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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 i i

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 14:13 (SGT)

Both Policyholder and Actual Driver

07/04/2023 19:00 (SGT)

Near 160 JIn Teck Whye, Singapore 680160

SERVICE ROAD BESIDE MULTI STOREY CARPARK OF BLK
160A TECK WHYE LANE

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
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SLR4481G

No

SEAH CHOO KOK
S7237857A
edmus_seah@hotmail.com
(Phone) +65-94889772

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

18

Allianz Insurance Singapore Pte. Ltd.
SP2002480732-01

SEAH CHOO KOK
S7237857A
21/10/1972
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Occupation

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

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
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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Indoor

26/06/1995

27 YEARS AND 10 MONTHS

Male

(Phone) +65-94889772
edmus_seah@hotmail.com

BLK 101 TECK WHYE LANE#07-400

680101
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

SGD1666T

Private car
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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

SKETCH PLAN

IMPORTANT NOTICE

1, Pease reporl gorrectly the detals of the accident 1o speed up he clairs procoss,

2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. klormation provided must be a5 dr uthful and sccurate as possible. Any i itful misrepresaeniation of withhalding of matedal facts may
allow insurance comganics fo repudiate policy liability

4. Thie issue and acceplance of this Form by insurance comparies s not an admission of poicy lishiity on the part of the ngurance
COMEanes;

b oAny false reporting may be referred to th 5ol i b .

6. The reporl will be forwarded by the insuers of the Gl& Records Manegemant Centre establishad by the Goneral Insurance Association
of Singapare {GIA) for archiving and thatl capies of his report will for & Tes be made avallable upon agpbeation by inleresied partes.

7. By tha lodgerment of this report to the insurers, you herehy consant {0 fha archiving of ihis report at the centra and 1o copes of (he
reporl being made avallable aloresaid.

b Congent under the Personal Data Protection Act (PDPA)

|understand, acknow ledgs, agres and cansan! that -

(@) Ky insurer , my workshop and the Ganeral nsurance Assocmtion of Singapecs (CGIAT) may/are pemiled fo coflect; use, disclose
andlor protess my parsanal data/personal nformation: sef out in this fform] and any other gersonal infermabion provided by me ar
possessed by my insurer (colleclively the "Personal Informvation”) and disclose and transfer such Persenal Infermation to allinsurer{s)
who have nsured vehicle{s) involved in this accideni (all nsurer{s) w ho have nsured vehicle(s) involved in this accident shall be
oolactively referred to as the “Insurers”), lhe hsurers! iaw yersilaw fomes, the Monetary Autharily of Singapora and any relevan
government agancy/authority {such as the police), for the purposelsiof |

(i} processng, handling endior dealing w ith my claims inchiding the seftternent of the claims and any necessary investigations retatag o
the clalrs,

(i} investigating the accident andfor my ciaims:

(i} carrymg out and/or dealing with my instructions or responding to any enquirias by e

(e} administerivg my clans (mcheding the maling of correspondence, statemants, invoices. reporis of nolices (o me, w hich could invalve
disclosure of cerlain personal dala aboul me lo'bring about delivery. of the same as well as on the external cover of ervelopesimail
packages): andlor

(v} complying wilh applicable law wadminsiering, processing, handing andios dealing w ilh my claims.

{collecively the "Purposes’)

(b} all insurer(s ) w ha have insured vehicle:s ) involved in this accident and the Insurars’ law yersfiaw firms, maylare permitted to-collect,
use, dischise andior process my Personal nformatian for one or more of the above Purposies; and

(&) my Personal information may/can e disclosed by any of the hsurars-andlor G o their third pary service providers or agents
{including their tw yersifaw lirms}, w bich may be siled oulside-of Singapore, for one or more-of the above Purposes,

a (;ﬁ?(_

Folicyholder's Signature | Date & Driver's Signalu‘re (i driveris not ihe policyhalder) / Date Wilnessed by Reporting Centre
Time & Time: Persarnel

Sketch Plan ;

A= SLR44BIG

Bz SGD 6687

! Sevvice Rood beside
mecP of 2Lk I60A
Teck \Whwye Lane
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SKETCH PLAN #2

Describe Circumstances of the Accident

Refor 4o Attotned

Note: Please note that your insurer may have 14 days time frame for you o submit an Cwn Damage Claim under your

your own comprehensive policy. Pleasa check your palicy for more information

Declaration

Pe declare the Toregoing particulars are-lue in every respect

Palicyholder's Signature / Date & Driver's Signabure (I driveris nol the policyholder) | Dale Witnessed by Reporling Cenire

Tirre & Tima Personnal
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SKETCH PLAN #3

On 07.04.2023 at about 19:00 hours, |, vehicle (A) was turning left
along the service road beside Multi Storey Carpark of BLK 160A Teck
Whye Lane.

Vehicle (B) stationary for a period of time and as such, | checked that
there was no vehicles along the opposite direction and proceeded to
overtake vehicle (B) after signaling my intentions.

| was in the midst of overtaking vehicle (B) when suddenly | heard a
loud bang and felt an impact.

It was then that | realised that the passenger of vehicle (B) had
opened the rear right door without checking the oncoming traffic
condition, hence collided onto the front left hand side portion of my
vehicle (A).

)

Vehicle (A): SLR 4481G _,;f"""'.'._:_-%._l-_?___
Vehicle (B): SGD 1666T

@’Accident report SC26234A0001 Page 6 of 19



