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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accndem to speed up the clalms Process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may atlow insurance companies to repudiate

policy |IEIb1|lty

4. The issue and acceptance nf 1h!5 Form by |nsurance companles is not an admission of policy liahility on the part of the insurance companies.

6. ThlS repon wull be fomarded by :he 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 availsble epen 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

14/06/2023 12:38 (SGT)

Both Policyholder and Actual Driver

13/06/2023 14:45 (SGT)

Singapore

AT ALONG SLIP ROAD OF PIE { CHANGHTOWARDS PAYA
LEBAR ROAD

Singapore

* DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VERICLE 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

cC

INSURANCE COMPARNY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Briver
NRIC No
Date Of Birth
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SJT2481H

No

ONG LAY KIOW

SXXXX5342
ONGWENDYB8@GMAIL.COM
(Phone) +65-91163353

Hyundai
Avante

No - Claiming third party
Private car

Auto

1600

Allianz Insurance Singapore Pie. Lid.
SP2002870607-01

ONG LAY KIOW
SXAXRS34Z
03/06/1966
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Occupation Indoor

Date Of Driving Pass 23/10/1991

Driving experience 31 YEARS AND 8 MONTHS
Gender Female

Mobile Number {Phone) +65-91163353

Alt. Phone Number -

Email Address ONGWENDYB6@GMAIL.COM
Address 92 JALAN EUNOS

Address complement -

Postcode 418525

Is the driver the policyholder? Yes

If No, Relationship of the Briver 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
Woeather 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 propenty 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 -
Qriginal 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 SLGS579J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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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) 1
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SKETCH PLAN
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SKETCH PLAN

HAPORTANT NOTICE

1 Fease repott correstly ine detals of the accgent io speed up he Clsims Hroness
2 Tem Poremust be comploted by the Policyholder andlor the Authorised Criver

3 Informatan provded mast be as rathfol and accusaie as passible. 4Any w
aliza newranse companes o ropudiale nolicy liabitity

4 Teg issus gne acceplants of I Form by mSurancs Corpanst @ el o adoasson of oo

£ONTRNES

5. Any false reparting may be referred to the Police for investigation

mgrearesuiatian of wahhaldng of materal facts my

6. The ropart v 0o fone GHded by the msurets f the G Reeords Nenagemen: Centre established by the General bsuranne

of Smgapere (G Tar archwmg and hat copies of s report w it ior a fee be made svaiable upon Soolcaton by mieresi

7 By e lzdnenant of ths repor fa the
report bang madie avalahle aforesaii

& Consent under the Persanal Data Protection Act {PORA)

funderstand, sckoow baige, agres and cansent st

SLTErs. you hartby consent [0 1he srebing of i

{aj My msgrer iy wotkibog & Gunerg nsunance Assos:

AT ETOTeSS My LErSenal dal ar;;«“" wral nformaton set out i e

¢ 3Ry OHET pel

WIEE PEIMITES L0 olisel. use
50

© batdy onibe pariof the msura

vy

nle

AG B0 alicn
o parkes.

enot & ihe conlre angd 1o copat of Ihe

GrEciose
Alormaton prosided Dy me o

possessed by my insurey (Soiecively the "Personal information™ ang d.'r. oae ans ransier such Peraonal nlormalon 1o ol msurens

who have nsygred vehninds o nvalved w s aocdest (af maureris: who have insured veh!
coffeclay reforted 0 as Ul
governmem agf:‘n:-;:.":suihia:

Ay {5uch a8 the pg

3 for the purposeis) of

ROl RSEan, Danding andion 4eaing w ARy claims mishutng the soitlennnt of the Clans &
‘he clasrs;
(8 invesbgaung the acoden! and'or my clams,;

(i sarrpng oul andion dealng

th ey insiruetons of respondiy o any ensay

(v BeTENSIerY
gscisure of ©
CAURANGSY andiot

ry clais ath

i e meilng of correspondence

vy somyymg wih apricatile e on adminsicnng proo

(colpcively the F'urpcses !

thy all msare cnsares veticinis F avolved m this aoostent and the Bsurers e

v, dichse Z]’-'\U"Q{ DIOCLSs my Fersonal nforeahar for one or rare of he above Purp:

dmcice thine Iaw vartdaw T whch a@y Do sildd sulk

VRIS
RLES 3
fonmry Borsanad i oreaalan mayrean be declosed by any of the bsurees andior G4 o ther thed party
afe o Srgapore Tor one or rare of ne

nd @ny HEIESSETY CEE!

o ome whon oy

s e onat data aboul e 1o bring aboul delfvery of the same as welias ont h exiarnal cave! of envelopos’

Pandhog andier deatng w il sy clawm

clein mvolved B s accdant ghal b

ingurers ) the nsurers law yersaw foms . the NMonetary Autharily of Singapone and any telsvant

©s relanng o

Womwales
e

kY o U annm
E&h \ \l}%"%m N ~
i *\
p e L T T———
Foly uiera}{naium f et & & po¥oyhokies ¢ Do yinessed oy Reporhng Conbre

Time 4

Frrsannol

Sketch Plan . ?EE({W\Q@\) RHAT Ryl ey K‘;"M/'

t

Accadent report SC26236E0001

() S TTO481Y
CONENEIIN

Page 4 of 14



SKETCH PLAN #2

Describe Circum_stances of the Accident
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Mowe: Please note that your wisurer may have 14 days time frame for vou to submit an Own Damage Claim under vour
your cwn somprehensive policy. Please check your policy ior more information

Declaratien
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