SV1124610002 / Volkswagen Group Singapore Pte Ltd
ENTRY DATE & TIME: 18/06/2024 21:15 (SGT)
SUBMITTED BY: Meiy Wong

VERSION: 1 (18/06/2024 21:15 (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 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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/06/2024 21:15 (SGT)

Actual Driver

18/06/2024 09:30 (SGT)

Singapore

ALONG BEDOK NORTH STREET 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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 SV1124610002

SNE8488G

No

LAU HUAN GUAN JAMES
SXXXX087J
kj-gabriel@hotmail.com
(Phone) +65-84881460

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1498

Allianz Insurance Singapore Pte. Ltd.
SP2003810860-01

LIU KAI JIN,GABRIEL
SXXXX058Z
01/10/1998

Indoor
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Driving Pass Date

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 & VIDEO
ATTACHMENT(S)

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

25/09/2017

6 YEARS AND 9 MONTHS
Male

(Phone) +65-84881460
kj-gabriel@hotmail.com

16 BEDOK NORTH DRIVE
#10-03

465494

No

Child

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SV1124610002

SH8813B

Taxi

(Phone) +65-98303941
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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)

Accident report SV1124610002
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detadls of the accident 1o speed up the clams process.
2. Tnis Farm must be completed by the Policyhalder andior the Actual Driver,

3. Information previded must be as truthful and accurate as possible. Any willul misrepresentation or withholding of maternial facts may allow
Ingurance companies 1o repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on he part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This repont will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Asscciation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applicaticn by interested parties.

7. By the lodgement of this repcrt to the insurers, you hereby cansent to the archiving of this repoet at the centre and 10 copies of the
report being made available afcresaid.

8. Consent under the P | Data Protection Act (PDPA)

| understand, acknovdedge, agree and cansent that.

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

andlor process my persenal datalpersonal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) invelved in this accldent (all insurer(s) who have insured vehicle(s) invelved in this accident shall be

cellectively referred to as the “Insurers”), the Insurers” lawyerslaw firms, the Monetary Authonty of Singapore and any relevant

govermmen: agency/authonty (such as the police), for the purpose(s) of.

(1) processing, handling andlor deabng with my claims including the selliement of the claims and any necassary investigations refating to

the claims,

(i) investigating the accident andlor my claims;

(i) camying cut and/or deakng with my instructions or responding o any enguiries by me,

{iv) administering my claims {including the maiing ¢f correspond tat 1S, invoices, repors or notices to me, which could invelve

disdosure of certain personal data aboutl me to bring about delivery of the same as well as on the external cover of envelopesimail

packages), andlor

{v) cemplying with applicatle law in administering, processing, handing and/or dealing with my claims.

(collectively the "Purposes’)

{b) all insurer(s) who have insured vehicle(s) involved in this accicent and the Insurers’ lawyers/law firms, may/are permitted 1o cellect,

use, disclese andlor process my Personal Information for one or more of the above Purgoses; and

(c) my Personal Inf: tion may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents

{including their lawyersilaw firms), which may be sited outside of Singapore, for one or more ¢f the above Purposes.

(4 AL% fS’/ 6/ Yy V’V\u(’f/l}

Policyhelder's Signature / Date & Time Actual Briver's Signature (if érver is rot the Witnessed by Reporting Centre Persofnel
policyhalder) / Date & Time (Name as in NRICAD carc)

Sketch Plan

e e (TN SN

B e e B

viunz022 = B 1
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SKETCH PLAN #2

Describe Circumstance of the Accidant

Tae Wy el of o veode Ut 7 ot teedhe, SN bt
J N

18 Jung, W, 01304m , Fedolt Nortln O 4

CHREBR | 4830 J4v|

Declaration
1AVe declare the foregoing particulars are rue in every respect,

(s
%%GLI(/IU k

Policyhalder's Signature / Date & Time  Actual Driver's Signature (if driver is not the pelicyholder} Witnessed by Reporting Centre Personnel
/ Date & Time {Name as in NRIC/ID card)

wun2022 2
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SKETCH PLAN #3

@’Accident report SV1124610002

Allianz (@)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.169 OF THE REVISED EDITION} {REFPUBLIC OF SINGAPCRE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1986 (REPUBLIC OF SINGAPCRE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

