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ENTRY DATE & TIME: 13/02/2023 18:22 (SGT)
SUBMITTED BY: Peh Ah Hoon

VERSION: 1 (13/02/2023 18:22 (SGT))

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 18:22 (SGT)

Both Policyholder and Actual Driver

11/02/2023 23:27 (SGT)
Singapore

ALONG GEYLANG 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
Occupation
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SNF7780M

No

HO KHEE TECK
S7667213Z
aricwat@yahoo.com.sg
(Phone) +65-90267787

BMW
218i

Private use

No - Claiming third party
Private car

Auto

1499

Liberty Insurance Pte Ltd

HO XIN JIE
S9874644G
26/12/1998
Indoor
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Date Of Driving Pass 05/09/2017

Driving experience 5 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-98797787
Alt. Phone Number -

Email Address xinjieee@gmail.com
Address 25 FERNVALE ROAD #02-22
Address complement -

Postcode 797639

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

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) 3
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 -

PASSENGER 1

Name CHUA YI RUN
Gender Male
PASSENGER 2

Name HO RUI HOM
Gender Male

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
REFER TO ATTACH
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

& Accident report SP0X232D000C

SKD5716J

Audi

A5

Red

Private car

DYLAN LEE YOU EN

S9440998E

(Phone) +65-85777661

BLK 5 GHIM MOH ROAD #08-238

270005

Allianz Insurance Singapore Pte. Ltd.
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SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report correctly the details of the accident to speed up the claims process,

2. Thisbors muost be completed by the Policyholder andfor the Autharised Driver

3 Infermation provided rast be as truthful and accurate a5 possible. Any wilfu! misrepresentation or withhalding of material
facts may allow insurance companies to repudiate palicy Hability.

4. The issue and acceptanceaf this Form by insurance companies is not an sdmission of palicy Tabiity on the part of the insurance
comgpanies,

5. Anyfalze reporting may be referred to the Police for investipation,

The report will be forwarded by the insurers of the Gl Records Management: Centre established by the General Insurance
Essociatian of Singapore [GIA} for archiving and (hat copies of this report will for a fee be made avatlabie upon application by
siterested purtias,

. By the ladgment of this report 1o the insurers, you hereby consant 1o the archiang of this report a1 the certre and to copies of
the repart being made svailable aforesaid,

i, Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknawledge, ageee and sansent that

{2l Myinsurer, my workshop aad the General tnsurdnce Assoclation of Singapore ("GIA") may/are pemitted o collect, use,
dizsclose and/or progess my persanal datzfpersonal information set out in this [forre] ond any other personal informatien
provided by mie or possessed by my insurer jeallectively the "Personal Information”) and disclose and transTer such
Personat Infarmation 1ol insurer(s) who have insured vehicla(s) invalved in this acerdent {all insurer{s} who have insured
vehiclalc] invalved in this acoident shall be sollectively referred to as the “Insurers”); the Insurers® lawyers/law firms, the
Monetary duthority of Singapore and any televant government agency/authority (such as the palize), for the purposels)
of

{1) procossing, handling ond/or dealing with my claims including the settlemant of the claims and ANy NeCessary
investigations relating to the claims,

(i) investigating the sccident and/or my ¢laims;
(it} carrying cut andfor dealing with my instructions ar respanding to any enguines by me;

{iv] administering my claims [including the mailing of correspondence, statements, Inveloes, Feports o7 potices tome,
which could invelve disclosure of certain personal data about me 1o bring about defivery of the same as well 33 oh thi
external cover of envelopey/mail packages); and/for

vl complying with applicable law in administering, processing, bandiing and/for dealing with my claims, [collectvely sho
"Purpeses”]

[0} aliinsurer(s) who have insured wehitle(s] invobved in this accident and the Insurers” lawyars/law firms, may/are permitted
wrcoffect, bse, diidlose andfor process my Personal Information for one o mare of the above Purptses: and

fch  my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third pasty service providers or
apentsiinduding their lawyers/law firms), which may be sited autside of Singapore, for ane ar more of the sbove Purpases

[d}  any Personal Information will alse be callected and used to compife Claims histary for the purpose of fraid detection,
inwestigation and management in present aed all future clioms.

(e} the informationse collecied under (d) above may be shared / disclosed

{i] roall insurees andfer aony ather thirg parties that assist in evalualing, nvestigating, centratling or managimg fraud,
regulators, law enforcement.and government agencias as reasanahly reguired for the purposes stated, or

i) tor complying with requirements bnder any regulations, lews ar court arders
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