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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

18/04/2023 15:43 (SGT)

Both Policyholder and Actual Driver

17/04/2023 10:25 (SGT)

Singapore

SLIP ROAD OF BKE TOWARDS MANDAI 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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC2623410002

SMS6789P

No

WONG WEI YANG
SXXXX026H
WONGWY89@GMAIL.COM
(Phone) +65-88066789

Kia
Carens

Private hire

No - Claiming third party
Private hire

Auto

1700

Allianz Insurance Singapore Pte. Ltd.
SP2004331920

WONG WEI YANG
SXXXX026H
06/07/1989
Outdoor
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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

€' Accident report SC2623410002

11/06/2009

13 YEARS AND 10 MONTHS
Male

(Phone) +65-88066789

WONGWY89@GMAIL.COM
BLK 510 BUKIT BATOK STREET 52 #05-19

SINGAPORE 650510
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

LIEW LOW MOI
Female

WONG LOI SOON
Male

WONG ZI| MIN
Female

WONG CHIN YONG (HUANG ZHENYANG)
Male

No
No
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ON 17/04/2023 AT ABOUT 1025HRS ALONG SLIP ROAD OF BKE TOWARDS MANDAI ROAD, | WAS STATIONARY AT THE
ABOVE MENTIONED LOCATION AND SUDDENLY, | HEARD A LOUD BANG AND FELT A GREAT IMPACT FROM BEHIND. WHEN
| ALIGHTED, | THEN REALISED IT WAS VEHICLE (B) THAT COLLIDED ONTO THE REAR PORTION OF MY VEHICLE (A). | WISH
TO STATE THAT | HAVE 4 PASSENGERS IN MY VEHICLE (A).

VEHICLE A: SMS6789P
VEHICLE B: SLT8378K

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLT8378K

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person
Gender

Phone No

Address

Accident report SC2623410002

WONG WEI YANG

BACK & NECK PAIN
SMS6789P

Yes

No

LIEW LOW MOI

BACK & NECK PAIN
SMS6789P

Yes

No

WONG LOI SOON
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Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 5

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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BACK & NECK PAIN
SMS6789P

Yes

No

WONG ZI MIN

BACK & NECK PAIN
SMS6789P

Yes

No

WONG CHIN YONG

BACK & NECK PAIN
SMS6789P

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Peage report correctly the detais of the accident 1o spesd up the claime process.

Z. This Form st be completed by the Policyholder andfor the Authorised Oriver

3. Informetion provided must be as truthful and accurate as possible. Any w iful marepresentation or w ihhoiging of rmaterial (acts may
aiow Insurance companies-io rgpudiote policy liability

4. The' saue and acceplance of this Formby insurance comparies is not an admission of polioy liability on the part af the insurance
COMDENSE,

5 Any false reporting may be referred to the Police for investigation,

&, The report will be forw arded by the insurers of the GlA Records Manegement Cantre established by the Genarsl hsurance Association
ol Sngapare (GlA) for archiving and that copies of this report will for 8 fes be made avaiable upon appication by interested parties

¥, By the lodgement of this report o tho inswrers, you hereby consent o the archiving of this repert a1 the cenlre and lo coples of the
report heing made avadable aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consant that -

{a) My insurar . my workshep and the General Insurance Association of Singapore ("GIA") ray/are permitled 1o collect, use, disclse
andiar process my personal dataipersonal nformation set out in this [form] and any ather parsonal infarmaticn provided by me or
poszesiad by my ingurer (coliectively the "Personal Inform ation”) and disclose and transfer such Pessanal nfarmation fo all insurer(s)
who have msured vehicleds ) invetved in this accident {allinsurer(s) w ho have insured vahicle{s) invotved i this accidant shak be
collectively refered to as the Insurers”), tha heurers' law yersilaw firms, ine Monetary Authonty of Sngapore and any relevan
auvernment agencylauthesity (suchas the pokoa), for the purposeis)of ©

(i} processing, handiing ancfor deahng.w ihmy clhams including the seftiement of the claims and any necessary investigations relating 10
he claims,

[} Investigating Lhe accsdent andlor my claims;

() carrying out andior dealing with my instructions or responding to any enguiries by me;

() administering my clams (mcluding the mailing of correspondence, stafements, invaices, reporls of nolices 1o ma, w hish could invalve
dmclogure of certain persenal data about ma to bring about delivery of the same as w el as on the extermal cover of envelopas/mail
packages); andlor

(v} complying with applizable Bw in adminisignng, processmg, handing and/or dealng with my claims.

{oolzctively the "Purposes’)

(b} all insureds ) w ho have insured vehicle(s ) invalved in this accident and the bsurers! taw vers/law [irms, maylare permitted to collect,
use, disciose andior process my Personal nformation for one or more of 1he asove Purposes; and

(&} ny Personal nformalion may/can be disclosed by any of the lnsurers andior GIA to their third party service providers or agents
{inchuding their law yersflaw loms), w hich may be siled culside of Singapore, Far are or more of tha above Purposes

|

L F:
Folicynolder's Signature / Date & Drivar's Signature (If drvar & not the policyholder) f Dale Wilnessed by Reporing Canfre
Time & Time Personnel
Sketch Plan

A= SMSE38q P
B=8LT d3gak

Slip Road of BKE
towards Mondeh Rood
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SKETCH PLAN #2

Describe Circumstances of the Accident

Note: Please nole that your insurer may have 14 days time frame for you 1o submit an Own Damage Claim under your
your own comprehensive pelicy. Please check your policy for more information.

Declaration

We deciare the faregaing particuiars are fruein evary respect.

I

Policyholders Sighature | Date & Drivar's Signature (¥ driver is nol the policy holder) / Cali Witnessed by Reporling Cantre
Tirme & Time Parsonnel
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SKETCH PLAN #3

On 17.04.2023 at about 10:25 hours along Slip Road of BKE towards
Mandai Road, | was stationary at the above mentioned location and
suddenly, | heard a loud bang and felt a great impact from behind.
When | alighted, | then realised it was vehicle (B) that collided onto
the rear portion of my vehicle (A).

| wish to state that | have 4 passengers in my vehicle (A).

Vehicle (A): SMS 6789P
Vehicle (B): SLT 8378K

Mf
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