1o reoudiate policy liability,

4 Tre ssue and accapiance of this Farm Dy MEUTANCE COMPANIEs 5 N3 3% UMSSON of soicy E3bifty on the par of ihe msurance
comganes

5. Aryfalse seporting may be referred to Police for investigation.

8. T report wll be forw arded by the nsurers of the GiA Records Managemen! Centre established by the General hsyrance Associatian
of Sitgapore (GIA) for archiving and that soows of this report w it fo® 2 “ee ne mace avalatie upon appicalon by interesiad partes,

7. By the eagemen: of this report to the NSurers, yoi. herady consent 1o the archiving of 1his repart at (e centre and 10 coples of the
FE00F DEINg Mads avalabe aforesaid.

& Ceonsant under the Personal Data Protection Act (PDPA)

| understana acknow ledge, agree and consant that

(@ Mx msurer , my worksnop and the Genargi hsurance Association of Singapare ("GIA") may/are permitted to coliect. use, disclose
and/or process my Dersonal data/parsonalinfarmation set aut ia ths [form] 2ng any other personal inferrmation provided by me or

PSS eSSa0 by my msurer (coliectively the “Personal Inform ation’; and dsciose and transfer such Personal hformation i al nsurar s )
WAZ fave insured vehick!s) involved ¢ this acciant (el msurer{s) w 12 nave ingured vehickts) volved in this accidant shali ba
cotacively raferrec 10 as the “Insurers ™), the bhourers' law yersflaw fems, e Monetary Autharsy of Shgapare and any relovant
govenTent agancylattharay {such ag the police), for the purpases) of -

(i) prezessing, handing andfor seatng w ith My claims seiudng the settiement of the clarrs and any necessary nvesligaions relding o
the chirs;

(E} Investigatng the accident andior ™y claivs;

{H] caTyng ot and'or dealing w ith my instructions or TESPONING 10 any ancuries by me;

(v} acministang my claims (incuding the maing of corresponnence, siataments, invoizes reponts or notices te me, w hich couls invaive
disciosure of certain persenal data ahous me 1o brag abouwt aebvery of 192 same as walk as on the extomal cover of rvebnesimai
packages); angior

fv) complying with applicadis law = asminstenng, provassing, nanding and/ar dealing with my clairmns,

(coiietively the “Purposes”)

(b} all nsureris) who have msured vehicie(s) ivoived - this sscisen! and he nsurers’ law yersflaw tems, mayiare permeles 1o cosect,
us®, dscose aNYor process =y Personal hiormatan far on¢ or rrove of the above Purposes: and

(€) my Personal Information may/can be ¢sciased by any of e bsurers andior GIA o thek third party servise provigers or agenis
(Incladng thes aw yarsfiaw firms), w hich may b2 sied autside of Snganore for one o froce of the above Aurposes,

2

Pokeyrotders Signause / Cate & Driser's Signature (¥ crvar 5 not the woleyholder) ! Cate WWinasseq by Reporting Centre
Time & Time Persoanel

S.ke tch Plan
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SKETCH PLAN #2

“

Describe Circumstances of the Accident

On 4w 27/12[2022 @ abount 2.50%, .

4

at H 0"?(4 SF‘(K

(_afpg/k I Cg!'pa(k Ve, Po093 a,aig

Pasi- Pani,M? (Zw‘____l

above cationad

BT gkid g Uehie(A)  qlong Ao

“",ﬂa"r at _abput 2.3¢p.m angt furn.,rﬂu'ml:. was ntact

: whly I was u/q"c:a? bQS_,.k -fg /-u} cas ot abn«'f 2.STp.~ A

5 S w2 d V({’Ht_f_/ (8). 4*»5.'/\4 Te _vrvesseée pak g H\s
8 1

__'gx/\e""l? lot  oa dh  {(f+ sicle e f ~y Vehicly 08) au/

coll e/ Mtp  Fe  Lroat o+ poctioa _of gy \ehidel g
7

Lausiag a’amaa'/s to _wmy Uehocls .

Declaration

We declare the foregoing particuiars are true in even, (Espect

s O

Faicyhelders Sanature | Date & Leiver's Sanature (It dnver 15 not the 2ol ynolosss |
Ture A Tover
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Late

Witnessao by Reporung Cantre
Personng!
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IMAGES #4

/.-HL.A said i

| Madeln
Germany

M3 ;
l\\ amwg-
g
2

@Accident report SC2622CS0001

[BMWM GMBH —

€1%2007/46*0377
WBS3C92010P818164

42100 kg

kg

1- 990 kg
_2- 1170 kg

Page 9 of 13



IMAGES #5

@’Accident report SC2622CS0001 Page 10 of 13



IMAGES #6

@(’Accident report SC2622CS0001 Page 11 of 13



IMAGES #7

@’Accident report SC2622CS0001 Page 12 of 13



IMAGES #8

@Accident report SC2622CS0001 Page 13 of 13



