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€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont 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

pclm\,, liability.
4, The issue and a"ceptaf"*e of this Form t‘, insurance Lompa| 1es |s not an admission of policy liability on the part of the insurance companies
6, lhzk rL.purt will Duromd CI“CI Ln lh(.,lll::U[L[; of H e GIA Pcr_ards "f‘lJﬂd{.Lmer it 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 repart 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 26/01/2023 18:36 (SGT)
Reported by Both
Date of Accident 25/01/2023 18:40 (SGT)
Exact Location of Accident Outram, Singapore
Additional Location Information CTE TOWARDS CITY
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDS3268C
SUREDIF YHOLDEF
Is company? No
Name Of Registered Owner CHIA WEI TJIEH
NRIC No SXXXX527C
Ema.il Address DR.ANDREW.CHIA@GMAIL.COM
Mobile Phone No (Phone) +65-98803322

Alternative Phone No -

/EHICLE PARTICULARS
Manufacturer Toyota
Model Ravd
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cC 1987

INSURANCE COMPANY

Name of Insurance Company Allianz Insurance Singapore Pte. Lid.
Policy Number / Cover Note Number SP2000776251-01
DRIVER
Name of Driver CHIA WEI TJIEH
NRIC No SXXXX527C
Date Of Birth 22/06/1976
Occupation Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. 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

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 emaill

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

18/06/1998

24 YEARS AND 7 MONTHS
Male

(Phone) +65-98803322

DR.ANDREW.CHIA@GMAIL.COM
11 WATTEN VIEW

287126
Yes

No

Chain Collision
Raining
Wet

No
Yes

No
Yes

No

No
No

| WAS DRIVING ALONG CTE TOWARDS CITY ON 25/01/2023 AT 1840HRS, THE CAR IN FRONT OF ME HAD STOPPED DUE TO

TRAFFIC JAM.

| ALSO STOPPED AND TURNED ON MY HAZARD LIGHT TO WARN THE CAR BEHIND.

AFTER STOPPING FOR A PERIOD OF TIME, | WAS SUDDENLY HIT FROM THE BACK BY SMZ3438K SO HARD THAT THEIR AIR
BAG DEPLOYED AND THEIR CAR STARTED TO SMOKE INSIDE AND OUTSIDE.

MY NECK AND SHOULDER STARED ACHING LAST NIGHT, AND | WILL GO FOR A CHECKUP.

ATTACHMENTI(S)

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

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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Vehicle Colour 8
Vehicle Category Private car
Name of Driver .
Contact Number -
Address n
Address complement =
Postcode .
Insurance Company Name g
Nature Of Damage 2
Details of property damaged in accident -
No. Of Passenger (Including Driver) :

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHIA WEI TJIEH
Gender -
Phone No -
Address <
Address Complement -
Post Code -
Approximate Age Years Old .
Injuries Sustained .
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? :
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IMPORTANT NOTICE

1 Pease report eorractly the details of the accidant to spaad up the clams process

2 Tnis Formmust be completed by the Policyholder andlor the Authorised Driver.

3 nformation provided must be as truthful and accurate as possible Any w ¥ul msrepresantation or w thholding of material facts may
alow insurance companes to repudiate policy fiability

4. The ssue and acceptance of this Formby nsurance conpanies s not an admsson of polcy liabilty on the part of the msurance
COMpanies.

5 Any false reparting may be referred to the Pelice for investigation

8. The reportw ill be forw arced by the msurers of the GIA Records Management Cenlre established by the General nsurance Association
of Singapore (G) for archiving and that copes of thss report will for a fee be made available upon spplcation by interested parties.

7. By the lodgement of this report to the insurers. you hereby consent 1o the archiving of this report at the centre and fo copies of the
report being made available aforesad.

8 Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My nsurer . my workshop and the General nsurance Association of Sngapore ("GIA') may/are permifted to colect, use, dsclse
andler process my personal dataipersonal information set out m this [form) and any othér persanal information provided by me or
possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such Personal infarmation 1o all insurer(s)
w ho have nsured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this azcident shail ke
collectively raferred to as the “Insurers”), the bsurers’ law yers/aw frms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the polkce). lor the purpose(s) of

(1) processing. handing and/or dealing w ith iy clams including the setlement of the clare and any necessary nvestigations relsting to
the claims;

(1) investigating the accilent andior my claims,

(ui} carrying out andlor dealng with my instructions or respending to ary enquines by me;

(v) administering my claims (including the mailing of correspondence, stalements, mvoices, raports or nolces to me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/inail
packages); angdtor

(v} complying w ith apphoable law in admmnisterng. processing, handiing and/or dealing w ith my claims

(colectively the "‘Purposes’)

(b) allinsurer(s} w ho have insured vehicle(s) nvolved in this accident and the insurers’ law yersilaw firms, may/are permited to colect,
use, dsclose andfor process my Personal Information for one o more of the above Purposes; and

(¢} my Personal Informaton may/can be dsclosed by any of the lnsurers andfor GIA to therr third party service providers or agents
(including ther law yersflaw fems), which may be sted outside of Singapore. for one or more of the above Purposes

(R CITY AUTO PTE LTD
r\k Bl 8 Sin Ming Rosd

- : #01-58/60/52 Sin Ming Ind Es!

/ | ¢ Singapore 575643

Tel: 6453 1235 Fax: 8450 7044

Folicyholder's Sknature / Date & Driver's Signagre (¥ driver is not the holder) / Oate Viftnessed by
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SKETCHPLAN #2

Describe Circumstances of the Accident

T weh demng olont (T doweda c}{:q " 25(1]23 o
(Ko WY |, | aud ]-‘Eﬁg{ acr WM foat af wi€  hed be-pp-e_.q
df,;@ ’@7 @Q# G JIC\W“-g

L algo gctpred aud fumed ow umf‘#'_ Geord Uptis
o wow Ha ot Lelovd-

e g»f‘ml»ﬁ?'\'\ﬁ For & Period o Awk . T won Gwddenly
(ot Lo B back buy SMZ SG38E 30 had] HaotITharl
ol LGS que& Ok Eui” cos Ghowted fo Imde mede
amd Yetade T

mf\q neck and choldaR cteted 1cLLm<; (ot nrrﬁL ond
1~ (i éo Lor o chheckuf-

Declaration

Whie declare the foregong particulars are true in every respect

C!T(AurOi TELTD
Bik 8 Sin Ming Roeo

H -
/U #01-6 £8/60162 Sin Minz It Est
Singapore \?1< 3
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Folicy hoef's Sanature / Date & Driver's Sgnature (K driver s not the palicyholder) / Date 5 ﬁgwe
Tirre & Time Personnel
262D
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