Certificate Number : SP2003810860-01

Date of Issue ;19 December 2023

Coverage . Comprehensive

Policyholder : LAU HUAN GUAN JAMES

Pericd of Insurance 112 JANUARY 2024 to 11 January 2025(both dates inclusive)
Registration No. : SNE8483G

Chassls number of Vehicle L O WVW2ZZCDZNW1184T7

Persons or Classes of Persons Entitled to Drive®:
{a) The Policyhokder.
() Any cther person who is driving on the Policyholder's order or with histher permission
*Provided that the person diiving is permitted in occordance with the licensing or other (ows or regulation to drive the Motor Vehicle or has
been permitted and is not disquolified by crder of Court of Law or by reason of ony enactment or regulations in that beholf from driving the
Motor Vehicle, And provided further that the Motor Vehicle is registered under the Rood Tratfic Act has not been concelled at the time of
accdent loss o domoge
Limitation as to Use*:
Used only for sccial, domeslic and pleasure purposes and for the Policyholder’s business.
The Policy does not cover:
(a) use for hire ¢r reward
(b} use for racing, pace-making, rehabiity trials or speed testing
{¢) use for the carmage of goods (Cther than samples) in connection with any trade o business
(d} use for any purposes in connection with the Motor Trade

*Uimitation rendered incperative by Section & of Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of the
Rood Transport Act, 1987 (Malaysia), are not to be included under these headings

IWE HEREBY CERTIFY that the Pclicy to which this Certficate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Cempensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or Amendment, Act or
Acts passed in substitution thereof.

£ }
y

19 December 2023
Issued Date Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.
Intermediary Code : 0000404 ARF (ASIA PACIFIC) PTE LTD
Excess : Own Damage SGD 600.00
: Windscreen Damage SGD 0.00

Allianz Insurance Singapore Pte, Ltd. | UEN 20165030130
79 Robinson Road #0901 Singapore 068897 | Tel: +65 6714 3369 | Websile: www.allanz.sg

Page 6 of 24



IMAGES

Accident report SV1124610002 Page 7 of 24



B
-
W
W

/.?Uﬁp’n! TrI ”19

@ Accident report SV1124610002

IMAGES #2




IMAGES #3

Accident report SV1124610002 Page 9 of 24



IMAGES #4

Tt TR
,/

€ Accident report SV1124610002 Page 10 of 24



IMAGES #5

4

Poars

NN S,

< Taemn

Page 11 of 24

Accident report SV1124610002



IMAGES #6

LISE

Accident report SV1124610002 Page 12 of 24




IMAGES #7

@Accident report SV1124610002 Page 13 of 24



IMAGES #8

@’Accident report SV1124610002 Page 14 of 24




IMAGES #9

@,Accident report SV1124610002 Page 15 of 24




IMAGES #10

n(“‘ "'-' o

ot "‘A:A.\A‘)\A, A

~ - .

-, M"’;‘/_"\n":{\gﬁ\
ASAT

nra D,

ARG =SS

A NS -
AR ~~if*_

@J"Accident report SV1124610002 Page 16 of 24




IMAGES #11

O -
TS AAA AL .
AJA-.Aa"

@(’Accident report SV1124610002 Page 17 of 24




IMAGES #12

@,Accident report SV1124610002 Page 18 of 24




IMAGES #13

@’Accident report SV1124610002 Page 19 of 24



IMAGES #14

@’Accident report SV1124610002 Page 20 of 24




IMAGES #15

N
o
o
=
©
<
A
-~
=
>
()
=
o
Q.
[}
L=
a—
c
[}
8
Q
Q
<




IMAGES #16

@’Accident report SV1124610002 Page 22 of 24




IMAGES #17

S -‘.,.; L )
Rl PRI 5 & ™

@(’Accident report SV1124610002 Page 23 of 24




IMAGES #18

Page 24 of 24

N
o
o
=
©
<
A
-~
=
>
()
=
o
Q.
[}
L=
a—
c
[}
8
Q
Q
<




