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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 com he Policyh r and/or the A 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

20/06/2023 16:18 (SGT)
Actual Driver

18/06/2023 17:30 (SGT)
Balestier Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SCX385C
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner Derbin Kumaladewi @Liem Kho Phing
NRIC No S$2199939C

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

derbin@hotmail.sg
(Phone) +65-91195743

Manufacturer Volkswagen
Model Passat
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?

No - Reporting only

Vehicle Category Private car

Transmission Auto

CcC 1798
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Allianz Insurance Singapore Pte. Ltd.
SP2002878197

Kwek Seow Peng

NRIC No S0160522D
Date Of Birth 06/12/1952
Occupation 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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

See accident statement

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SS2Q236K0003

20/02/1981

42 YEARS AND 4 MONTHS
Male

(Phone) +65-97553668
hantech@hotmail.sg

7 Serangoon Avenue 2, #13-22

556133
No
Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

Spouse
Female

No
No

Yes
No

SKQ6001M
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

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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Private hire

Yeoh Chong Huat
S7381492H

(Phone) +65-91831801
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SKETCH PLAN

Insurer: ﬂinls,-:_m;z
KETCH PLAN Veh Mo 285 L

DOA ;| 1
IMPORTA TIC|

1. Pease repor correctly the detals of the accident fo speed up the claims process,
2, This Form must be completed by the Policyhalder andlor the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Ary wiful merepresentation or w thholding of materal facts may
allow insurance companies 1o repudiate policy lability.

4. The iesue and accaptance of this Form by insurance companies is not an admission of polcy kabifty on the part of fhe nsuranca
companes,

5 Any false reporting may be referred to the Police for investigation,

&, The report w il be forw arded by the insurers of the GIA Records Management Centre astablished by the General Insurance Assaciation
of Singapore (GlA} for archiving and thel copies of this report will for a fee be made available vpon application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consant o the archiving of this report at the centre and 1o copies of the
report being rade avallablé afaresaid,

8 Consent under the Personal Data Prote ction Act [PDPA)

lunderstand, acknow ledge, agree and cansant that

18] My ingurer , my workshop and the Genaral Insurance Associaton of Singapore ("GIA") may/are perrmited 10 collect, use, dgclose
andior process my parsonal data‘personal information set out in this [formi and any other personal information provided by me or
pobsessed by my insurer (collectvely the “Personal Information”™} and disclose and transfer such Personal Information to all insurer(s)
w ho have insyred vehicle(s) invelved in this accident {all msurer(s) w ho have insured venicle(s) mvobeed i this accident shal be
collzctively referred to as the *Insurers”), the Insurers’ law yersfllaw firms, the Monetary Authority of Singapare and any relevant
government agencylauthority (such as the palice), for the purpose(s) of

(i) processing, handling andfor dealing w ith my elaims including the setllement of the claims and any necessary investigations rakating te
the claims,

{ii) investigating the accident andlor my claims:

{iii} carryeng cut and/or dealing w th rmy nstructions or responding to any enguines by e,

(v} admins terng my clare (mehiding the rmaking of correspondence, statements, mvoices, reports or nobices to me, w heh could invabve
disclasure of certain personal data about me ta bring about delivery of the same as well as on the external cover of envelopas/mail
packages), andior

{v] complying W ith applicable law in administering, processing, handing andior dealing with my claims.

|cellactively tha “Purposes”)

[b) all imsureris} w ho have nsured vehicle(s) wcived in this accident and the hsurers' law yersdaw firms, mayfare permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal information rmay/can be disclosed by any of the haurers and/or GIA to thew third party service providers or agents
{including their law yersdaw firms), which may be sied outside of Singapare, for one or more of the above Rurpases.
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S ey
Folicyholder's Signature / Date & Driver's Signature (K driver is not the policyhalder) / Date Witnessed oy Reporting Centre
Tme & Tere Personnel

Sketeh Plan ‘I :
N
st Rassd Sex 355 C
'51 V(B sk ¢ool M
(
|
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SKETCH PLAN #2

Describe Circumstances of the Accident
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e declare the foregoing particulars are true in every respect,
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Folicy holder's Signature / Date &
Ture
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Driver’s Signature (F driver is not the policy holder) [ Date

& T

Farsonnel

Winessed by Relarfing Cantre
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@& VOLKSWAGEN AG
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2030 kg
3860 kg
1- 1060 kg
W 2- 1030kg

= Typ 3C
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