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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 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.

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

06/06/2023 17:59 (SGT)

Both Policyholder and Actual Driver
04/06/2023 19:20 (SGT)

Singapore

BLK 169 WOODLANDS STR 11 CARPARK

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 SEOK23660001

SLK96Z

No

LIANG JINWEN

S2606719G

elite.automotive 13@gmail.com
(Phone) +65-96705435

Mercedes
Gla200

Private use

No - Reporting only
Private car

Auto

1595

Allianz Insurance Singapore Pte. Ltd.

SP2004676322-01

LIANG JINWEN
S2606719G
15/09/1962
Indoor
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Date Of Driving Pass 28/12/1999

Driving experience 23 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-96705435

Alt. Phone Number -

Email Address elite.automotive13@gmail.com
Address 174 WOODLANDS STR 13
Address complement #08-343

Postcode 730174

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 - Major/Minor Rd
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

PLEASE REFER TO ATTACHED.

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 SJC2242X
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

-

IMP ORTANT NOTICE

1. Pleas report correctly the details of the-accident to specd up the daims process
2 Thisform must be completed by the Pelieyhalder and/er the Authortsed Driver,

3, Information proveded must be as truthfu] and _aggmmgﬂh!g. Any wilful misrepresentation or withholding. of matersal
farlimay allaw insurance cempanies to rapudiate policy liability,

Theisgue and acceprante of this Form by insurance companies is natan admissien of palicy fiability-on the part of the insurance
Fomrgames,

5 Anyfalse reporting may be referred to the Police for investigation.

Thewpart will e forwarded by the inserers of the GIA Records Management Centre established by the General [nsurance

Assatiation of Singanore (G1A) for archiving and that copies of this repart will fors fee be made available upan application by
inteested parties

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the mpart being made available aforesaid.

0

&, Consent under the Persanal Data Protection Act [PDPA)
| urderstand, acknowledge, agree and consent that!

{a) My insurer, my warkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
discloie and/er process my personal data/personal information set out In this [form} and any other personal informaticn
provided by me or possessed by my insurer {collectively the "Personal information”] and disclose and transfer suzh
personal Information to all msurers) who have insured vehicleis) involved in this accident [all insureris) who have insured
wvehiclels) involved inthis accident shall be collectively referred to as the “thsurers™), the Insurers’ Tawyers/law firms, the

Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police], far the purposals)
af: by '

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Inwestigations relating ta the daims,

fii} Investigating the accident and/or miy claims, Yy
(it} zarrying aut andfor dealing with my instructions or responding toany enquiries by me;

{wkadminisienng my tlaims [including the mailing of carrespondence, statements, inveices, reparts ar notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of gnvelopes /mail packages); and/ar

(vl camplying with applicable law in administering, pracessing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

(B} aliinsurer(sh whe have insured vehicle[s) invalved in this accident and the Insurers” lawyers/law firms, may/are parmitted
. to coltect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

el my Personal Information may/can be disclosed by any of the Insurers andfor Gl to their third party service providers or
agentsiincluding their lawyess/law firms], which may be sited outside of Singapare, fer one or maore of the above Purpeses,

() myPersonal Information will alse be coltected and wsed 1o compile claims history far the purpose of fraud detection,
investigation and management in present and all future ciaims,

(e) theinformation so collected under (dj above may be shared [/ disclosed:

1 1oall insurers.and/or any other third partles that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably reguired for the purposes stated, or

[ii} far comalying with reguiremants undor any regulatians, laws or court orders.

p¢=_|¢.-,-hpld grid Signature Briver's Signature Reporting Cn.a.-.';t_r;a. Personnel’s. Signature
Dake & Time: [ driveris not the policyholder) Mami:
Date & Time: = MRICFIN Na
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SKETCH PLAN
Wosllnil. A R R
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Vie # . Sk 942
b & ! §/£.' ;;prx

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B r*tv e fMﬁw/.iz ol Nwﬂm Q:f U, | vlsa
—
DECLARATION

|||’We declarpthe fumgo!f:g particulars-aratrue (i every respect.

2 Ly

Polityhelder's Signature Diriver's Eifn‘ature . ﬁpom’ng Centre Personnel's Signature
Date & Tirma: ’ (\f driver i5 not thepolicyholder) Name:
Date & Time; MRIC/FIN Mo
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OTHER DOCUMENTS

Alllane Imurancs Singapore Pre. Ltd

o Clyanes wf Peensmy Frifited o Drivs®

Allianz ()

CERTIFICATE OF INSURANCE
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Hicham Rainsl
Chisl Exacutive Officar
Alllans imsurance Singapors Pte. Lid

sGo 800,00
560 108 DG
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