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@' SINGAPORE ACCIDENT STATEMENT S

IMPORTANT NOTICE
1. Please report carrectly the details of the accident to spead up the claims process.,
2. This Form must be completed by the Policyholder and/or the Actual Driver

go;g)m't%\ provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materlal facts may allow Insurance companties to repudiate

4. The issue and acceptance of this Form by insurance companies Is not an admission of
policy liabllity on the part of the Insurance companies.
S, Any false ay_be referred to the Police for Investigation.

6. This report will be forwarded by the Insurers of the GIA Records Mana
gement Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that coples of this report will, for a fee, be made avallable upon application by Interested parties.

7. By the lodgement of this report to the insurers. you hereby consent to the archliving of this report at the centre and to coples of the report being made available aforesald

ACCIDENT STATEMENT

Date of Submission . 12/12/2022 13:43 (SGT)
Reported by Both
Date of Accident : 10/12/2022 20:25 (SGT)
Exact Location of Accident 4 . Queen St, Singapore
Additional Location Information JUNCTION OF QUEEN ST
Country/State of Loss AL 2 TN Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number .. = A SNA8381B
INSURED/POLICYHOLDER
Is company? . ‘ o . No
Name Of Registered Owner . ENG ZI QI |
NRIC No . ik | . . . S9022496D
Email Address . . s S R - PAPER_FLAG@HOTMAIL.COM

Mobile Phone No .. 2 " (Phone) +65-97600952
Alternative Phone No . . £ s

VEHICLE PARTICULARS
Manufacturer & rargadsananssas: Toyota
Model . . . - SUPRA
Variant e . e 2 i
Exact purpose for which vehicle was being used at time of
accident _ e . . Private use
Are you claiming under your own insurance policy for repair to
your vehicle? | No - Claiming third party
Vehicle Category . A . Private car
Transmission Auto
CC - 2998
INSURANCE COMPANY
Name of Insurance Company Allianz Insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number SP2003028805-01
DRIVER
Name of Driver ENG Z| QI
NRIC No S9022496D
Date Of Birth 25/06/1990
OCCUpation indoor
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Oate 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 .

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

AS PER SKETCH PLAN ATTACHED

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

15/02/2013

9 YEARS AND 10 MONTHS

Male

(Phone) +65-97600952

PAPER_FLAG@HOTMAIL.COM

232 PASIR RIS DR 4

09-56
510232
Yes

No

Collision - Head to Rear

Clear
Dry

HAZEL TAN

Female

No
No

Yes
Yes

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Mode!

Vehicle Variant
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/Jehicle Colour

Vehicle Category Private car

Name of Driver SIM KIM KIOK
S1513671E

Address
Address complement

postcode .
Insurance Company Name X

Nature Of Damage .
Details of property damaged in accident .
No. Of Passenger (Including Driver) .
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: SKFTCH PLAN

SKETCH PLAN

IMPORTANT NOTICC

R T enrrectly ' ,
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Any false reporting may be reterred ta the Police for investigation.
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7 By the lodgment of this report to the insurers, you heredy consent to the archwing of this report at the centre
the rendct deing made ava lable aforesais

& Consent under the Personal Data Protection Act (PDPA) 1 understand, acknow'edge, agree and consent that

Aty ivsurer . my workshao and the Gaeral Insurance Associaton of Singapore ('GIAT) o b conp 155 !o'fﬂ;‘& s
disrlose 3na/or nrocess my personal data/personal information set out i this [form] and any other p"wﬂ:! v m:\a'.von
provided by me or possessed by my msurer (colliectvely the “Personal Information™) and disclose and tran c,: L »
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident (o'l lni:"!flﬂ who a‘w tm::
vehicle(slinvoived in this acc dent sha'l be collectively referred to as the “Insurers”), the Insurers W“f.’” i .
MONRA"Y Autho ey oF S ARa0e a1 Aoy ralavant government agenty/authority {such as the policel, for the purdoselst o

1)

1) processing. hanatng ana/or dealng with my claims including the settiement of the Clauns and doy necessary
VRt gations rerating to the Claims,

(1] investigating the accident and/or my ¢laims,

{rh) carrying out and/or dealing with my instructions or respanding 10 any enquicies by me;

(v) admvnistering my claims (including the mailing of correspondence, statements, invoiCes, reports 07 NOLICES 1O me,
which could ivolve disclosure of certaia pessonal data about me to bring about defwery of the same as well as on the

external caver of envelopes/mail packages); and/or

(v) complying with applicable faw in administering, processing, handling and/or dealing with my claims (colectively the
“Purposes”)

Al insurer|s) who have insured vehicle(s) involved in this accrdent and the Insurers’ lawyers/law firms, may/are permitted

{5)
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be distlosed by any of the Insurers and/or GIA 1o their thicd party serv.ce providers or
agents{includiog their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above

Purposes.

{d) my Personal Information will a'so be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so coltected under (d) above may be shaced f isciosed

{0 1o alinsurers and/or any other third parties that assst in evaluating, investigating, contsolling or managing fraud,
regulators, law enforcement and government agencies as reasonadly required for the purposes stated, or

(c)

(#) for complying with requirements under any regulations, laws or court orders.
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