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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

22/02/2023 18:45 (SGT)

Driver

21/02/2023 17:10 (SGT)

Singapore

ALONG JURONG TOWN HALL 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

CC

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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SNE7739P

No

GANESAN S/O DEVADAS
S9041123C
ahjon86@gmail.com
(Phone) +65-90614007

Audi
A4
SEDAN 2.0 TFSI S TRONIC (NAV)

Private use

No - Claiming third party
Private car

Auto

1994

Allianz Insurance Singapore Pte. Ltd.

LIM CHANG LIANG JONATHAN
S8636001B

14/12/1986

Indoor
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Date Of Driving Pass 22/08/2018

Driving experience 4 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-91269987
Alt. Phone Number -

Email Address ahjon86@gmail.com
Address BLK 522B TAMPINES CENTRAL 7 #13-15
Address complement -

Postcode 522522

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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 1
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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

| WAS DRIVING ALONG JURONG TOWN HALL ROAD TARFFIC CAME TO A STOP | FOLLOW SUIT. WHILE WAITING FOR THE
TRAFFIC LIGHT TO CHANGE. SUDDENLY | FELT AN IMPACT TO MY REAR. | REALISED TAXI (SHA9759K) COLLISED INTO ME.
| LATER FELT NECK, UPPER BACK & SHOULDER PAIN. | DECIDED TO SEEK MEDICAL ATTENTION

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA9759K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour R
Vehicle Category Taxi
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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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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LIM CHNAG LIANG JONATHAN

NECK & SHOULDER PAIN
SNE7739P

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

! Fease report gorrecily the dotails of the accidont to spoad up the clakmm process

2 Thmroummmlwmmmhm”“m!m”I ior the Authorlsed Driver

3 Wfermation provided mus! be as truthful and acourate as possible Any wdul marepresantatin of wthhoking of materal facts ey
allow nsurance conpanies to ropudiate policy lability

4 The issue and acceplance of this Formby insurance companies is not an admission of polcy kabilty on the part of the insurance
companies

5 Any lalse reporting may be referred to the Police for investigation

6 The report w il bo forw arded by the msurers of the GIA Records Managamen! Centre establstied by the Ganeral insurance Association

of Smpapare (GI) for archiving and that copes of this report w il for a fee be made avalable upon appication by intarested parties
7 By the lodgemant of this report 1o the insurers. you hareby consent to the archiving of this repart at the centre and 1o copes af the
report beng made avatable aforesaxd

‘
8 Consontunder the Personal Data Protection Act (FDPA)
lunderstand acknow ledpe agree and consent that

(@) My msurer . ny workshop and the General hsurance Assocaton of Singapore ('GIA”) may/are permtted 10 colect use dsclase
andior process my personal data/personal information set out in this [form) and any other personal nformation provided by me of
possessed by my msurer (collectvely the *Personal Information®) and dmclose and transfer such Personal ntarmation 1o all insures(s)
w ho have insured vehicle(s ) involved in this accrdent (all nsurer(s) w ho have insured vohicke(s) involved in this accident shal be
colecively referred 1o as the “Insurers”), the haurers' law yors/law fems. the Monetary Autharty of Sngapare and any rovant
povernment agency/authority (such as the polce), for the purpose(s) of

(1) processing, handling andfor dealing w ith my claims inchuding the settiermant of the clarms and any necessary investgations relating to
the claims

(1) mvestigating the accident and/or my claims,
(W) carrymg oul and/or dealng w ith my instructions of respondng 10 any enqures by me,
(Iv) administering my claims (including the maling of correspondence, statemants. Nvoces ropacts of notices 1o ma. w hich could involve

dwclosure of certain personal data about me 1o bring about delivery of the same as wel as on the external cover of envelopes/mall
packages) andior

(v) camplying w ith applcable law in admnistering, processing, handing andlot dealing w th my claima
(cobectvely the “Purposes’)

() af Insurer(s) w ho have insured vehicle(s) nvolved in this accident and the hsurors law yers/law fitrms, may/are permitted to colect,
use disclose and/or process my Personal iformation for one or more of the above Purposes, and

(¢) my Personal information may/can be disclosed by any of the Insurers and/or GIA to thex third party sarvice providers or agents
(Includng ther law yers/law fems), which may be siled outside of Singapore, for one of more of the above Purposes

=

Folicy holder's Sgnature / Date & ?:or’s Signature (F driver s not the policyhokier) / Oate mv::‘:? by Reportng Cantre
Sketch Plan mmj T HALL AD
A sETRAp-
/oo/i? B2 SHAYTK.
/____,_.———-
_—
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SKETCH PLAN #2

Jescribe Cnrcumsumces o! thc Acudenl

3

A Dkllllgf.) Nou‘) \mong’mm ﬂm @AD TPAFFIC |
—CAME o A STop T filtow SUiT . WHILE AT 0f FqZW
IRAFFIC THHT 1o (HAcgE.  SWDDPALY | _fEe S mpAeT |

— o the Tair. [ REALISED AX\ (SHAGIHAK) (OWLwF |
Mo M€. | [ATer €T peCk , UPPER Bk & SHULDER |
PAIS | DECOED ~o_QEEK MEOICAL ATIEATION

Declaration

V\We declare the foregoing particulars are true in every respect

.

PFolicyholder's Signature
Time

! Date & Driver's Signature (¥ driver s not the polcyholder) / Date Witnessed by Reporting Centre
& Time Personnel
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IMAGES #4
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. SNE 7739P
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IMAGES #6
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Vmin x 1000
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% UFM1003

Date & time

« 12:53
Wednesday

Passenger airbag: on

| % 1A 2

91765km 120.0km
“
12:53 +31.0«
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