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ENTRY DATE & TIME: 25/04/2023 11:21 (SGT)
SUBMITTED BY: Sharon Chia

VERSION: 1 (25/04/2023 11:21 (SGT))

Your NCD will be affected due to late reporting

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 com he Policyh r and/or the A 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.

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

25/04/2023 11:21 (SGT)

Both Policyholder and Actual Driver
21/04/2023 09:50 (SGT)

Singapore

ALONG VERDE CREST TOWARDS VERDE WALK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJS1594C
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LOW JIA HUA

NRIC No S8305476Z

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

LEONARDLOWS3@HOTMAIL.COM
(Phone) +65-94386551

Manufacturer Toyota
Model Vios
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 1500

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Allianz Insurance Singapore Pte. Ltd.

SP2001499582-01

Name of Driver LOW JIA HUA
NRIC No S8305476Z
Date Of Birth 10/02/1983
Occupation Indoor
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Date Of Driving Pass 03/12/2003

Driving experience 19 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-94386551

Alt. Phone Number -

Email Address LEONARDLOW83@HOTMAIL.COM
Address 73 PUNGGOL CENTRAL #07-71
Address complement -

Postcode SINGAPORE 828756

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

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 SNB7125B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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 report correctly the detads of the acciont 1o speed up he clains process,
2. This Farmmus! ke compl P Il i i ised Driver.

3. Infarmation provided must be as truthful and aceurate as possible, Any willul msfepresentation ar wilhhalding of material facts may
allow nsurance companies (o repudiate policy lHability

4. The issua and acceptance of this Form by insurance companies is not an admission of policy Eabifty on the part of the insurance
CoMpanies.

| {LE: . be referred to the Police for investioation.
. The report will be forw arded by the insurers of the GIA Records Managemen! Cenltre estabished by the General nsurance Assccialion
of Singapore (G} for archiving and thal copies of this teport will Tor a fee be made avaiable upon application by interested parties.

7. By ihe lodgement of this reper to the insurers, you hereby consent o the archiving of this repon al the ceatre and 1o copies of the
repart being made avaiable aforesald,

B. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the General Insurance Association of Singapore {"GIA") mayiare permitled o collecl. use, disclose
anidfor process my personal data’personal mformation sof oul i this [form] and any other parsenal information provided by me or
possessed by my insurer (coBecively the "Personal Information”) and dssclose and transfer such Personal Information 1o all msurer(s)
wha have insured vehicle(s) invalved inthis acciden? (aflinsurer{s) who have insured vehicle(s) inveleed in this accident shall be
callectively referred to as the *Insurers®), the hsurers' 3w yersilaw firms, the Monelary Authority of Singapore and any relevant
gavemment agency/authority {such.as the pelice), for the purposels) of ;

(i} processing, handling and/or dealing w ith my claims incleding the sefilemant of the claime and any necessary investigatons relating 1o
the claims;

{ii) invesbgating the acckdent andior my claims;

(i carrying oul andfor dealing w ith oy instruchons or responding o any enquinies by me;

{iv)-adminigtaring my-claims (including the mailng of correspondence, stalerments, mvoices, reporls or notizes 1o me; w hich could invalye
dizclosure of certain personal data aboul me lo bring about delivery of {he same as well as on the external cover of anvelopes/mail
packages); andfor

(v} complying w ih applicable law in administering, processing, handing andlor deating with my claims.

|eollectvely the “Purposes”)

{b) allinsurer{s) w ho have insured vehicle(s) invoived in this accident and the Insurers’ faw yersflaw firms, may/are permitied 1o callact,
use, disclose andior process my Personal infarmation for ane or more of the above Purposes: and

{c) my Personal Information mayican be dischosed by any of he hsurers andfor GIA lo ther third party service providers or agents
{inchuding their law yersiaw firms ), which may be sited oulside of Singapere, fer one or more of the above Purposes.

' ’'d

Policyhoides's Signalure [ Date & Driver's Signature (f driveris nof the policyhalder) / Date Wiinessed by Reporting Cenlre
Tirmi & Time Personnegl
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 21!6}4! 2023 OF abOwk 0qS0hg |

wod Aravelling oa g 103 lane, along Verde (refh

towend!  Veérde walk and Hape war 3 vehi(les Fm-kpd

M botn fdi o Hie lane . wnile trying o aitt Wiy +o

the oataming taRTC | reverted and hie owlo  vehi(le (8.

vikitle (A @ ST1 1S94L
Vihitle [(BY © SNB  FH25E

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

your own comprehensive policy. Please check your pelicy for more information.

Declaration

MWe dectare the {oregoing pariculars are true in every respect,

Folicyhalder's Signature [ Date & Drver's Signature (F driver & nol the policyhaolder) | Date Witnessed by Reporing Centre
Terre: & Time Personnel
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