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ENTRY DATE & TIME: 04002/2023 14:44 (SGT)
SUBMITTED BY: Nora/Rena

VERSION: 1(04/02/2023 14:44 (SGT))

@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont comectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Pelicyholder and/or the Actual Dilver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companies 1o repudiate

policy kabilty.

4. The Issue and acceptance of this Form by insurance companles Is not an admission of policy liability on the part of the Insurance companies.

may be referred to the Police for Investigation,

S Any false repocting

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Assoclation of Singapora (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by Interested paries,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at tha centre and to coples of the report being made available aforasaid,

ACCIDENT S8TATEMEN

Date of Submission £ TSR ERRTTRTE A TR (b5 voaaRakaass . 04/02/2023 14:44 (SGT)
Reported by siirebearsons roaseuaNEAB SR FonaEtaen s rabobie sgans Driver
Date of Accident exssnesibassavanisnesabibes bins bapuatbessises 03/02/2023 23:25 (SGT)
Exact Location of Accident ........... e Singapore
Additional Location Information HAVELOCK ROAD
Country/State 0f LOSS ..o Singapore
EDETAILS OF OWN VEHICLE

Vehicle Registration Number ... T SKW9490H

INSUREDPDOUICYHOLDER
IS ComPany? . Yes
Name Of Registered Owner .. . kcansaasanteseaseendenatesh resinsnsronss VEGAS RENTAL PTE LTD
Company RegNO ..o 2XXXXX681D
Emazil Address iemaae MIYA.ONG93@GMAIL.COM
Mobile Phone No (Phone) +65-98785544
Ahemative Phone NO s -

VEHICLE PARTICULARS
Manufaclurer e Mazda
Model e s EE S SR o e SO eissssEEae 3
VERABME e -

Exact purpose lor which vehrde was bemg used attime of
BOCIBIL o iisimpeikonns i Eirisistirassesstsbres o rsssisr Sisbaessiisberinitan e
Are you claiming under your own insurance pollcy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSUFANCE COMPRILY

Name of Insurance Company
Policy Number / Cover Note Number

A sE R

Name of Driver
NRIC No

Date Of Birth
Occupation
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Private hire

No - Claiming third party
Private hire

Auto

1496

Allianz Insurance Singapore Pte. Ltd.

SPMF1000000523

LEE SENG LENG
SXXXX536J
271111978
QOutdoor
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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
GENCRAL 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? ...
Weas 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'sname ...
Translator's phone number
Translator'semail

Ongnal language used in the statement ...

PASSENGER 1

Name B et FoT e s s s re e sk R T e sERseisnerkamanzaney
Gender ... ... ... . .. sentssisamintonsianiabifirisasaisiadining

PASSENGER 2

Nzme . . TR TR I REAL TR e e o
Gender csneesvsapepbsabpessantissassenseossiamarssbpakbssossrapnesse

PASSENGER 2

Nazme
Gender

UETAILS OF POLCE ACTION

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

CARCUASTANCES OF ACCIDENT
REFER TO SKETCH PLAN,
ATTAECHIAENT(S)

Are accident photos available for attachment?

dAccidenl report SD0823240002

1910872002

20 YEARS AND 6 MONTHS
Male

(Phone) +65-84882711

MIYA, ONGO3@GMAIL.COM
BLK 27 JALAN BAHAGIA #10-312

5320027
No

Hirer

No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

GOJEK PASSENGER
Male

GOJEK PASSENGER 2
Male

GOJEK PASSENGER 3
Male

No
No

Yes
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v .
Was th!re any video captured by Car Camera? .

