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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

10/04/2023 09:29 (SGT)

Both Policyholder and Actual Driver

06/04/2023 12:05 (SGT)

15 Seng Poh Rd, Singapore

TIONG BAHRU RD - SENG POH RD JUNCTION
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

SNB7235S

No

WENG WEIMING
S8709585A
Vincentw3ng@gmail.com
(Phone) +65-97336294

Kia
Cerato

Employment

Yes
Private car
Auto
1591

Allianz Insurance Singapore Pte. Ltd.
SP2004634144-01

WENG WEIMING
S8709585A
16/03/1987



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

13/07/2011

11 YEARS AND 9 MONTHS
Male

(Phone) +65-97336294

Vincentw3ng@gmail.com

BLK 987B

JURONG WEST STREET 93 #07-569
642987

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

FELICIA
Female

STEFFANY
Female

ERIC
Male

JAVIER
Male

No
No



On the 06/04/2023, at 1205Hrs, | (A:SNB7235S) was travelling along Tiong Bahru Rd. As | wanted to continue along Tiong Bahru Rd, |
was trying to change lanes to the left. While trying to change lanes, | hit the rear right portion of veh B (GBL8304J). No one was injured
in this incident. | exchanged particulars with the driver of Veh B and we drove off.

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 GBL8304J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Goods vehicle

Name of Driver JACK KANG
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Rease report gorrectly the detads of the accident 1o speed up the clas process,
2. This:-Form must be com by the Palicyh randior A ised DOriver.
3. htormation provided must be a5 truthful-and accurate as possible. Any willul msrepresentaton or withholding of matenal facts may

Ak wisw anne comparees o repudiate policy liability

A The issue and acceptance of this Form by msurance companiss = nol an admssion of poley kabilty on the pan of (e nsutance
COMOANGE.

5 Any lalse reparting may be refereed to the Police for invastigation,

B, The report will be fons arded by e snsurers of the G Records Management Centre estzbished by he General nsurance Assaciation
of Sngapors {GIA) fof archving and that copios of this repodl will For & fee bemade availably upon apalcatonby interested paries.

¥ By e lodgement of this report to the insurers, you hereby consert to the archiving of s report at the'centre and to cogies of tha
report being magde aveissle sforesaid

& Consent under the Personal Deta Protection Act (PDPA)

| understann; ackmow ladowe. agres and consent fhat

[a) My nsurer, my workshop and the Genersl insrasce Association of Sngapore ("GIA") mayiare permited (o colesl, use, dischose
ardlor process my persons! dataipersanalinformaton et out in this |tormy dnd ary othor personal information provided by me-or
possessed Iy my nsurer [colectvely ine "Personal Information”) and disclose anid transfer such Persanal Informatios i all nsuren(s)
W ha have insured vehiclz(s) ivolved inthis accident (all insuresis) who hove insured venicle(s) invohed in ihis accident shall be
collectively referred 1o as ihe “insurers”), the lnsurers’ Bw yersfaw firms, the Manatary Authorty of Sngapars and any reiyvan
government agencylautharily {such as the polce). for ke purpose(s) of

(i presessng, handing angfor deaing-w ith my cleims inchideg the setllement of the ciams and any necessany invesiigations relating to
the claima

{if} investigating Me-accdeet andiar my claims;

(18} carrying outandior déaling weh my ingiructions or responding to any enqueses by me

{iv) adminsteting my clms {including the malkng of correspondence, slatements, nvoices, feports o hotices to me, which could el
disckxsdre of ceran nersanzl data zboud me to bnng apout dekvery of the same ae wel as on the external cover of envelopesimal
paczages), endior

[W} corplying wih appbcabie law in admnstesing, processing, handlng andior dealing wah ry clams,

{coleclively e "Purposes”)

[Brall msuraris] w ko have rsured vehickels) invebead in s acodent 2nd the bsurers law perslaw firms, mayface permitted to collect
uze, disciase andlor process my Personal informaton for one or mare of the soove Purposes; and

{c} my Persomal Infgrnaian mayican be disclosed by any ol the Insurers andior GIA to their third pany service providers of agens
[inchkeding their e yersiaw firms), which may be sited oulside of Singapore, for one of more of Jhe abivie Pufposes.

e
" 3
Foloyholeers Sgnatue | Dele & Drrver's Signaters (B driver1s not the pokcyholder) FDate Witnessed oy Reporing Centre
Time" & Time Personnel
Sketch Plan

- PLEASE VIEW OVERLEAF -



SKETCH PLAN #2

Diate of Accident: 06/04/2023

SKETCH PLAN
A SNB7235S5
B: GBEL8&304d
iy -~
~

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the 0B/04/2023, at 1205Hrs, | (A:SNB7235S) was travelling along Tiong Bahru Rd.
As | wanted to continue along Tieng Bahru Rd, | was trying to change lanes to the left.
While trying to change lanes, | hit the rear right portion of veh B (GBL8304)). No one
was injured in this incident, | exchanged particulars with the driver of Veh B and we
drove off.
O Cwin Darmagi Claim
O3 Third Party Claiim
O oofre Clam at anather workshop |
[} Reporting Only
DECLARATION
IfWe doclare the fgregoing particulars are true i every fespect,
A
|.‘1U|U.TEHPF"5 Rnatire Driver's Signatise Ropaorting Cen'rrghin;'snn nelﬁﬁﬁ:re
[rate & Time: 'L {4 1 Fa 25 (I driver is not the galicyhalder) Mame:  fotlots & BT, A5
Date & Time: MRIC/FIN Mo,

%,.5bpm
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