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ENTRY DATE & TIME: 05/06/2023 17:45 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (05/06/2023 17:45 (SGT))

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

05/06/2023 17:45 (SGT)

Both Policyholder and Actual Driver
01/06/2023 10:50 (SGT)

Tuas Link 2, Singapore

BEFORE MALAYSIA CUSTOM
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 S§2X2365000V

SKU8107H

No

BENEDICT G TAN
S8490153lI
BENTAN8491@GMAIL.COM
(Phone) +65-97369778

Mazda
Biante

Private use

No - Claiming third party
Private car

Auto

2000

Allianz Insurance Singapore Pte. Ltd.
SP2002153308-01

BENEDICT G TAN
S8490153lI
04/06/1984

Indoor
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Date Of Driving Pass 25/06/2010
Driving experience 13 YEARS
Gender Male

Mobile Number
Alt. Phone Number

(Phone) +65-97369778

BENTAN8491@GMAIL.COM

Email Address

Address 35 PUNGGOL FIELD #07-24
Address complement -

Postcode 828818

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 Raining

Road Surface Wet
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) 4

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

PASSENGER 1

Name CHEANG SHU MIN

Gender Female

PASSENGER 2

Name EMILY

Gender Female

PASSENGER 3

Name SOPHIE TAN

Gender Female
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

ON THE STATED DATE AND TE, AS | WAS DRIVING MY VEHICLE (SKU8107H) ALONG TUAS SECOND LINK TWDS MALAYSIA
CUSTOM. ASS THERE WAS A MASSIVE JAM, IN FRONT MY VEHICLE STAY STATIONARY. OUT OF SUDDEN, | FELT AN
IMPACT FROM THE REAR OF MY CAR. SO | ALIGHTED AND REALISED VEHICLE B BEARING PLATE NUMBER SLH8763U HAD
REAR ENDED MY VEHICLE. SO WE HAD EXCHANGED OUR PARTICULARS. | AM REPORTING THIS FOR INSURANCE CLAIM
PURPOSES.
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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 SLH8763U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

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

SKETCH PLAN
i Plezse mpor Lomecily the detaits of the szident (o spaed Up ihe clais process,
2, This Form must pe 2 Poli 24 80 181 Driver,

3 Infomation provided musi be a5 wiﬂmwmm‘ Any withl miscepresantation or withholding of maleriaf fasis may afiow
insurancs companies 1o fepugialg policy kabily.

4. The issue ang 2eceplance of ivs Fom by insurance compenies is not an edmission of Lalicy ability on the pari of the insurznce Companies

&. £ay false rep ME Y e vaferied to thy ivaffic Foli Yemient for investisesion.
TEROriing mey be sieried to the ¥ kw.ﬁ——l&%

6. This report wir be foiveardad by e insuress lo the Gia Recerds hanagement Cenire establishod by the General Insivance Associntion of

Singepore (G1A) for archiving and that copies of this repos will for 5 ee bz made availatie upon spplication by intereste pariies.
7. Byihe ledgement of this feperi o the insurers, you hareby consent to ihe archiving of this f2pofi el the cenire and to copes of the
feport baing made svaitsble slcresaid,
8. Conzeng underthe Pereonal Dess Protection Act (PDPR)
| undarslang, acknowledge, ggree and consent they,
(8) My insurer, my workshop and the Genera) Inswance Association of Singapore (GlA7) mayfere parmitied to colzel, use, tisclose
andfor process Yy personal dals/parsonat Infermation set oyt in thiz tform) ang &0y other parsona! information providad by me or
POSSEsSed by my insurer (colleciively the ‘Pergons) Informetlon’) eng Giseiose 2nd iensfer such Percanal Informalion fo a1 insurer(s)
viho have inspreg velicla(s) invaived in this acciieni (sl insurerts) vie hgve insureq vehicle(s) invoivad in this sosident shat ba
collectivaly raferre to 8 the "lnzurers"), e Insutars’ lawyersaw firms, the Monetgiy Aulhority of Singzpore eng sry refgvan
fovemmeni apencylavinosity (such as ihe solica), for pre Parposa(s) of;
(i} precessing, handling andror oe2ling with my Caimg induging ine setilement of the gaims &nd any nzcessery invesligations relaling to
he clzimg;

