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(pj SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fonn must be rompleUtd bv the PoUcvhnkier and/or the Actual Driver 3. Information provided must be as truthful and eccurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

4. The issue end acceptance of this Form by insurance companies is not en admission of policy lleblllty on the pert of the Insurance companies. policy liability. 

5 &rt tnlM mpgrtiog may be m(errad to llltl P0Uce for inl!flllllgation 6. This report will be forwarded by the insurers of the GIA Records Management Centre esteblished by the General Insurance Association of Singapore (GIA) for archiving 

end that copies of this report will. for a fee. be made available upon appllcetlon 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 lnfonnation .. . .. . .. . . . . . . .. .... .. ............ .. 
CountJy/State of Loss .. . .. . .. . .. .. .. .. .. . .. .. .. .. . . . .. .. . . . .. 

03/04/2023 16:35 (SGT) 
Both Policyholder and Actual Driver 
02/04/2023 19:20 (SGT) 
Singapore 
ALONG YISHUN AVE 8 TOWARDS YISHUN AVE 1 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? . .. . .. .. .. .. . . .. . . . .. . .. . .. . . .. .. .. ...... ... ... .. ... .... . 
Name Of Registered OWner . . .. . . . . . . .. .. .... .. 
NRICNo .................... .... .... ....... ...... .. .. .... . ... . .. .... .. .. . 
Email Address .. . .. . . .. .. . .. . . .. .. . .. .. .. .. . . .. . . . . . . .. . .. . ..... . . 
~Phone No .... ........... ...... ............. . . ............ ... .. 
Alternative Phone No .. .... . .. .. .. .. . . . . .... .. 

'VEHICl-E PARTICULARS 1 
• .• 

,', .•. Ji...:.,.1:.,~ tl; 
I • 

.J .... 

Manufacturer 
Model ...... 

....... , ... .. ... ...... ··•····· .......... . . 
... ... .... .... .... ····· ...... . .. . .. 

Variant ...... .. ........ ........... ... .. .. ......... .. ........ . 
Exact purpose for which vehicle was being used at tlme 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 I Cover Note Number . .. . . .. .. . . . 

DRIVER 

Name of Driver 
NRIC No 

SML6902R 

No 
TAN YONG HENG 
SXXXX051D 
henrytan654321@gmail.com 
(Phone)+65-87586902 

I 

t ; '··· 

Honda 
SHUTTLE HYBRID 

No - Claiming third party 
Private hire 
Auto 
1496 

Allianz Insurance Singapore Pte. Ltd. 
SP2000832940 

TAN YONG HENG 
SXXXX051D 
09/06/1961 
Outdoor 

Date Of Birth 
Occupation 
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SKETCH PLAN 

filSETCHPLAN 

IMPORTANT NOTICE d tho cl.JilllS proco~:;, 
1 ~so rcsxm 1rre delallll of the accidl!flt to spee up I rt I r-ac;is may aJlow 
, d!OI the AclLI;ll pr \I~- ··' 1hnoldlng of mace a 

2. This Form must be mmpktod !:>.YJ.t!.o poj;cyhQlder nn wlll I mi!i rol)<le,t'l111::llfoo or w, 
,, ,t-si_ll1o /tiny u O 

• 
J , tnrorm::ill(m prav;ood must be as tm lh ful am( 9.£¥<..!ils!-'.!L~I?~ ' c;0mpanro!I 

I •· ·1·1 · ,. of tho rnW'farice 
Insurance companies 10 ropq<fljl l!) Q011Wk1..,I LY, , 1 . lfc:,'/ ll;ibllil)' on the- pa .. 

nio• 1,o; not .in (ldmlsi;,on o po . 
4. The IS$VO and acceptance of 1hr.s Form by lnsuranco compa - rt ent fo r lnvesti atlon. . . of 

An • fa lse re ortln ma bo referred to the Traffic Police Do 8 m 4 ~ hf!<l by ihe General lnsuran:ce As$0Cl<'IIJOJt 
S, . 1 >1ar :-moment Cf!nl/e es a · _,. rtJes 
6. This report wlll be forwarded by lhe insuron; to tho GIA Rcoorc s • ' ' ··· · . 0..ni;,,,i(lon b'/ tntcmst ....... ():I · • 

