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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.

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

13/02/2023 17:12 (SGT)

Driver

13/02/2023 07:10 (SGT)

Singapore

ALONG ADAM ROAD TOWARDS QUEENSWAY
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2Q232D0003

SMW6664U

No
LAU HAOXIANG
S8615945G
LAUHAOYAN@GMAIL.COM
(Phone) +65-98896664

Toyota
RAIZE

Private use

No - Reporting only
Private car

Auto

1000

Allianz Insurance Singapore Pte. Ltd.
SP2003515686-01

LAU HAOYAN
S8327832C
26/08/1983
Indoor
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Date Of Driving Pass 22/01/2008

Driving experience 15 YEARS AND 1 MONTH
Gender Male
Mobile Number (Phone) +65-98896664
Alt. Phone Number -
Email Address LAUHAOYAN@GMAIL.COM
Address 115A JALAN AYER
Address complement #16-05
Postcode 382115
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Sibling
Does Driver Own Other Vehicles? Yes
Vehicle Registration Number of Other Vehicle Owned by Driver
SDE5557D
Insurance Company of Other Vehicle Owned by Driver AIG Asia Pacific Insurance Pte. Ltd.
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ATTACHMENT.
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Vehicle Registration Number SLB217P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver NAWAL
Contact Number (Phone) +65-97774410
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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

SKETCH PLAN

IMPORTANT NOTICE

1. Fzase repor corractly the detads of the accident fo speed up the clsime process.

2. This Formmust be com pleted by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate a5 possible. Any willul misrepresentalion or withholding of materizl facts may
algw insurance companies to repudiate policy liability.

4. Tre issue and zcceptance of this Form by insurance corrpanies is ot an admission of policy labidty on the part of the insurance

cormpanies.
5. Any false reporting may be referred to the Police for investigation.

. The report will be forw arded by the ingurers of the GIA Records Manageran! Centre eslabisked by the General nsurance Associstion
of Sngapere (GIA) for archiving and that copies of this report w it for a fee be made avadable upen spphzation by interested parbes.

7. By the lodgement of this report te the insurers, you hereby consent to the archiving of this repert at the centre and 10 copigs of the
report being made available aforesaid,

2. Consent under the Personal Data Protection Act [POPA)

lunderstand, acknow ledge; agree and congen) that :

{a) My insurer , my workshop and the General nsurance Assccation of Singapore {"GIA") rmay/are permitted to collect, use, dschise
andler process my personal data/personal information set out o this [form] and any ather personal information provided by me or
possessed by my insurer (collectvely the “Personal Information”) and disclose and transfer such Personal bformation to af insurer(s)
who have msured vehlcle(s) involied in this accident {all insurer{s} who have insured veh icleis) mvelved in this accident shallbe
collectively referred to as the “Insurers”), the hsureds’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
gavernment agency/autharity (such as the palice), for the purpose(s) of ;

(i} processing, handing andior deakng w ith my. claims including the setiement of the claims and zny necessary investigations relating ta
the: claims;

(i} investigaling the accident andior my claims,;

(W) carrying out andior dealing with my instructions or responding to any enguiries by me;

(i) adminigtering my clarrs (including the railing of correspondence, statemants, invoicas, reports or notices to me, w hich could invalve
disclasure of certain personal data about me to bring about debvery of the Same ag wel as on the external cover of envelopesimai
packages); andfor

{v) complymg w ith applicable law in administering, processing, handling andfor dealing w gh my clairs.

(coBectively the “Purpases”)

tb) all insurer(s) who have insured vekicla(s) invelved in this accident and the nsurers' law yersilaw fems, mayfare permitted to collect,
use, disclose andfor pracess ny Personal Infermetion for one ar more of the above Purposes; and

(c] my Personal Information may/zan be digclosed by any of the Insurers andior G 19 their third party sérvice providers or agenis
(inchiding their- law yerssaw firms), which may be sited outside of Singapare, for one or more of the 2hove Purposes,
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Folicyhokier's Signature / Date & Driver's) Signature (¥ \{hfer i ot the pokeyholcr) £ Date Witnessed by Reporling Centre

Tire & Tare Personnet
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
O L Feh wer 1 owey hravellve alang
Az €ood Anancds  Shoer s veasa Thae D C‘_‘S L¥ 5 '1—:‘!- P)
i At e wag Sngliden iy | Ousee  And | ¢ -bvake .
it ramaot VNwaks Tt Eimel. B d kb ke s .

Daclaration

VW declare the forégoing particulars are rue in every respect,

I O 23 P
Policyhelier's Signature | Date & ﬂ?ée"s$*3"eiu’* uy 1""&' is not the polcyholder) / Date Witnessed by Riportng Centre
Tirme & Time Personnel
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