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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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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 herehy 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

06/07/2023 16:42 (SGT)

Both Policyholder and Actual Driver
06/07/2023 14:00 (SGT)

Singapore

29 Fernvale Road, High Park Residents
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

SNE6624T

No

NORMAN YAP JUN WEI
SXXXX190A
normanyapjw@gmail.com
(Phone) +65-93805649

Volkswagen
Golf
Golf 1.5 Life GT110 TSID7F

Private use

No - Claiming third party
Private car

Auto

1500

Allianz Insurance Singapore Pte. Ltd.
SP2005263972

NORMAN YAP JUN WEI
SXXXX190A
21/05/1992

Indoor



Date Of Driving Pass 04/10/2012

Driving experience 10 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-93805649
Alt. Phone Number -

Email Address normanyapjw@gmail.com
Address BLK 29 FERNVALE ROAD
Address complement #03-40

Postcode 797416

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 3

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

QOTHER 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 s

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? g

CIRCUMSTANCES OF ACCIDENT

REFER TO THE SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ2695U
Vehicle Manufacturer .
Vehicle Model =

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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

IMPORTANT NOTICE

1 Please report gorrectly the detadts of the accidant to speed up the clatnes process

2. This Form must be completed by the Policyholdes andiar tho Actual Oriver.

& information provided must b as truthfyl and accurate: as L passole. Any witiul mistepresentaion of vathbalding of matenal facts may allow
insurance companies to rapudiate policy llabiity
The issue and acceptance of this Farm biy insurance companies is nat an admission of pokcy liabd-ty on the part of the insurance companes

5. f] rting may be referred to the Traffic Police Department for investigation.

B This report will be forwarded by the insurers to the GIA Records Management Canire estabisnad by the General nsurance Assocition of
Singapare (GIA] for arciiving and that copies of this repart will for a fee be madcs gvadadie upon application by inlerested padies

7. By the lodgemeant of this report 1o tha insurees. ¥ou heraby consent 1o the archiving of this report 3 the centre and 1o cepies of the
repont beng made avallatie aforisasd

& Consant under the Personal Data Protection Act {PDPA)

| understand, acknawdedge. agree and consent that

(8} My igurer, my workshop and the General nsurance Assoclation of Singapore ("GIA”) maylare permitted 1o coligel. use, disgiase

andlor procass my sersenal datalpersonal nformation set gut in s {farmj anct arty other personal infoemation provided by ma o

possested by my insurer (collectvaly the "Personal Infermation’) and disziose and ransfer such Parsonal Informaton to all insurer(s]

who have insured vehiele(s) invotved in this agcident (a8 insurer(s) who haue insured vehiclels) invelved in this accident shai be

coflectively referred to 85 1he nsurers™), thy Insurers’ lawyersilaw firms. the Meonetary Authonty of Singepore and any relevant

gavarnmant agencylauthonly (such as the police), for the purpasels) of

(v procesaing, handling andior dealing with my ciairs mcluging the setiferment of the daims ana ahy ndcessany Investgations relating ta

the claims,

{1} investigating the aseident andfor my claims

() camyng aut and/or dealing with my insinistions or responding 1o any enquires by me

{v) administering my claims (inciuding the maing of correspandance. slatements, iInwoices, reports o noticas 1o me, which coyld myoive

disclosure of centain parsonal data abou! me to bring about deslivery of the same as well a5 on the axternal cover of enelopesima

packages), andior

(v} complying with applicabie law n adrministering, processing, handéng andier dealmg with my ciamns.

(collactively the "Purposes”)

(B all insurer(s) who have insured vehicle(s) invelved in this accident and the nsurars lawyeraliaw firms. may/ane pammifted 1o oollect

wse. disclose andior grocess my Parsonal information for ane or more of me above Purposes, and

(e} my Personal Information mayfcan he disclosed by any of tha Insurers andior GiA 10 thew third-parly sercos providars or agents

(inciuding their lawyers/law lirms), which may be sted cntsde of Singapore, lor ong or more of the above Purposes

b - |
i {5 b} 1, T .
e L \}w\\ s "’i‘-‘_ l“ﬁ‘\lﬂ ;_} M)
Policyhoigers Signature / Oate & Time Actual Daver's Signature (if drver is nat the Witsissod by Reparling Centre Perscnnal

policynotder) ! Date & Time (Narae as i NRICAD card)

Sketch Plan
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bestrlbu Circumstance of the Accidant
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