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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.
. Any false ri ing m referr he Police for investigation.
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

20/02/2023 15:53 (SGT)

Both Policyholder and Actual Driver
20/02/2023 08:32 (SGT)

Tampines Ave 4, Singapore

BLK 811

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 SV11232K0001

SMR6433X

No

LEE WEE LEONG
SXXXX485J
Weeleongenator@gmail.com
(Phone) +65-91380234

Skoda
Octavia
Octavia RS 2.0 I TSI 180kW w/o WC MY20

Private use

Yes
Private car
Auto

2000

Allianz Insurance Singapore Pte. Ltd.
SP2003727012-01

LEE WEE LEONG
SXXXX485J
03/10/1963

Indoor
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Date Of Driving Pass 02/01/2003

Driving experience 20 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-91380234

Alt. Phone Number -

Email Address Weeleongenator@gmail.com
Address BLK 33 CHAI CHEE AVENUE
Address complement #19-244

Postcode 461033

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Major/Minor Rd
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) 2
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 LEE XIN RUI COLLETTE
Gender Female

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 SKTECH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJC7754C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)
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Private car

LIM GEE BENG
SXXXX355C

(Phone) +65-98419330
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the gelails of the accicent to speed up the claims process,
2, This Form must be compleled by the Palicyhelder and/or the Actual Driver.
3. Information provided must be as truthful and accurate as pessible. Any wiltul misrepresentation or withholding of matenal facts may allow
insurance companies to repudiate policy hability,
4, Theissue and acceplance of this Form by insurance companies is not an admission of policy abiity on the part of the insurance companies,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies cf this report will fer & fee be made avallable upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenlre and to copies of the
repert being made avallable aforesaid.
&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collecl. use, disclose
andlor precess my personal datalpersonal infermation set cut in this (form] and any ather persenal information provided by me or
possessed by my insurer (collectively the "Personal Information”) ang disclose and transfer such Personal Informaticn to ail insurer(s)
who have insurec vehicle(s) inveived in this accident (all insurer{s) who have insured vehicle(s) invelved in this aceident shall be
coliectively referced to as the “Insurers”), the Insurers” lawyersilaw firms, the Menetary Autherity of Singapore and any relevant
qovemment agency/authorily (such as the police), for the purpose(s) of:
(1) precessing, handling andlor dealing with my claims inciuding the setilement of the claims and any necessary investigations refating to
the claims,
(i) investigating the acadent andlor my claims;

(i) carrying cut andlor dealing with my instructions or responding lo any enquiries by me;
(iv) administering my clams (including the mailing of correspond tat s, invoices, repoets of notices Lo me, which could involve
disdosure of certain personal data about me to bring about delivery c! the same as well as on the external cover of envelopes/mall
packages), andior
(v} complying with appicable law in administening, processing, handling andlor dealing with my claims.

(collectively the "Purposes”)
(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyessifiaw firms, may/are permitted to collect,
use, ¢sclose andlor precess my Personal Information for cne or more of the above Purposes, and

(c) my Personal Information may/can be disciosed by any of the Insurers andlor GIA to their thirg-parnty servica providers or agents
(including their lawyessilaw firms), which may te sted cutside of Singapere, for one or more of the above Purposes,

L oren - o oo,

Policyholder’s Signature / Date & Time Actual Driver's Signalure (f driver is not the Wnuu:'ssed b\;) Repomng ce'ure Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)

Sketeh Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

L was dr«'ulos '{‘hr(.w")h 'H=;. Cacpack, As T counded Yhe left tum , Yoo coesk wag

cleac o0 theg wire ae vihieles 1o oy path, Bs T deove neac dhe carprcl ext I

laey
Lo\ an, \mgo.

& on ) sde. 600 ;—)(»@;?c&? ,‘mm()‘-a‘lda LT saw )0 My reac v-'c\;f
mitoc o blue @r was halt-ok  of s fackhd (e} . Thee wigre. 2
Pusans vn the Cor | ML (¥ Ociver) ard my dausghre ayed 27

The Capar b wiag nXt Ao feonpead A"L b Bl &1, We d“‘.‘%"b‘tg‘ grrdeakrs,
Doy Drver sttt otas vehidt, pas  Lim Gee Beony ST15242355 C

SIC115%¢ .

Declaration
BWe declare the foregoing particulars are true in every respect,

st \
M/é x}olv\'l}’ o —— Q’\ -/l N2

Policyholder's Signature / Date & T-mu Actual Driver's Signature (if driver is nm the poleyhelder) Witnessid by Rmamng Centre Personnel
{ Date & Time {Name as in NRIC/D card)

wun2022
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