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ENTRY DATE & TIME: 28/10/2024 16:30 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (28/10/2024 16:30 (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.

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

28/10/2024 16:30 (SGT)

Both Policyholder and Actual Driver

27/10/2024 11:15 (SGT)

429/432 Tampines Street 41, Singapore 520430
T75 OSCP

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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SA1824AS000I

GBL4550R

Yes

A-TEC AUTOHUB PTE LTD
2XXXXX9547
Dreamcarzleasing@gmail.com
(Phone) +65-97103383

Nissan
Nv200

No - Claiming third party
Commercial vehicle
Auto

1598

Allianz Insurance Singapore Pte. Ltd.
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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

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 ATTACH

ATTACHMENT(S)

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

@ Accident report SA1824AS000I

SEOW CHEE POH
SXXXX205Z

24/08/1995

Outdoor

08/07/2015

3

Valid

9 YEARS AND 3 MONTHS
Male

(Phone) +65-98274657
Dreamcarzleasing@gmail.com
BLK 394 TAMPINES AVE 7
#09-271

520394

No

Hirer

No

Side Swipe
Clear
Wet

PASSENGER
Female

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD4444K
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) -
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SKETCH PLAN

‘Describe Clrcumstarce of the Accidant
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Policyholders Signature / Dale & Time
& Tima
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Drwer's Sigratus (€ dover is nol the paticyhoides) ! Dele

Withessed by Reporling Cenlre Persoansl
IName a5 in NRICID cpro)
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorrectly the details of the accident 10 speed up the clams process.
2. This Form must be completesd by the Policyholdar andior the Actuat Dnver.
3. Informelion provided must be as Luinfd and accurste 3 possitle. Any wilful misrepresentation or wilhio'ding of material facts may allow
insurance companies 1o repudiate policy lability,
4. The issue and acceptance of this Form by insurance companies is not an acmission of pal oy liability or the pan of the Insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation,
6. This report will be ferwarded by the insurers to the S1A Recosds Maragement Cenlre astablished by the Genaral Insurance Asscoiation of
Singapose (G1A) for arch ving and that coples of this report will for 2 fee be made availatle upon asplcation by intarested parties.
7. Bythe lodgement of this report 10 the insurers, you hereby consent 1o the archiving of this recort at the centre and o copees of the
report being made avellable aforesaxd.
€. Consent under the Personal Data Protection Act (PDPA)
I understand. acknowlecge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Assoc'ation of Singapore (GIA") may/are parmitied to collecl, use, d sclose
andor process my persana’ datafperscnal information set out in this [form) and any other personal information proviced by me of
possessad by my insurer (collectively the “Personal Information™) and disclose and transfer such Persoral Information to all insurer(s)
who have insured venicle(s) involved in this accident (all insuren(s) who have insured vehicle(s) involved in this acodent shall be
collectively ref 10 as the "l 5"), the Insurers’ lawyersiav: frms, the Moretary Authority of Singapore and any relevent
govamman: agency/autherity (such as the police), for tha purpose(s) of;
(1) procassing, handling andfor deal'ng with my claims including the settiement of the claims and any necessary investigatons relaling te
the ¢'gims;
(i) invesligaling the acadent andior my daims,
{w) carrying out ancfor dealing with my instructions or responding to any enquisics by me;
{v) administering my clams (including the maling of correspondence, slatements, invoices, reports or notices to me, which could involve
disclosure of certain parsanal data about me to brng about delivery of Lhe sama as wall as on the exlema’ cavar of eavelopes/mail
packages]); andlor
{v) complying with applicable law i administering, processing, handling andior dealing with my claims
(collectively the "Purposes’)
(b) all insurer(s) wio have insure¢ vehicle(s) invelved in this accident and Lne Insurers’ lawyers/lew firms, meylere permitted io collact,
use, cisclose and/or process my Personal Informat'on for ona or more of the above Purposes; and
(€) my Persenal information may/can be disclosed by any of the Insurers andlor GIA 1o the' third-party service provicers or agenis
(including their | ra/law firms), which may be sited outside of Singapare, for one or more of the above Furposes. avIC

. & o

Poicyhelcars Signal S Time Criver's Sigaature (4 drivar & not the poicybioldar) / Data Wanessod by Reporing Cantra Parsanna!
& Time (Name g5 in NRICIID carg)
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OTHER DOCUMENTS

Allianz @)

Alliznz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1957 (MALAYSIAY

+ADTOR VEIMCLES (IMIMD-PARTY RISKS) RULES 1957 (FEDERATION OF MALAYSIA)

WOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MDTOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1906 (REPUBLIC OF SINGAPORE)

MOTOR VEHITLES (THIROPARTY RISKS AND COMPENSATION) RULES 1560

OR ANY AMENDMVENT, ACT ORACTS PASSED IN SUSSTITUTION THERECH

Certificate Number ;. SP20319C4818

Date of Issue © 26 July 2024

Coverage ;. COMPREHENSIVE - AUTHORISED WORKSHOP

Policyholder : A-TEC AUTOHUB PTE. LTD.

Finence Company T

Period of Insurance © 22 July 2024 To 18 July 2023 (voth dates inclusive)
y Registration Number : GBLA5SCR
i Chassis Number of Vehicle © INIYAAMZO0Z0001979

Persons or Classes of Persons Entitled to Drive*:

{a) The Policyholder.

(b) Any other person who is driving on the Policyhclder’s order or with his/her permission cr to whom the

vehicle is hired.

* Provided that the person driving is permitted in accordance with the licensing or ather laws of regulotion to drive the Moter
Venicle or hos been permitted end is not disquolified by order of Court of Law or by reoson of ony enaciment or regulations n
that behalf from driving the Motor Vehicle, And provided further thot the Motor Vehicle is registered under the Rood Traffic Act
(Cop 276) (Republic of Singopore) ond such registrotion has not been concelied gt the time of acgident loss or camage,

Limitation cs to Use™
{0) Use for carriage of possengers or geods in connection with the Pelicyholder's business.
t) Use for social, domestic and pleasure purposes and busness purposes of any person to whom the vehicle is
hirad.
* Limitstion rendered inoperative by Section £ of Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 18%) and
Section 95 of the Road Transpart Act, 1987 (Malaysia), are not 1o be inciuded under these beodings.
Policy does not cover:
: (@) Use for recing, poce-making, reliability trials or speed-testing.
{ (v) Use whilst drawing a treiler except the towing {other than for reward) of cny one disabled mechanically
propelled vehicle.
(c) Usefor the carrioge of passengersfor hire or reward by cny persontowheom the vehicle is hired,

1/We hereby certify that the Policy te which this Certificate relotes is issued in cccordance with the
provisians of the Motor Venicles (Third Party Risks and Compensction) Act (Chopter 189) and Part IV of the
Rocd Transport Act,1987 (Malaysic),

26 July 2024 . ﬂl}b

Issue Dote “Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte, Ltd,

Intermediary Code 0000155 NEWSTATE STENHOQUSE (S) PTE LTD

Excese : Section 1: Own: Demoge ss 2,000.00
Section 1: Windscreen S 100.00
Secton 2; Liobilities t¢ Third Perties S$ 2000.00

Allionz Insuronce Singapore Ple. Ltd. i Jin 2014032137
3 BO000 | Sisopute HLSSYT | Tet -3 071 VR B
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