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ENTRY DATE & TIME: 11/03/2023 10:36 (SGT)
SUBMITTED BY: Elise Law Yi Ting

VERSION: 1 (11/03/2023 10:36 (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

11/03/2023 10:36 (SGT)

Both Policyholder and Actual Driver
10/03/2023 22:20 (SGT)

Near 282 Alexandra Rd, Singapore 159939

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

Accident report SS37233B0001

SMK7611D

No

Lim Jing Jun
S8609504A
limjingjun@gmail.com
(Phone) +65-91451355

Hyundai
Avante

Private use

Yes
Private car
Auto

1591

Allianz Insurance Singapore Pte. Ltd.
SP2001652077

Lim Jing Jun
S8609504A
16/04/1986
Indoor
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Date Of Driving Pass 08/05/2012

Driving experience 10 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-91451355

Alt. Phone Number -

Email Address limjingjun@gmail.com
Address Blk 244 Bukit Batok East Avenue 5
Address complement #08-22 Singapore

Postcode 650244

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 - 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) 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

Refer to sketch plan.

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 SH8725Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi
Name of Driver Mr Teo
Contact Number (Phone) +65-97410548
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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. Pleaze report commectly the details n! the accident 19 speed (p the daims process:

2, This Form musl be ldar andigr the | Ciriver

3. Information provided must be as n.rlhml and sccurate 85 possitbe Any mliul misrepreseniation or withholding of malerial facts may aliow
ImsurAance companies 10 repudiale palicy iy,
The isswe and acceplancy of this Fomm by insurance companies is not an admission of policy Bability on the part of the insurnoe campanios.
Any false reporting may be referred to the Traffic Police Department for investigation.
This regeart will be fonsarded by the insurers (o the GlA Records Managemant Centre estabiished by ihe General Insurance Assosation of
Singapora (GA) for archiving and that coples-of this report will for a fee be made available upos appbcation by interested parties.
By the lodgemen of this repert i the insurers. you hereby consent (o the archiving of this raport at the cenlre and to copies of e

repan being made avatlable aforesaid.
E. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agrae and consent that:
{a) My insurer, my workshop and the Genara! Insurance Association of Singapore ("GIAT) maylare peamilied 1o collect use, discloze
andior process my personal dataipersonal infonmation set oul in this Jform] and any other personal Informatian provided by me o
possessad by my insurer (collecivily the “Personal Information”) and disciese and transfer such Personal Infornmation bo all insurars)
who have Insured vehicle{s) involved in this accident {all insurers) who have insered vohiclals) imvelvaed in this accident shall be
collectively referred 1o as ine “Insurers”), the Insurers’ lawyersfaw firms. the Monatary Authority of Singapara and any relevan

govarnment agencylaulharily {such as the police), for the purpose(s) of

(i¥ processing, handling andlor dealing with my claims including the satifernent 'of the claims and any necassary investigations ralating 1o
thi Slabms;

(i} imvestigating the accikdent-andlor my claims;

{1ii} cammying out andlor dealing wih my instruckons or responding 1o any enquires by me:

{iv) admirdstedng my daims (induding the malling of comespondance, statements, mveices,; fepons of notices 1o me, which could inwphe
dizclosure of cerlain personal dala about me to bring aboul delivary of the same a5 woll 85 on the exiemal cover of envelopesimad
packages ) andior

{v) complying with applicabie [aw in admanistering, processing: handling andfor dealing with iy claims

{eallpativaly the “Purposes’

(] all insurans} wha have msured vehicle(s) invalved in this accident and the Insurers’ iawyerslaw firms, masdine permitied 1o collec,
wse, discloge andidr process my Personal Information §r one of mor of the above Purposes; and

(e my Parsanal Infammation may'con be disclosed by any of the Inswers andior GIA bo thelr third-pary servics providers or agednls
{ivehuding thewr lawyersiaw firms); which may ba sited oulside of Singapare, for ong or masg ol thi above Purposes

Law Y1 Ting

v T
Witnasset by Reporing CentreParsonmel
iHame as in NRICHD cang)

Doiver's Sigriatoane (@ driver is not by policyboldets / Date
& Timd

F{llé{nﬁs an!i::'_ﬂalﬂ & Tirm

Sketch Plan
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SKETCH PLAN #2

[Describe Circumstance of the Accident

I il &'ﬂ\-ﬂw—‘ cqllwv] Alte guashe Beaid..
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k- T Gt | ﬁlm.ﬂ,h"i oot JMJJGMI-; Ao Stepped .
He iy "-"JH"‘L‘t”“]' ﬁc-vH L f""UT e divglen i (qlit masrgbe.
Batt S Lo L ﬂum-l aeHMHJr s“rftel toses, Sl e -
T wvas behivtd Wima . ettt T € frrake i Albe, Aqind THEY
b ean - ended hina.

_Pf’(_-ﬁ‘d-ht. d aciduat, ey o niag ab Ahe Tegtve iyl five .
Hag sy ""fr’i—v t‘!'frt:rii"r—— Tl -rmrf}'f\‘(, {iglit g ﬁ,fi,mc,..(w?.

Declaration
e deciare the foregoing paniculars ans trie in every Ieapec],

/—\/\YY Law Vi Ty

PWmﬁﬁqmmmm & Times Tuivesr's Signaturi (I fvief s nat i pelicybaldir ) Date Witnissed by Reporting Cens Bersorae
& Time (Marne as in REIGAD cand)
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OTHER DOCUMENTS

Allianz Insurance Singapore Pte. Ltd,

POLICY SCHEDULE
ALLIANZ MOTOR PROTECT

Allianz (i)

ORIGINAL

Date
Policy Mumber
Type of Covar

Plan Type

Intermediary
Intermediary Code

Policyholder
Correspondence Address

Replacing Cover Mote Mo

Period of Insurance
Pramium Poyable

GST 7%

Total Premium Payahle

22 April 2022
SP2001852077
ALLIANZ MOTOR FPROTECT

Comprehensive

Allianz
Q000128

Jing Jurs Lim

BUKIT BATOK EAST AVE & 08-22 SINGAPORE 450244

MA

From 23/04,/2022 To 22/04/2023
53 113048

5% 7¥9.14

=49 1209.62

Make ond Model
Agreed Value
Registration Mo,
Year of Manufacture
Engine Capocity
Chassic No,

Hire Purchiose Owner

Optional Coverage

MNomed Crivers

Excess

Hyundoi AVANTE

MARKET VALUE Off Peak Car
SMK7611D Good Driver Discount
2018 Body Type

15910 Engine Mo,
KMHDE41CMKLUBBOTES Wind Scraen

MAYBANK SINGAPORE Mo Claims Discount
LIMITED

MCD Protector

Preferred Workshop for Accident Repairs
Medical Expenses

Persocnol Accident Benefits

Jing Jun Lim
Cwn Domaoge Excess In Singopore b2
Windscreen Excess 5%

Mo

Yes

Sedan
GAFGHUL112694
UNLIMITED
30%

0.C0
100,00

Allianz Insurance Singapore Pte. Lid. | UEN 2018039130
79 Robinsan Road #0%-01 Singapare DEREST | Tel #4565 6714 3350 | Website wwew.allanz.sg
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