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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

22/03/2023 09:51 (SGT)
Actual Driver
20/03/2023 17:30 (SGT)
Singapore

ALONG MIDDLE 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

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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SLX697X

No

LIM GEOK HONG
S1805652F
GH_LIM@OUTLOOK.COM
(Phone) +65-96901050

Toyota
Harrier

Yes
Private car
Auto

2000

Allianz Insurance Singapore Pte. Ltd.

SP2004572035

REZA MOSAFAIAN
S2704855B
23/09/1957

Indoor
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Date Of Driving Pass 06/06/2001

Driving experience 21 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96901050

Alt. Phone Number -

Email Address RMGWE@SINGET.COM.SG
Address 16 ANG MO KIO CENTRAL 3, #18-27
Address complement -

Postcode 567748

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 HEAVY RAINING
Road Surface Wet

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 SHC1775E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi
Name of Driver LIM CHENG SAN
Contact Number (Phone) +65-83118278
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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

PO NOTICE

1, Please report correctly the detals of the accident to speed up the clams process,

2. Th= Form nust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wdful msrepresentation or withholding of material facts may
afow insurance companies to re pudi olicy liahili

4, The msue and acceptande of ths Farmby insurance cormpanis is nel an admisseon of policy kabdity on the partl of the insurance
Companias.

5 Any false reporting may be referred 1o the Police for inves tigation

&, The reportw il be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapere {GW] for archiving and that copies of this report w il for a fee be made avalable upon application by inlerested parties.

7. By the lodgement of this repart 1o the msurers, you hereby consent to the archiving of this reporl @t the centre and to copes of he
repart being made availabie aforesaid.

8 Consent under the Perscnal Cata Protection Act {POPA)

limdarstand, ackriow ledge, agree and consent that |

{a) My insurar ., oy workshop and the General Insurance Association of Shgapore ("GIA") mayfare permitted 1o collect, use, disclse
andlor precess my personal data/pessonal informabon st out in this [form] and any siher persenal infarmatan provided by me or
possessed by my msurer (celiecively the "Personal Information”) and disclose and transfer such Parsonal formation to.all insurer(s)
whg have neured vehclels ] invalved in this accident (allinsorer(s) w ho have msured vehicle(s ] involed in this accident shall be
callectively referred 1o a5 the “Insurers’), the surers’ baw yersitaw frms, the Monetary Authority of Singapore and any relevant
governmant agency/authorty {such as the pobee), for the purposeis) of |

(i} processing, handling andfor dealng with my claims including the setfiement of the clarrs and any necessary investigations rolating to
the chame;

() investgatng the acedent andior my claims;

(W) sarrying out andior dealing with my instructions. or responding to any enquines by me;

() administerng my claims (ncluding the malling of correspondence. stalemenis, nvoices, reparls or notices {o me, w hich could involve
disclesure of certain persanal data about me to bring about delvery of the same as well as on the external cover of envelopesimail
packages), andlor

{v) complying w ith applcable law n admnisterng, processing. handling andior dealing w ith my claims

|eolectively the "Purposes”)

(k) allingurer{s) w ho have nsured vehicke(s) mvohved m Ihis acciden! and the Insurers' law yarsiaw Hirms: mayfare peromtied to colect,
use, disclose andfor process my Perscnal ormation for one or mora of the above Purposes, and

(¢} my Perscnal Information may/can be disclesed by any of the nsurers andfor Gl to their thicd party service providers of agents
{including their law yersiaw firms), whichomay be sted outside of Singapore, for one or more of the above Purposes.

IA\ %-- : : . i ] ..]. il

k i _ i G4 o g
i i mtrrs el

Polcyhelder's Signature / Date & Driver's Signature (f driver is not the policy holder) | Date Witnessed by Reparting Centre

Time & Time Fersannel
Sketech Plan

U s#e JT76E

LSt 6. 97X

el Koz |
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SKETCH PLAN #2

Describe Circumstances of the Accident

While anp aloy middle Foad wele heavy 1in aid low wsibiddy
fow Cas v flod Buddeaty baate, T dvied” 40 bake but He ca >t
Qﬂtﬂﬁ’&} oty | wag W o slop dna aar.

1 lecked Gt e it nunoD ard et wiao wo das, | ded 4o
clharnae  lawe 14 orddr do aunond hg‘w dhe ~fmx 4 ferd, bt
Hag” Cas Lupged arnd hik S [,ed%k bagle EW%%—?—WL

Declaration
-

UTO PTE LTD

We declare the feregoing parlezulars are frue in every respect

Woh

Potoynoider's Sgnature ! Date & Driver's Signature {¥ driver is nat the policyhalder) § Date Winessed by Reporting Carilre
Time & Time Persannal
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