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ENTRY DATE & TIME: 05/08/2024 18:00 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (05/08/2024 18:00 (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

05/08/2024 18:00 (SGT)
Actual Driver

03/08/2024 19:20 (SGT)
Geylang Rd, Singapore
TOWARDS KALLANG RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMP7730S
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner TAN HUIXIU

NRIC No S8219019H

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

CHARADE50@HOTMAIL.COM
(Phone) +65-81239016

Manufacturer Hyundai
Model Avante
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?

No - Claiming third party

Vehicle Category Private car
Transmission Auto

CC 1591
Vehicle Fuel -

First Regisration Date -

Chassis no -

Effective Date/Time of Ownership
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

PASSENGER 3

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
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WANG TZE HWEE
S7600310F

02/01/1976

Indoor

04/06/1999

3

Valid

25 YEARS AND 2 MONTHS
Male

(Phone) +65-81239016

CHARADE50@HOTMAIL.COM
BLK 209 BOON LAY PLACE
#05-265

640209

No

Spouse

No

Side Swipe
Clear

Dry

No

Yes
No
Yes

PASSENGER
Male

PASSENGER
Female

PASSENGER
Female

No
No
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REFER TO ATTACH

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG6982R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WANG TZE HWEE
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 2 DAYS MC
Injured person in which vehicle? SMP7730S
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

Pescribe Circumstance of the Accident
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Declaration
We dedlare the foregoing particulars are Lrue In every respect.

finns A

nature (7 driver is not the policyholder) / Date v d by Reportng Centre P
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1 thmmmwhﬂso(ﬁnaedd«lhlmdwlhod&mnm
2. This Form must be complated b P .
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insurance companies 1o epudiale poticy falviy.
4. Tho Issue and acceptance of this Form by insurance companles Is not an adnvssion of policy Babiity on the part of the insurance companies,
5. fal ng m far Pollce Departmen

6. This report wil ba forwarded by the Insure:: 10 the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copes of this report wi for a fee be made avalable upon applcation by interested parties.

7. By the lodgermant of this report to the ins..ws, you hereby consent to the archiving of this report at the centre and fo coples of the
repart being made avalable afocesaid.

8. Consent under the Persenal Data Protection Act (PDPA)

1 understand, acknow’c 330, agroo and consent that;

(2) My insuene, my ot +hop and the General Insurance Association of Singapore ("GIA") maylare permitied to collect, use, disciose

andlor process "y sensoral datalpersonal information set out In this [form] and any other personal Information provided by me or

Possasead by My neua oflecively the "Personal Information”) and disclose and ransfer such Personal Information to afl insurer(s)

Who have Insired wehaa(s) nvoived in this accident (al Insurer(s) who have insured vehicle(s) involved in this accident shall be

Collectivaly ekt o 25 the Insurers”), the Insurers’ lawyersaw firms, Lhe Monetary Authority of Singapore and any rolavant

Povemment rRoensauthorly (such as the police), for the purpose(s) of:

() processing, hanakeg 2o coaling with my claims including the settiement of the dlaims and any necessary Investigations refating to

the clalms;

(%) Investigating the accident andior my daims,

() camrying out andior deaking with my knstructions or responding o any enquiries by me;

(iv) administering my claams (including the maiiing of comespondence, stat ts, invoices, reports or noticas to me, which could involve

disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

(v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehidle(s) involvad In this accident and the Insurers’ lawyers/aw firms, may/aro permitted to collect,

use, disclose andfor process my Personal Information for one or more of the abova Purposes; and

(c) my Personal Information may/can be disdlosed by any of the Insurers and/or GLA to their third-party service providers or agents
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OTHER DOCUMENTS

Allianz @)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY R SKS) RULES 1655 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES {TRIRD-PARTY RiSKS AND COMPENSATION) ACT (CAR.169 OF THE REVISED EDITION) (REPURLIC CF SINGAPORE)
MOTOR VEHICLES (THIRD-FPARTY RISKS AND COMPENSATION) RULES 1596 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1660

OR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTICN THEREOF

Cenfficale Number o SP2003028678-01

Date of Issue T 12 October 2023

Coverage . Comprebensive

Policyhoider : TAN HUIXIU

Pesiod of Insurance : 16 CCTOBER 2023 to 15 October 2024 (both dates inclusive)
Regslralion No. : SMPTT30S

Chassis number of Vehicle 1 KMHD241CMLUSSTS63

Persons or Classes of Persons Entitled to Drive*:
{a) Tha Pclicyholder,
{b) Any other person who Is drving on the Policyholdar's order or with hisier parmission

‘Frovided that the person daving i pevaittad in accardance with the beeosing or ol iowe or regulaon (o deve the Motor Vehicle cr hos
been permitted and is not diqualified by arder of Court of Law ot by reason of ony enaciment of regulctions in that behalf from deiving the
Motor Vehicle. And provided further that the Mator Vehicle is registered under the Roaa Troffic Act hos not been cencelled ot the Gime of
accident loss or domage [

{
LimHation as to Use*: .

Used only for secial, domestic and pleasure purposes and lor the Policyholder’s business.
The Policy does not cover:

(a) use for bire or reward

(b} use for racing, pace-making, reliability trials or spaed tasting

(¢} wse for the curage of goods (other than samples) in connection with any raco of business
(d} use [or any purposes in connaction wth the Motor Trade

“Liitation rendered inoperctive by Section 8 of Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Seciion 95 of the
Rosd Transport Act, 1937 (Malaysia), are no! to be included undler these heodings.

INVE HEREBY CERTIFY that the Folicy to which this Certificale relates is issued i accordance with the provisions of the Molor Vehicles
(Third-Parly Risks and Cempensation) Act (Chapler 183) and Part IV of the Road Transport Act, 1987 (Malaysia) or Amendment, Act or
Acls passed in substitution thereof.

12 Cclober 2023 =
Issued Date Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.
Intermediary Code : 0000162 EAZY PTELTD
Excoss t Own Damage SCGD 1,000.00
¢ Windscreen Damage SGO 100.00

Allianz Insurance Singapore Pte, Ltd. | UEN 201803912C
72 Robingon Road #03-01 Singapore 0568897 | Tel: +65 6714 3368 | Webske: www.alnnz 59
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