SA1S234H0002 / Automobile Integrated Management Pte Ltd
ENTRY DATE & TIME: 18/04/2023 10:22 (SGT)
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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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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 10:22 (SGT)

Actual Driver

17/04/2023 09:30 (SGT)

Singapore

BANGKIT ROAD/ BUKIT PANJANG ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SA1S234H0002

SNC2192J

Yes

RELIANCE AUTOHUB PTE LTD
201711979C
sohpeiling@gmail.com

(Phone) +65-92212129

Nissan
KICKS PREMIUM 1.2L E-POWER

Private hire

Yes

Private hire
Auto

1199

Allianz Insurance Singapore Pte. Ltd.
SP2003887659

GOH PEI LING
S1805441H
18/09/1967
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

Refer to sketch plan

Accident report SA1S234H0002

25/10/1988

34 YEARS AND 6 MONTHS
Female

(Phone) +65-92212129

sohpeiling@gmail.com
BLK 544 CHOA CHU KANG STREET 52 #08-96

680544
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

VICTOR
Male

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

No
No
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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 SLW6404B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

1ce of the Accld
_n_[#h of Aprel 2023 ar @bour 0F30hrs Gi
Lompher Rood [/ Bukir fonjorsg Rooc! - At The guctron
whicle 8 \Was Gpply Ewerency Bmke & I conner Hop
D _fime . thevedbre, e A _Qlfided wil wehle 8
Reav_portzon . No__o_Ipfeves .

Describe Cir

Declaration
1/We declare the foregoing pariculars are true in every respect,

oMl 17420, L 5Caw S
Policyholdars Signature / Date & Time Actusl [ §IonMum (¥ driver is not the poleyholder] Wiltnessed by Reporting Centre Personnel
( Date & [Jime (Nama as in NRICHO card)

vJun2022
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1. lemnmmmaummmnnwupmdmwm,
2. This Form must be gompletod b the ] -

LN MIVE A

a Th-lummdmp!anwduuFormbynuummmuIsmanmbnofpnuywnymwmofhimmpm.

5. Any false reporting may ferred to th ; e[ :

6. This report wil be forwnrded by the Insurers 1o the GIA Management Centre established by the General Insurance Association of
smm(cu)mmmmwmdmmmwamumwuuomwmwimmm.

1. Bymommomafmummlomolmum.mmm,whmmmdmnpwuhunhmdbmdh
report being made available aforesaid.

8. Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknowiedge, agres and cansen! that:

(8) My insurer, my workshop and the Genaral NMAuochﬁonotsnmn(‘GW)myfnpemmdbmlha. use, disclose

andfor process my persenal datalpersonal information sst oul in this [form] and any other personal infarmation provided by me or

pouuudbymymur-[mluﬁmﬂn?mlhbnnm’)mdd&mmmﬂummPomnl!lmormmonballmnr(s)

who have insured vehicie(s) involved in tha accident (umw-)mohmmmma)tmmmmmummmam

mumuymfmdlonml‘lmm').mgmm'm«ﬁmwaﬂmmmwu’Swmdmvaw

mw.‘mny(m"mupon).wmwmou(l)of

(l) processing, handling and'or deating with my claims lmbdnglhonﬂumd“chm.ﬁmmlmmwnnln

tha clalms;

(il) Investigating the accident andior my clsims.

Oi)amgommmmWim\clbmumpominglomymwlﬂubymo;

() administering rmy claims (Incluxfing the malling of correspondence, stalernents, invoices, reports or notices to me, which could invalve

dﬁchlmdamlnmmdmmmmbbﬁnwouldelmrydvunmnumllnonmmmdmlopulmﬂt

packages); and/or

(v) complying with apphcabie lew in administering, procassing, handling and/or dealng with my clams.

(colectivaly the "Purposes”)

(b) all Insurer{s) who have insured vehicle(s) involved in this It and the k. 5 lawyers/law flrms, may/are permiited to collect.

use, discioss and/or process my Parsonal Information for one ar mare of the above Purposes: and

(c)myPenonnlhfotmﬂunmaylmnb-dsdondmwdhtnmnMqummumemmam
(mmgmummhwﬂm).Mwhmyudmmdm.fmmumdmmPum.

UL - (7%, 301 [1.335qw

Policyholder's Signature / Date & Time Actual D ignature (f driver is not the Winessad by Reaortin§ Centre Personnel
pobcyhaldpr) / & Time (Name as in NRIC/ID card)
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