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ENTRY DATE & TIME: 03/07/2023 16:09 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (03/07/2023 1609 (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

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.

 reponting m be referred to the Police ga

AD alse X 4 )0 or Inve on
6. This repor} 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

03/07/2023 16:09 (SGT)

Both Policyholder and Actual Driver
01/07/2023 12:15 (SGT)

Bedok S Rd, Singapore

SLIP RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

(7 Accident report $82X2373000!

SMQ4424R

Yes

FAST RENTAL CAR PTE LTD
201617492M
HERMANQUAH@GMAIL.COM
(Phone) +65-83992337

Toyota
Vios

Private hire

No - Claiming third party
Private car

Auto

1500

Allianz Insurance Singapore Pte. Ltd.
SP2005038813

NG BABY
S11917561
04/03/1956
Outdoor
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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

PASSENGER 2
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

09/12/1977

45 YEARS AND 7 MONTHS
Female

(Phone) +65-83992337

HERMANQUAH@GMAIL.COM
BLK 10 HAIG ROAD #03-363

430010
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

UNKNOWN
Male

UNKNOWN
Female

No
No

WAITING STATIONARY FOR THE MAIN ROAD TO BE CLEAR. SUDDENLY, MY VEHICLE REAR PORTION BEHIND COLLIDED BY

VEHICLE B.
ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report $52X23730001
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SDR6886D

Private car

VEHICLE B

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

© Accident report $82X23730001

NG BABY

Female

SMQ4424R

Yes
No
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SKETCH PLAN

—

SKETCH PLAN
IKPORTANT NOTICE
1. Picose repont sarranfy the datss of (o ascdent 1o speed up the claims procnss
2. This Ferm miat ke complotor by the Polleyhotdor andéar tno Actua) Dyvar
3. Inferrvalinm crovided must oo as tthfol pad prcivale. as paasitie, Any wiful avaragrosontaben or willkhe'ting of mater:a! (a2ts muy cllow
insyrance companles to remaliate agloy dabilily
THe Issue ang accoptonce ¢f 17's Form by nswance companlos is not an agmission of golicy a2ty on tho part of tha nsurance campenios,
. Auv false raporting may ba roferred o the Traffic Police Department for investigation.
This repart w1 be forvwardad by the Instirem 1o the GIA Racords Managemen: Centre establishod by the Genanl Insurance Association of
Singapore (GIA) for orchdng ond Beat topes of the rapail vill 'or a feo be medo avidlable upan epplication Ly interestad putes
7. Bythe todgemert of this e¢2oit ta 1o hinsurens, you ierely consenl to 1ha archiving of this repart a2 tia conte and 10 copiea of thir
ropert boing made avallabla aforosnkl
8. Consent undor tha Porsonal Data Protaciion Act (PDPA)
fundersland, acknaudadgo, agreo ond conseat that:

S

«

() Ny inzuror, my worketop and the Ganeral lstranco Assccation ¢! Singspure (CIA") mapam penmitied 1o collect, uge, d scioso
ardior procass my personat data/personal Information cat eut in this (farm) a3 any cliver pemsenal infermation previded by mo or
nessessad by my inmwer (colloctvely the “Personal Information™) a~g dice'ess and trars’er such Pesonal Inlermation t¢ oll Inswos(s)
wiha Rave insured vehice(s) insobved in this gocident (all insurer(s) who have insured velicleis) imvelves in 173 acoident shal e
wolectively referred 10 as 1=¢ “Insurars’), tha Insureny’ lavyarshaw frms, the Monetasy Authorily of Singapare and any rolovent
sovernment aqenayfautkornity (such as the pe' ca}, lo- tho purpose(s) of:

I'} grezossing, bana’ ng andfer duabing with ey claims incluging tho seflement of the claims and any necessary invostipaticns refnt'ng to
‘he claims;

M) fmostigatng the secldont sndior my caims;

L) carmying cut and'or dealing with my instructons or responding Lo any enquirics by ma,

{re} paministering my clpims (inshuding 1ho maiing of corraspasdonco, slalemants, woltes, *€ooits o7 notices ta me, which cou'd nveive

disciasur of certain porsangl data nbout mo o bring abowt delvery of tho spme as well 65 o1 t=e external cover ¢f enveloges ool

mckoges); andiar

(v) cornplying wih appleable law i ace nistaring, precassing, handing and'ar doaling with my claims,

(clective’y the "Purposes )

(D) &l insurer(s) who hava Insuind vehic'e(s) iavatvea in this aczident and the Insurers’ aayersian fims, maylare permiied to coflest

use. ¢ selnsn and/or precass ny Porsounal Information for one or moro of the nbove Purposos; and

{c) my Personal lnl_c-mnt:m may'can o dieclased by any af tho Insurers andior GIA to thgir third. narty cenvice arov dors or agents

including thye Towy'erad
3 '

)
'
/

firma), wilch may be sitad owside of Singagore, for ona or morg of the atove Purpeses.

O Gy

7,‘ Peiicyhelcars Signature ! Date & Tira Dnvnrs S gratare (¢ oriver ls\‘:ﬁ fea Folsyhottanyi Bate Winessed Ly Reporting Cantre Perserng .
8 Tima
(]

(a2 e
Skeich Plan

I NRICAO caa)

Bofl i R PY)
) A 506 44214

6 sor (R D
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SKETCH PLAN #2

Sescribo Cl of the Accid ﬁ\"\
Xaakaa kil e {
ke j Aoty e A man r ovncl W loe B F\
< lt’h.l g AR ) L ) L{ -’\,\' \ (\14( ‘! K4S Norhan lj-(‘ 2
} i :
Ollbed! by vah B Rl e S
Declaratian

iiWe doc'ara tho foregoing particulnrs are trug in every respact.

N

4
Penyhattars S gomrad Dyers T.ora

Ay
AL, 6'/’
Drivers Signatice (? drives -y'm ipoiyhotelr) ! Data
& Time —

“Witrassod by Reporting Ceatro Perssnral i
{Mame as ln WRICHD rary)
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