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"€1"-i;-#, SINGAPORE ACCIDENT STATEMENT

IMPORTANT NONCE
1 , Please report corre.dv the details of the accident to sp€ed Lrp the claims process.
2. This Form must be comoleted bv the Policvholder and/or the Aclual Dnver

policy liability.
4, The issue End acceplance of this Form by insurance companies is nol an admission of policy liabilily on the part of fiq insurance companies.
5 Arry fals€ reporring m.y be n sn€d lo th6 Polic. fo. inv.lrigLalion.
6. This report willbe roearded by the ineurers of the clA Records lvanagemenl Cenlre eslablished by the General Insurane A8sociation ofSingapore (GlA) {or archiving
and that copies ofthis report will, for a fee, be made available upon appltaton by inGrened panies.
7. Byth6lodgeme ofthis repon to |he insurers, you heneby consent to the archiving oflhis rcport al th€ centre and to copies of tho repo( being made evailable aforeseid.

27 I O7 I 2023 1 6:.20 (SGT,
Both Policyholder and Actual Driver
26t07 12023 1 9:'l 0 (SGT)
Near 3 St George's Ln, Singapore
3 ST GEORGE 'S ROAD CAR PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

ls company?
Name Of Registered Owner
NRIC No
EmailAddress
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 lo
your vehicle?
Vehicle Category
Transmission

INSURANCE COMPANY

Name of lnsurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
Occupation

Private use

No - Repo(ing only
Private car
Auto
1991

Allianz lnsurance Singapore Pte. Ltd.

sP2004006s56-01

GAVIN LOH YONG KIAT
sxxxxs65r
1 1/1 1/'1994
lndoor

sMF2229J

No
GAVIN LOH YONG KIAT
SXXXXs65I
GAVTNLYK.t 1 @GMAtL.COM
(Phone) +65-96792229

Mercedes
c200
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ACCIDENT STATEMENT

Date of First Submission
Reported by
Date of Accident
Exact Location of Accident
Additional Location lnformalion
Country/State of Loss



Date Of Driving Pass
Drivlng experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
ls the driver the policyholder?
lf No, Relationship of the Ddver with the lnsured
Does Driver Own Other Vehicles?
Vehide Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type ofAccident
Weather Conditions
Road Surface

OTHER INFORI\,1ATION

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 (lncluding Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translato/s name
Translatofs lD
Translato/s phone number
Translatoas email
Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name
Police Station Phone No
Alt- Police Station Phone No
Police Station Address
Was notice of intended Prosecution given?
lf yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO:T/2023O7271700o

ATIACHM ENT(S)

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

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

Yes
Traffic Police
(Phone) +65-65470000
(Fax) +65-65474900
10 UbiAvenue 3 Singapore 408865
No

18/06/2015
8 YEARS AND 1 MONTH
Male
(Phone) +65-96792229

GAVINLYKl l@GMAIL.COM
139 SUNRISE TERRACE

No
2
No

Yes
0

No

805384
Yes

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY .1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Addr€ss
Address complement
Postcode
lnsurance Company Name
Nature Ol Damage
Details of property damaged in accident
No. Of Passenger (lncluding Driver)

NA / Unknown
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SKETCH PLAN #2
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> Back to OneMotoring

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Lrr rrrl'tr r'an.s1rtrr-!&luthoritv

Receipt No. : ITNET-00000-230727-002317

Previous Receipt No. :

S/N ltem Description/
Business Transaction Reference
No.

Result of lnsurance Enquiry - SMG6001S
As at 26 Jul 2023118:30:00
lnsurance Co: ALLIANZ INSURANCE SINGAPORE PTE. LTD
'1 lnsurance Enquiry - SMG600'IS

Enquiry Fee
20230727152045A9350

Print DatelTime :

Receipt Date/Time :

Tax lnvoice/Receipt

Amount
Before

csr (si)

27 Jul2023 I 15:21:22

27 Jul2023 I 15'.2'l:22

GST
Amount

1s$)

Amount
After GST

(s$)

Sub-Total

Total Before Roundihg

Rounding Diftur.nce

TotalAmount Payable

Paid By

DtcNV202307271 520464'1 9503

Total

Cash Change

Tendered Amount

Excess RefuMable Amount

'1.98

1.98

1.98

SGQR(PayNow)

24.77

24.77

26.75

26.7 5

26.75

0.00

26.75

26.75

26.75

0.00

26.75

0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.