Yes
Reasons for not uploading a video of the accident VIDEO WITH WORKSHOP
e DETAILS OF OTHER VEHICLE PROPERTY 10O
Vehicle Registration Number ... ... SHB5006X
Vehicle Manufacturer ... Toyota
Vehicle Model ... . -
Vehicle Variant -
Vehicle Colour RO ST 0 NN -
Vehicle Category ... orantaesus s pnas eSS R Taxi
Name of Driver ... . MR YAP
Contact Number ... N T, dikiapaisssnannens v 2 (Phone) +65-88771181
Address ... singasssasibisnsnriisi Brisieisis -
Address complement ... sebbandent s SR rerre B -
Postcode ... e .
Insurance Company Name ... prerssrasemreuse IR TSt -
Nature Of Damage .............. eonemeasnsaneresasnsssasiiveeitid iseeissiiny -
Details of property damaged in accident ... -
No. Of Passenger (Including Driver) ... -
INJURED 1
Name of injured person ..o, e nee it ol ion sass sasaa e . LEE SENG LENG
GONBOT +o.ociviisniinnis s it b s T . Male
Phone NO ..o oo (Phone) +65-84882711
Address ... sissensnssinisniss iiseasunsnasassrbssnssanbisusiss BLK 27 JALAN BAHAGIA #10-312
Address Complement .............cccoceoeiiiiiiiei -
PostCode ... S P eI e v $320027
Approximate Age YearsOld .................... T 44
Injuries Sustained ... e oesarsabnsnnisiiiinush NECK, BACK, SHOULDER PAIN
Injured person in which vehicle? ... ... SKW9490H

Were seat belts WOrn? ..o N

Was this injured conveyed to hospital by ambulance
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Yes
No
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SKETCHPLAN

SKETCH PLAN
JMPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Actual Driver,

A hformation provided rust be as truthful and sccurate as possible, Any wiful misrepresentation or withhoiding of meterial facts may
alow insurance companies to repudiate policy labliity,

4, The issue and scceptance of this Formby insurance companies is not an admission of policy kabity on the pant of the nsurance
companies.

& Any false reporting may be referred to the Traffic Police Department for investigation,

6. The report wi be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for 8 fee be made avalable upon application by interesied 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 avalable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, egree and consent that ©

(a) My Insurer , my workshop and the General Ihsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose and/
o process my personal data/personal information set out in this [form] and any cther personal information provided by me or possessed
by my insurer (collectively the “Personal information®) and disclose and transfer such Personal Information to al insurer(s) who have
Insured vehicle(s) Involved in this accident (al insurer(s) who have insured vehicle(s) involved In this accident shal be collectvely
referred to as the “Insurers’), the hsurers' lawyersAaw firms, the Monetary Authority of Singapore end any relevant government
agencylauthorty (such as the police), for the purpose(s) of :

(D processing, handing and/or dealing w th my claims including the settiement of the claims and any necessary investigations refating to
the claims;

() nvestigatng the eccident and/or my claims;

(%) carrying out and/or dealing w th my instructions or responding to any enquiries by me;

(w) administering my claims (inchuding the mailing of correspondence, statements, invoices, reports of notices 1o me, w hich could invoive
dsclosure of certain personal data about me 10 bring about delivery of the same as w el as on the external cover of envelopes/mal
packages), and/or

(v) complying with applicable law in administering, processing, handing and/or dealing w th my claims,

(collectively the "Purposes®)

{b) &l Insurer(s) who have insured vehicie(s) involved in this accident and the hsurers’ lawyers/aw firms, may/are permitted io collect,
use, disciose and/or process my Personal hformation for one or more of the above Purposes; and

(c) my Personal Information may/can be dsclosed by any of the hsurers and/or GIA to thelr third party service providers or agents
(Inchuding their law yers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

»
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SKETCH PLAN #2

Describe Clrcumstances of the Accldent

On_dhe  Glulek_Jod?e e a7 2.
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bldtnum

YWe declare the foregoing particulars are true In every respect.

Driver's Sgnature (F driver Is not the polcyholder) /Date  Witnessed by Reporting Dkatre3 >
& Tme Personnel

Polcyhoider's Sgnature / Dote &
Time
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