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ENTRY DATE & TIME: 14/03/2023 10:01 (SGT)
SUBMITTED BY: WESLEY LAl

VERSION: 1 (14/03/2023 10:01 (SGT))

Your NCD will be affected due to late reporting

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

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

14/03/2023 10:01 (SGT)

Both Policyholder and Actual Driver
11/02/2022 12:44 (SGT)

JIn Mas Puteh, Singapore

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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SJu2841Y

No

TAY POH LYE
S0963855E
Adykyh@gmail.com
(Phone) +65-81102539
+65-88212252

Hyundai
130

Private use

No - Reporting only
Private car

Auto

1591

Allianz Insurance Singapore Pte. Ltd.

SP2003462331

TAY POH LYE
S0963855E
23/08/1953
Indoor
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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

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

12/08/1978

43 YEARS AND 6 MONTHS
Male

(Phone) +65-81102539
+65-88212252
Adykyh@gmail.com

BLK 117 HO CHING ROAD
#05-38

610117

Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

On 11/02/2023 at 1244hrs, | was travelling along Jalan Mas Puteh. There was an empty parking lot which | then slowly parked into.
After entering into the lot, | moved by vehicle forward to make adjustments. My vehicle then lightly bumped into the rear of Vehicle B
(SGY6688L).

Vehicle B's driver just happen to walk back to the vehicle when he saw the incident. As the damages were very minor, | offered to do a
private settlement. He then immediately decline the offer.

There were no injuries involved.

REPORT WAS DONE ON 13/03/2023.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

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

Contact Number

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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SGY6688L

Private car
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SKETCH PLAN

Date of Aocident. 11/03/2023
SKETCH PLAN

KONG Tandan R

A SNF8906L
B XES023R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 11/03/2023 at about 1345hrs, | was travelling straight alang Pandan Road. Vehicle B
(XES023R) was ahead of me when it suddenly applied its brakes. | then immediately applied

on my brakes and managed to stop in time.

Vehicle B then suddenly started reversing. | immediately horn to warn him but Vehicle B has

collided onlo the front of my vehicle.

l O owin Bamage Claim
}/B)T"L':rd Party Claim
D QIR Claim st ancther workshes

[ Reporting Goty

DECLARATION
e detlarn thpdoragaing partlealars dre troe ih every respect.
e
Palicyhaider's Signatune Drriver’s Signature Reporting Centre Personnel s Signature
Date & Time: igl{}li 15 & 1 36 Gyt deiver ks not the palicgholder) Mirmie:

Date & Tirne: MNRICIFEN Mo
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Rease report carractly the delads of the aceident lo speed up the elies procets,

£ This Form mus] be completed by the Policyhalder andior the Authorised Driver

3 Inforation prevded must bo es trathiul and accurate as possible. Any w iUl msrepesentabon oe wittholding of material facis may
Al nsurance companes to repudiale policy lisbility.

4, The msue and acoeptance of this Farmby nswance conpanios i§ not an edmission of pobicy labdity on the pan of the nsurance
COmEEnes,

b Any lalse reporting may be referred to the Pollee tar investigation

B: Trie reporl will be forw arded by tie ruraes of e GI Records Managemsnt Cenlro esiabishud by the Ceneral ks urancn Associabon
of Singagore (GIA) fer aechiving and that coples of this report will for 8 fes be made avaliable upon spploation by nlesesied parties:

¥ By e ladgement of this repart 1o the meurers, you heraby consent to lhe archiving of his sepert a1 the contrs and to coples of the
repart bing rmade avaiable aloresaal

& Consent under the Personal Data Prate ction Act (FDPA)

lunderstand, acknow ledge, agree and consant that

(31 Wy insurer .y w orkshiop and the General Insurance Association of Sngapare ("GIA") maylare permitled to collect, use, disclise
erdiar process my personsl datadpersonal information set outin this [fer and ary otver persanal information providad by me o
possessed by my insurer (eclectively the "Personal Information’) and disclose and transfer such Porsonal ifarmetion to.all insuraris)
wha hawe insured vehicle(s) invelved in this accklent (81 insurer(s) whe have mawad vehiclels] nvctvad in this accisont shal be
Cotectively raferred 1o 85 the "lnsurers”), the hsurers’ law yersfaw 1ems, the Manetary Aviherity of Singapore and any relevant
govarnment agescyauthonly (such as he pece), Ter the purposefs] of

(i processig, handing and/or destng wih my clams sicheding the sattiamant of the ctairs amd Y NECEsSErY investigalsas relatngta
the clarms,

1) invesigaling the accidant andisr my akims;

(uy carnying oul andior cealng wah my instructions or responding 10-any enguries bty ma;

|} admnstenng my claems: (mchidng the madng of correspondence, statements; pviicns: reporis or notices to me: which coold nvalva
dischesure of cerfan persenal oala about me to hring abot defvery of the sarme 25 well 25 o0 the external cover of envelopesimal
packages); and'or

(¥} complying with apphcable law in admnistenng, processing, handing andiar deakg wihomy clams:

[mobectively the “Purposes’)

(B} &l rgurer(s] whehave insured vehiclers) invelved in this acoidant and the Fsurars’ reryersiaw firms, maylore permitted fo.collect,
use, dsclose andior process my Personal formation for ane or more of the above Bipeses and

(e} my Personal information reeyican be dsclesed by any ol tbe biswrers andlor GIA fo ther third parly service providers or 2gents
(inehuding their Bw yersiing ems), w hich may be siled outside of Singapore. {orone or more of e absve Purposes,

pﬂkyhﬂ’ﬂﬂ;"ﬂ Signaturo | Dete & Driver's Sonalure (F driver is notthe potoyholder) | Dawe Witnessed by‘hﬁfwﬁ; Cairg
Tive |2, mz”s- "'l-'E»GGHﬂ & Timg Fersonnel
Sketch Plan

- PLEASE VIEW OVERLEAF -
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