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P
\"Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims 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.

referred to the o fo

Any 1alse ng may be £ nyesi . 0t
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. : i =
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

03/04/2023 15:15 (SGT)

Both Policyholder and Actual Driver
02/04/2023 11:47 (SGT)

Bedok North Rd, Singapore

TWDS BEDOK RESERVOIR
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

i d
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SLF9344A

No

YEO TENG HUA

S8169631D
TENGHUA81@YAHOO.COM
(Phone) +65-90690410

Toyota
Sienta

Private use

No - Claiming third party
Private car

Auto

1500

Allianz Insurance Singapore Pte. Ltd.
SP2002500113-01

YEO TENG HUA
S8169631D
10/08/1981
Indoor
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

28/03/2015

8 YEARS AND 1 MONTH
Male

(Phone) +65-90690410

TENGHUA81@YAHOO.COM
BLK 147 BEDOK RESERVOIR ROAD #04-1665

470147
Yes

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

YEO CHEN XI
Female

No
No

WAITING STATIONARY BEFORE TURNING INTO BEDOK RESERVOIR ROAD. SUDDENLY, MY VEHICLE REAR PORTION BEING

COLLIDED BY VEHICLE B.

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
Vehicle Manufacturer
Vehicle Model

SDJ3608C
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Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address
Address complement =
Postcode
Insurance Company Name =

Nature Of Damage o

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YEO TENG HUA
Gender Male
Phone No 2

Address -

Address Complement y

Post Code &
Approximate Age Years Old %

Injuries Sustained =

Injured person in which vehicle? SLF9344A
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly o datals of the secident to epoed up tno c'aims
2. This Form must ad by 1hn Paloyhelan: the Actunl Dt
4, Information provdod smst ba &s jruthful and accuraia iba. Any wiful miste sontation of wahholgng of matens tacts may aliow
Asurance cornpan'as to rapudiale o aniity.
4. Tho izawe ond acceptanzo of Ihis Form by insurancn companias 's rot vémission of policy Fabiity on the part of (s insurance Companies
5. Any false reporting may be » roferrad to the Traffic Police Department for investigation.
6. This report wil be forsarded by tho lnsurers to 1ho GIA fecords M mant Contro astanished by the Genarol lnsurance Asseciaton of
Singapora (GIA) fe- archiving and that caplgs of 12'a raport will fer & ‘o0 be mode avaiable upon applcation by sterested parlies
{5 1o lodgemaent of this repert to the Insurers, you heredy conzent 1 the archiving of this report at the contie end to cazies cf Ihe
raport be'ng made avalzble aforesakl.
0 Gonsont undar tho Parasnal Data Protection Act (PDPA}
ind, asknawiedge, agree ond cengant that
{a) s rez, my workshop end tha Gonosal Insusance Assesiaton of Singaporo {GIAT) maylare permt ted to collact, usw disciosn
andior process my porsonal dalafporconal Infarmaticn sot out in £'s [ferm] and asy oirer pesona! informatan provided by me of
tor su srsonal informatian ' 2l In
| jrveived (n this accdent sha'l be
collectvely referred te as the ‘Ingurors ), e Instrera’ | ty of Singapere and any rolosant
i poverrmont agancy/authority (such a3 the polise), fer the puTpose(s] of:
f (i} precassing, handing sndier doaling with my claims Including tho ecttlement of tha claims and any rocassan’ negstigabins
the cln
(ii) mvesligating the accidont andior my clams;
(i) carrying out andior cenling with my Instuctions or raspand ng to any enquirics by me;
() admintstoring my claims {Including the mating of correspondence, § ¢s, regorts o7 notices to a0 ould involve
1 sonal dota pboul ma to kring 2bout delivery of the same & well 55 on o external cover of anvelozes/mal
() compiyirg with sppicable law in adminstering, sresasaing, handing andier cealing with my clams.
(cehactively the “Purpeses’)
(b) all insurer(s) who have Insured vehicle(s) inveived in In's soeiient anc tne Inswrers' lawyersiaw Frms, may/ars permiited (o caliect
use, o'sc'cse and/or pracess my Persona! Infermation for orio or mere of tha shove Purpozes, and
(¢} my Persong Inforrmalion maylean be disclgsad by any of the Insurers and'or GIA t6 dhele third-panty sorvis
{n€uding their lavyoredmy frms), which may bo sited owsida of Singupore, for one or more ¢! the atova Purposes.
/ o/
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SKETCH PLAN #2
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