. ., IJ f be made availablO upon • ..,.,,..,-- . f ,_ 
Singapore (GIA] for archiving :ind th::it COJ)lO$ of I.his report \\,I or 8 · 88 t ,,. ,..,.1,e •and to c0ple-S O l,,,o 

. · · I i'n ol 1hl:n report 8 " ' 8 """" 
1. Br the lodgement of this re,port to lt>e insurers. )'Oto horoby coosc-nl to !ho orc:h g 

r0p<>rt boin9 mode :wsllat:le 11kires:1ld 
6 . Consent under the Pen1onal Dau, ProlV1;tlon Acl {POPA) 

I unde1$18nd, acknowledge, agree and oom:ent 1rnll: 1 •·t (l!$1'.J«lC. 
(a) M)• ~r. my "-ort..shol> and UlO Gcnowl 1n~11ance A!.lsoclal,lon of Singapore ("GIA") mayJare pormil100 to co IOC • "' ' · · " 
and/or process my personal dalatperS.onal i.nfonna1io,1 sol out in UliS (loml) and any o1her peif!!008I inrorma-tlon provided I>)' me or ( ) 

. _ , _ ... p on:,J lnlorm.ntjo.n ,o a11 inwrer s 
possessed by my ·,nsuror (co!lecti\iely the ·Personol lnfonn11tlon") and disclose and transfer su,,. , crs · . 

• . ) 1 I ed I lhiS accldent sl'mll be 
who have Insured vehlde(s) involved in this aceident{all insuror(s) who have Insured vehfcle(s nvo v n 
collodivoty referred to as the 1ns1,11'\1rsl, the lnsure111' lawyersJlaw firms, th& Monotary l'\ulhofi1}' of Slng.ip()l'e and any relev~nl 

govemmen.t sgencyfauthorify (s~ as tho poli<:o}, for tJ)O 114,.rpose{tl) 01: . 
Ci) proc:ossiOg, handling an'1/or dealing Ya1th my cl-alms lncludlng the settlemonl or tbe cl.:ilm~ nnd t1ny neOC$tllUY lnve3llgatlons relating to 
the claims; 

(li) invCS!igatlng. the aocldent and/or my claims; 

(ill) ca~ out and/or dealing witb my instructions or fC:JPQndlng to :any enquiries by me. 
f"w) 34ffliniSterlng my cialms (lncfuding lhe mailing of corre,sponden~. statements, involte1l. rorxut$ 01 no1I~ to me, which oouldi l n•,olve 

disclosure of c.enain personal data about me lo bring 3bout delivery (lr the same as well as qn thlr oxtero.iJ co•10r of enwelope.slmail 

,>aek3gftS): nnd!or 
(v) cornpl)-fflQ wilh apP#Cbj,& raw ~ a.dmin.islerlng, proces-:Slng, handllng and/or:dealing with m:,t ciafms. 

(eollcdiVOly the -Purposes') 
{b) c11l "l'SU•cr(s) who I\Ove insvreo vehlcte(s) Involved in th.is. aooidenl and tho Insurers' la~-r,•orsi':.'\w firms. may/are permitted to collect. 

use. disclose andfa process my PefSOn.11 Information lor one or more of the above Pui:poses; and 

(c) my P~so~ J lnformal.aOn may/can be dlsoosed by any of 1he Insurers andl'ot GIA to ttleir tt, ird,party S(!IVICe providera c:,r agents 

(including ffleir l~w firms). Wffich ~Y be ~i1CO out!li<Je of Singapore. for one or more of the above Purpooo:;.. 

:::.> 
PcJicyholdo:f:'1 Sign;tlurq I Dittu & HT.e WilnA~Sed ~• ,2ft-t1~ i!dl!re P.O'J'SOlll'l(ll 

(~~ll)O as In Nruc.110 C'.'1.r<I) 

Sketch Plan 
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