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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

15/06/2023 15:54 (SGT)

Both Policyholder and Actual Driver
14/06/2023 20:30 (SGT)

Singapore

AT ALONG PIE (TUAS)

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 SC26236F0001

SMT6647K

No

SEAH SI MING,PEARLYN (SHE SIMING)
S8800704B
PEARLYN_SEAH@LIVE.COM

(Phone) +65-89077066

Mercedes
Gla180

Yes
Private car
Auto

1600

Allianz Insurance Singapore Pte. Ltd.
SP2002930732-01

SEAH SI MING,PEARLYN (SHE SIMING)
S8800704B

08/01/1988

Indoor
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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?

11/12/2006

16 YEARS AND 6 MONTHS
Female

(Phone) +65-89077066

PEARLYN_SEAH@LIVE.COM
BLK 159 BEDOK SOUTH AVENUE 3#03-557

460159
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SLL3615B

Private car
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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) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMV2192X
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 -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
TANT NOTI

. Plesse repont corractiy the vatals of the acchent io spead p the clatvs process.

2 Trs Formmust b co ted by the Policyho! andjor th, d Driver,

3 Infeerraton provided must be as ! e Any willul misreprasentation of v Shhokiing of material facie mey
alow msurancze covpanies fo repudiate policy lighility, )

4 Tre ssus ond 2ccentance of this Form by msurance companes s not an admssion of oolcy E3biity on the part of the msuranse
cormgames.

5. Aryfalse reporting may be referred %o the Police for Investiation.

6. 7% repori will ba forw aroed by the insurers of the GIA Records Managemen! Cantre estabishad by the Ganeral surance ASSOCEton
of Sisgapore (GIA) far sreniving and that covkes of Bis report will for 878 be rass avatable upon application by nterestzd partas,

7. By the Juzgzmentof this repert ¢ the insurers, ¥ou herady consent to the archiving of this rapor! a1 the centre and 1 copies of the
fesor baing mads avaiabir aforasaid. g

& Censent under the Parsonal Datz Protection Act (PDRPA)

lundesstand, sciknow ledge, aaree and consent that -

{a) b sursr, my worksnop 2nd the General hsurance Assceiafon of Singapore {"GIA") maylsre parmitad to collect, use, dischise
anc/or process my personal data/parsonal mformation sat aut i th [form and any ather personal nformation provided by M2 or -
PISSESsad by my nsurer {colisclively the “Personal Information’) and disciose and transier such Persongl hioration 15 all insurars;
wWaC dave insured vehicieis) involved in Ihis accidan: (&l msurer(s) w ho have insurad vehick!s) vetved in the accident shas ha
calzcively referred 19 as the "Insurers”). the hsurers' faw yersfiaw fiems, the NMonetary Althorfy of Singapore and any relevant
govenment sgencyiauthority {such as the nole). for the purposels) of

(i} processng, handing endlor sealivg with my clalms inciugng the settiement of the clakns ang any nacessary investigations refating 1o
the chirs:

{8 investigaling the sccidant andlor my clatrs:

(¥ carying out andfer deaing w Bh my instructisns or TESPONdingG ta 2ny enquities by ma;

{v} sumnistarag my clains (incliding the maitng of correspondence, statemants, nvoices, reports or nefices o me, w hich Souid mvolve
discicsure of cenain personal data avout me 1o bring abowt delvary of the same as w ef as on the external cover 6f snvesses/mall
Packages); andfor

{v} comphing with acplicabls law s adminstaring, PrOTessing, handing andior dealing with my claims,

{coizclvely the "Purposes™)

b} ol meurer(s} wha have insured vahizio(s) nvelved in thes ascisent snd the nsurers® taw yersfaw fiems, may/are panmitiad 1o coiagt,
sz, dscidse andlor process my Fersonal hformation for 978 or rore of the above Purposes; snd

(¢} my Persunal information may/can oe disciosed by any of e hsurers andior GIA Yo thalr third party service providers o agenis
{(bztudng ther mw versfaw foms), which may be sited outside of Shygapore for ane or frore of the above Purpases.,

PolcyhoiderySignature 1 Date & Driver's Signatdee (¥ criver & not the pofcyholder) /Date Wanessed by Raportiag Centre
T
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SKETCH PLAN #2

Describe Circumstances of the Accident
on e |47067?023 (;’D abeowus 9-30w-*1ka/0"‘1 PIE(T\J(G‘):
T 4 4 \“ 1

: |
X way ""“"(”""’cl: on _Lane Y of 4w  Gbove meatioacd 1

e%{)”;-)wa-.;f beforr CTE(SLE) ex;+ . aad +'r feont

vehils  sloved dewa and stepped due to bavy tratfy.

5 1si¢d Ao 7-!’9'9 buf 4o Ao ava.'lv‘ cradd ary Veb,ele (A).

: Ca'bd/p’. jate  Vehicle C8) | ard Uch ot fﬁ) /}n"f. fu)tvp/

'c”""’@’ﬂl +o__hi+t P e = V(l'\‘((‘/ CC ) ) £ ot I+ [y

A C‘1 aia coll: SVo of* Z o s ‘A 4o fal.

B

Declaration

MW daclare the foregoing particulars are frus i syvery respect.

Foley t=omers‘s}(;géxwe i Date & Lrivers Signature (¥ drver is Pj[(na sy hower ¢ Date \Whinessea by Reperting Cantre
Yure A Turer Fersonnel
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