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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

27/04/2023 16:09 (SGT)

Both Policyholder and Actual Driver

26/04/2023 19:20 (SGT)

Singapore

ALONG SIMS AVENUE, BEFORE LOR 21A GEYLANG
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

Accident report SV10234R0005

SLQ5016R

No

LOW FU-JUN TIMMY
S8131463B
TIMMYLOW@GMAIL.COM
(Phone) +65-97924249

Hyundai
TL TUCSON 1.6 GLS T-GDI DCT 2WD

Private use

Yes
Private car
Auto

1591

Allianz Insurance Singapore Pte. Ltd.
SP2003961557-01

LOW FU-JUN TIMMY
S8131463B
12/10/1981

Indoor

Page 1 of 16



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

NRIC No
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10/09/2003

19 YEARS AND 7 MONTHS
Male

(Phone) +65-97924249

TIMMYLOW@GMAIL.COM
BLK 306C PUNGGOL PLACE #09-09

823306
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

Yes
No

SBS5211B

Bus
MUHAMMAD SHAKIR BIN ARMAN
T0044160G
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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. Piease report comectly the details of the accident io speed up the claims process.
2. This Form must be completed by the Policvilder andier the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful mistepresentation or withholding of material facts may allow
Insurance companies to repudiate policy Eability.
4. The issue and acceptance of this Form by msurance companies is not an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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 ¢f this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made avallable afcresaid.
&. Consent under the P | Data Protection Act (PDPA)
1 und d, ack dedge, agree and consent that:
(a) My Insurer, my workshcp and the General Insurance Association of Singapore ("GIA™) may/are permitted {0 collect, use, disclose
andlor process my personal data‘personal information set out in this fform] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insures(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(1) processing, handling and/or dealing with my claims including the settlement of the daims and any necessary investigations relating to
the claims;
(it} investigating the accident andlor my claims;
(iii} carrying out andlor dealing with my instructions or responding to any enguiries by me;
(iv) administening my claims (indiuding the mading of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as wel as cn the external cover of envelopes/mail
packages), andlor
(v) complying with applicable law in administering, processing, handling andlor dealing with my claims,
(collectively the *Purposes”)
(b) all insurer(s) who have insured vehicle(s) imvolved In this accident and the Insurers Lawyers/law fems, maylare permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Puposes; and
(¢) my Personal Information may/can be disclosed by any of the Insurers andior GIA & their third-party service providers or agents

pe

(including their lawyersfaw firms), which may be sited outside of Singapore, for one o more of the above Purposes,

e e T Eins

Policyholder’s Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)
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SKETCH PLAN #2

Describe Circumstance of the Accident

On 26€[4[/2023 ot 7.20pm [ wos ol{w.,\% my vidiele (SLAsaicR)
°\lCM°\ Sims Ave [ befoce Lo« 21A C.ew\m\q\ | was ta the

Qu,om\ lwn. As [ Worted 1o make k% turn 1ate Lac JIA,
intg the fr jane, bus di gl not ronage to as q.V\Oh\u
Vb\ade N He Bist lane (.SBSKLllB) IAMS COrm} ingy at o 'G&S%’ Specd

Toword, omd it colided inte e lef go\smgef s front Joor of
My COC,

Declaration
I'We declare the foregoing particulars are true in every respect.

s —— < ooay
Policyhelder's Signature / Dato & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
{ Date & Time

(Name as in NRICAD card)

vun2022
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OTHER DOCUMENTS
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Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

MOTOR RISKS} RULES 1959 (FEDERATION OF

MOTOR VEMICLES (THIRO-PARTY FSics AND COMPENSATION) ACT (CAP 108 OF THE REVISED EDIMION) (REPUBLIC OF SINGAPORE)
mmmm COMPENSATION) RULES 1096 (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRC-PARTY RESKS AND COMPENSATION) RULES, 196C

OR ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOS

Cextificate Number 1 SP2003961557-01

Do of leswo 1 27 Oecomber 2022

Coverage : Comprebensive

Policyhoiser ¢ LOW FU JUN TiMMY

Period of Insurance 1 13 Janmary 2023 0 12 Janwoary 2024(5oth dates inclusive)
Ragestration No. : SLOSOWR

Chassle nusnber of Viehicle T KMEIIB I ZVIUSI0027

Persons or Classes of Persons Entitied to Drive”:

(8} The Policytwlder.

(B} Anry other person who s driving on e Policyhoider’s ceder of with hisher permisaion

*Proviced that the perion tiriving s permitied in 0cconsance nith the osnsing or ather lows o regrdotion 10 drive the Mok vebvcle or hos
been permitted ond &5 not disquoiiied by orser of Court of Low or by recson of ory snoctment or regulotions in that bebolf frcm drving the
Motor Vehicio And proviced Aurther Shat the Moor Veniie 5 repistened Locier (e oo TRafie Act 508 0ot Dew Concalied Of the tme of
ocodent sy or domoge.

Limitation as to Use*:

Used ool for soclal, domestic and p purp and for the Policyholder’s business,

(a) use for hire or rewaed

(b) use for racing, pace-making. refiabiity trials or spoed testing

() use for the cantage of poods (oiher tan samples) In connection with any trade or business
() use for any purposes in connection with e Molor Trade

‘L o ¥ by Section 8 of Motor Vehucles (Third Forty Rigks and Compensotion) Act (Chapter 187) cnd Section 95 of the
Mwm ll’MmmuMwm headings.

WWE HEREBY CERTIFY that the Policy 1o which this Cortiicate relates is issuad In 8000rdance with the provisions of the Molor Vehiclkes
W?nwmmxmmmwdnmwm 1987 (Malaysia) or Amendment, Act or

R | S Hicham Raissl
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.
Excens : Own Damage SGD 80000
1 Windscreen Damage 8GD 100.00

Alllanz Insurance Singapore Pte, Ltd. | UEN 201900913C
79 Robinson Road #08-01 Singepore 068397 | Tet: +65 6714 3368 | Webste: www.allanz sg
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