(collecwm' the “Purposes 9 -

{o} an inswens) whe have insured vehcte(s) involved in Ihis 2ccident and ihe Insurers’ lawyersfizw fems, maylare permitteg fo colect,
use, disclose andlor PLocess my Personal Information o ong or more of the above Puposes: ang

(c) my Persenal Information mayican be disclosed by any of the Insurers andfor GIA to their hird-pady service providers ¢r agenis
(incluging their laviyershay, firms), which may Be sied oulsige of Singapare, for one or move of thz Zime DBurroses,
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- s Signalure / Date & Time

Diivors SioRaTure (¢ drivar is nos the e L T N Reporng Cunie Porsomns
2 Time {Nams o5 s NRICHD 816)
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SKETCH PLAN #2

Describe Circumstance of tha Accident

ON THE. SITED IR 2 TinE AL T bdh2 Dewing W NERWCE.

LB R ALOHE TOAS, Sad LAIE TWOS. MRS (ueBs. Ay

BEOE LA A NHEOVE e N TRONT , Moy NERQIE SWHED

SROOERY . QWY o SONER T SRR A WORCE R0 TrE AR

05 MO GRSy 3 ADGATRD. 2 ABALDED \ERIOE £ REARING |

PGS NIRLRED SNZFRR fps DR BrEED MO NENQE . SO WR
Ve FTOWERD p0. MRIDE .

T Al DECONTRA T b ROMWE CLatne NfoSE

Declaraticn
I'We deciare the foregoing particulars are true in every respect,

Polerfalders Signatuse / Date & Tine Driver's Signature {if driver is not the policyholder) / Cate Witnossed by Reperting Centre Pessonne!
& Time {Name as in NRICAHD card)
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OTHER DOCUMENTS

o Allianz (1)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAL THANSPORT ACT 1987 (MALAYSIA)

MOTORVERICLES (THIRD PARTY RISKSI RULES 1955 (FEDERATION OF MAL AYSIA

MOTOR VEMCLES (THIARD PARTY RISKS AND COMPY ATION) ACT (CAP 180 OF THE REVISED DI ION) IREPLOLIC OF SINGAFORE |
MOTOR VERICLES (THIRD FARTY RISKS AND COMPENSATION) RULES 1698 (RFPURLIC OF S
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1900

OF ANY ANMENDMENT ACT ORACTS PASSED IN SUBSTITUTION THEREDT

Ceenheate Number SPZ002152308-01

Date of lssye 2002 06 28

Coverage Comprehenswe

Poicyholdo! Bonedt G Tan

Penod of Insurance 18 August 2022 10 17 Augus! 20235(toth dates molusive)
Regestration No SKUEoTH

Chassis number of Vehicle JMECCI071FCI08275

Persons or Classes of Persons Entitled to Drive™:
(4) The Pohcyholder
() Any othar person wha s daving on the Polcyhoider s orgder or vl ishier ermssion

Limitation as to Use”:

Usied aniy for aodial domestic and pleasure purpeses and for ine Polcyhoider s business

The Policy does not cover

1a) use for hire of reward

() use forracmg . pace -making reliabibty 11als or speed lesting

(C) use 10 Ihe camage of goods (Other than samples) m Connecton with any rade or business
() use for any purpeses in connechon with the Motor Trage

bomrs ! it Act 198 (MOy0) Gre 0o 10 Se indigiksd ursdor tharie Headg

PWE HEREBY CERTIFY that the Potcy to which ths Cerificate relates s ssusd in accordance with the provisions of the Motor Vehcles
(Thurd Padty Sk sid Compensation) Act (Chapler 18591 and Part IV of the Road Transport Act, 1947 (Malaysial o Amendirent At or

ACES passed 1 SubSHIubon thereo!

28 Jure 2022 /
Issued Date Hicham Raissi
Chief Executive Officer
Alilanz Insurance Singapore Pte. Lid.

Excess ¢ Qwn Damvage SGD 600 C0
Winidscreen Damage SG0O 1006 GO

Alllanz Insurance Singapore Pte, Lid | 88 20000

L UR B3 TTRERG gt e g DERNGY | Tt o685 6719 13649 | Wobare Aws aliahy 52
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