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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

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

20/03/2023 15:44 (SGT)

Both Policyholder and Actual Driver
17/03/2023 16:40 (SGT)

N Canal Rd, 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

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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SJE1752L

No

TAY HEE SENG
SXXXX529C
X_LIMITED@HOTMAIL.COM
(Phone) +65-81680659

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1600

Allianz Insurance Singapore Pte. Ltd.

SP2000590851-01

TAY HEE SENG
SXXXX529C
18/06/1979
Indoor
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Date Of Driving Pass 24/08/2004

Driving experience 18 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-81680659

Alt. Phone Number -

Email Address X_LIMITED@HOTMAIL.COM
Address BLK 417C FERNVALE STREET #06-85
Address complement -

Postcode SINGAPORE 793471

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 - Change/cross lane
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? 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

REFER TO ATTACHED

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 SHF194Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAY HEE SENG
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJE1752L
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SHETCH PLAN
IMPORTANT NOTICE
1, Pleage repart correaly B details of the gecidan] 1o Spaad up the claims process,
2. This Forn must be completed by the Policyhalder andiar the Acal Dover,
3. Infaemation provided must be a5 {agthful and accurate 9= passibls Any wilful misrepresentation orwithholding of matanal facts may allow
inswmance comgaanes 1o repudisle policy labilily.
4, The izsue and acceplance of this Famm by insurance companies is not an edmissien of policy Fabilily an ihe part of Ine Insurance companias,

5. Any false raporting may be referred to the Traffic Police Department for investigation.

6, Thiz repor will be forearded by (e cngurers to the GEA Recards Manegemant Cantre estabilisbed by the Genesal Inssrnce Assoiation of

Singapore {G1A) for archiving and that cogies of this repart will for a fee be made avallable upan applicasion by injerestod padties
7. By Ihe lodgeimend of this repord 40 the insumess, you fsreby cormsent fo the atchiving of shis report at Lhe centre and to coplas of the
repon Being made aviilable alongnid,
& Gongent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agres and consent that
{a) By insurer, my workshap and the General Insurince Assbciation of Singapord (MGIAT) maylare permilted to coliect, wse, disclosa
ardlor process my petsonal dalatpessonal Information set out In this [feam} and any elher personal infermation provided by meer
possessed by My insunar (calaclively he *Porsonal Information®) end dizclose and transfar such Personal Indormation to all insusars)
who hawve insurad vahicle(s) invaived in fhis accidant (all insurer{s) who have insured vehici(s) involved in this accidant shaf be
calieclively referred 10 as tha “Insurers’), the insurers’ lawyarsiaw firms, the Monetary Aulhasnty of Singapore and ey relevant
govemmenl agencyfawhonly {such as na police), for the purpese(s of:
{f} processing, handling arffor dealirg with my clatms including the settlemant of the clamz and any necessay Fwestigalions mefting 1o
he claims;
{iiy Investigaling lhe acoident andfor my-clatms:
{1t} camying ol andfor degling wilh my msiniclions o responding Lo any anguiries by me;
{iv) administering my elaims (meluding the maiing of comedpondence, SIEMEnts, inveloes, fepens of nolfices to me, which could invalve
diselosune of eaain personal dila abest me 10 biing about delivery of the same a5 well 85'00 Ihe exlernal cover of envelopesimail
packages) andfor
{v camplying wilh applicabli i in admisislonng. precessing. handing andior dealing with my claims.
{coflectivaly the "Purposes”)
{0} all msurer(s) whie have insured veticle(s) involeed indhis accident and Lhe Insurers” lawyersiav frms, mayfare permiited to.collecs,
usa, disclose andfor process my Persenal Information for one er meee of the above Pupases; and
{2) my Personal Infarmaticn maylcan be discloged by any of the Inswears andfor GlA to hak ihid-pady Sendos providens aragenls
{inchuding their lawyersfaw firms}, which may be sited autside of Singapore, for ong or mare of the above Purposas,

\ -

th:.fhohc-r\i, Signasure ) Date & Tima Lvars Siunul}m Iif driver s net the patisyheider} £ Dale Wilrgsied by Reparing Contie Pessonnst
& Time (Mo a3 in NRIGAD cand)

Sketch Flan

&

e S et
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SKETCH PLAN #2

aseribe Circumstance of the Acchient

Declaration

1A declare the faregeing particulars ro tee in every respect.

0\

(0

Foleyhlders Sigaature | Date & Time

@’Accident report SC26233K0002

Diver's Sgukure (1 drver is ! e polieyholden ) Date
ETime

Wiinessed by Regoning Centre Parsonned
(i s in RS cand)
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SKETCH PLAN #3

On 17.03.2023 at about 16:40 at North Canel Road. I was
stopped at road side pocket.

Suddenly, I heard a loud bang and felt an impact from beside
my car. When I alighted, I realised vehicle (B) collided onto the
right side portion from behind passenger side to in front of my
vehicle (A).

™
Vehicle (A): SIE 1752L \\\{; .
Vehicle (B): SHF 194Y
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