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SINGAF’ORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correctly the dEld Is of t r!u acc du.nl o ::p{."‘t. up lTI"‘L|dIl 1S process
2. This Form must be com :

3. Information provided must be as truthful ‘md accurate as no::nhlo Any wilful misre presentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4, The issue and acce m" nce ')! his Form h), insurance companies is not an admissian of paliey liability on the part of the insurance companies

12150 IS = grre £ (eS
6T '||=. rep:)n WI” be farwar.j&d L)‘,r the insurers u{ the GIA ':L -ards ra11r agement 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 repon at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 11/05/2023 18:54 (SGT)
Reported by Both Policyholder and Actual Driver
Date of Accident 10/05/2023 09:00 (SGT)
Exact Location of Accident PIE, Singapore
Additional Location Information BEFORE KPE EXIT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDNEB688E

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LEOW HWEY SENG

NRIC No SXXXX393B

Email Address TANCOROLE@GMAIL.COM
Mobile Phone No (Phone) +65-96632670

Alternative Phone No )

VEHICLE PARTICULARS

Manufacturer Lexus

Model Es300

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? Nao - Claiming third party
Vehicle Category Private car
Transmission Auto

cC 3000

INSURANCE COMPANY

Name of Insurance Company Allianz Insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number SP200448078-01
DRIVER
Name of Driver LEOW HWEY SENG
NRIC No SXXXX393B
Date Of Birth 02/09/1957
Occupation Outdoor
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Date Of Driving Pass 22/06/1981

Driving experience 41 YEARS AND 11 MONTHS
Gender - Male

Mobile Number (Phone) +65-96632670

Alt. Phone Number =

Email Address TANCOROLG@GMAIL.COM
Address blk 2888 BUKIT BATOK STREET 25
Address complement #08-06

Fostcode 651288

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 Collision - Head to Rear
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 a
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Na
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

MY VEHICLE SLOWED DOWN DUE TO THE HEAVY TRAFFIC.
SUDDENLY VEHICLE YQ 4139Y COLLIDED ONTO MY REAR OF MY VEHICLE.

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 YR4139Y
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour -

Vehicle Category Goods vehicle
Name of Driver a

(3%
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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) 5
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SKETCH PLAN

IMPORTANT NOTICE
1 Pease repoet correctly the detiie ol thi: accidant e SPEOn up the Claems prpcess

st be completed by the Policyhelder and/or the Authorised Driver

4. nformalion provides Must be as truthful and accurate as possible. Ay Witil msrepres ontation ne w iihaine g of matenal Vacts ey
abow s urancy ¢ amoaes o Topudiaty policy liability

4 The wsue and accrninnce of s Form by insuranee « DRSS not an admissn of pdlicy labilly an the pail of the s raiees
CORpaniEs

& Any false roporting may be referred to the Police for investigation

B Thir reparl w & he fovw arded by the nsurers of The GlA Records Manageaent Contre establs e by the Geseral nsurance Assoclen
ol Smgapore (Gia) for archnang and that coples of ths repertw & 1o a fep be mASE avaldabie upon gophcatien by mtarestod partes

& Thes e

7 By the bdgement of this report to the msurers you hesebiy coment 10 the archning of this report at the ¢ emre and 1o sopes of the
feport being macde avalatie aforesad

& Consent under the Pers onal Data Protection Act (PDPA)

Lungderstand, acknow kdge agree and consent that

(a) My insurer | my w orkshap and the General hsurance Assooahon of Singapare |'GIA' | maviare permited 1o coller | use dischse
Aot proLess my petsonal dala’personal mformation Sel ol i this [formy and any othar persanal oformaliin pravded by me o
possessed by my insurer (colectvaly Ihe “Personal Information  and drscios & and {ransfer such Personal Information 1o all msurerys)
who have rsured vehicls(e) involved in ths acodent (all msurer(s ) who have msured vehole(s | mvalved i 1vis accigent shall be
collectively referred 1o as the “Insurers’) the hsurers law yors/law firme the Monetary Aulhgrdy o Snpapore and any relevam
government agencyautherty {such us the police), Tor the purposels) of

1) processing handing andlor dealng w th my claime mnchidng the setlement ol the niarms and arty necessary mvesigations relating 1o
the clams

{8 mvestgating the accident andior my clame.

(lliy carryng cut andior dealing with my instroctions or responding Lo any enqures by ma

() admnisienng my clams {incliging the meifing of correspondence. statemenis nvoicas epants ar nolces 1o me w hich Gould nvalve
disclesure of cerlain personal dala abeut me o brng about delvery of the same as wel as an the fxlernal cover of enveinpesnil
packages) andior

(¥} complying w th apphcabtie law m sdminstering, processing handing and/or dealng w ith ey clamme

(coleckeely the Purposes )

(hh all Insurer(s) who have insured vehicle(s) mvolved m this accident and the harers Lw yersiiaw lirms. may/are permilted g ¢ ot
use, discluse andlor process my Personal hlarmation (or sine or more of the above Purposes: and

(<} my Personal nformation may/can be fecksed by any of e hsursrs andior GIA o ther third varly servce ptovders or apenis
(moluding thew izw versiaw fros), which may be sded oulside of Singapore for one or more of the atove Pur poses
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Folicyhalder's Signalue | Date & Driver's Signature (F driver s not the pabeyhokder) | Cale Winessed by Renoring Centrs
Tirms & Time Personnel
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