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ENTRY DATE & TIME: 08/11/2024 17:02 (SGT)
SUBMITTED BY: TAN WEI NI

VERSION: 1 (08/11/2024 17:02 (SGT))

Your NCD will be affected due to late reporting

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

08/11/2024 17:02 (SGT)
Both Policyholder and Actual Driver
05/11/2024 22:30 (SGT)
Near Woodlands Ave 5, Singapore

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

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
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SMN1988R

No

TOH SHAO GUAN
S1135915I
RTOH1212@GMAIL.COM
(Phone) +65-81841212

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1991

Petrol

10/07/2019
WDD2130802A654169

Allianz Insurance Singapore Pte. Ltd.
SP2006586018-01
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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 SKETCH PLAN

ATTACHMENT(S)

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

Accident report SS3724B80008

TOH SHAO GUAN
S1135915I

28/01/1955

Indoor

19/12/1980

3

Valid

43 YEARS AND 11 MONTHS
Male

(Phone) +65-81841212

RTOH1212@GMAIL.COM
APT BLK 544 WOODLANDS DRIVE 16 #06-93 S 730544

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

CHONG YI FANG
Female

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBU1002D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctiy the details of the accident to speed up the claims precess,

2. This Form must be completed by the Policyholder andfor the Actual Driver.

3. Information provided must be as trulhful and accurate as possible, Any willuf misrepresentation or withholding of material facts may allow
insuranca cempanies to repudiate policy liabiiity.

4. The issue and acceplance of this Form by lasurance companies is not an admission of policy liability on the part of the insurance companies.

5. Anyfalse reporting may be referred to the Traffic Police Depariment for investiaation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copias of this report will for a fze be made available upon applcation by interested parties.

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the ¢centre and to copies of the
report being made available aforesaid.

8. Cansent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge. agree and consent that:

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

andior process my personal datajpersonal information set out in this [form] and any other personal infermation provided by me or

possessed by my insurer (celectively the “Personal Information”) and disclose and transfer such Personal Information 16 af insurez(s)

who have insured vehicle(s} invoived in this accident (all insurer(s) who have insured vehicle(s) inveived in this accident shall be

collectively referred to as the “insurers®), the Insurers' lawyersiaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of.

(i) processing, handling andler dealing with my claims including the settiement of the ¢laims and any necessary investigations relaling to

the claims;

(1) investigating the accident 2ndfor my claims;

(ill) carrying out andlor cealing with my instructions or respending to any enguiries by me;

{iv} adminigtering my ciaims (including the maitng of correspondence, slatements, involces, reperts or notices to me, which could invelve

disclosure of certain personal data abeut me to bring about delivery of the same as wel as on the external cover of envelopesimail

packages); andlor

(v) complying with applicable law in administering, procassing, handing andior dealing with my claims.

(coliectively the “Purposes”)

(b) all insurer(s) who have insured vehiele(s) involved in this accident and the insurers' lawyersllaw firms, may/are permilted to collect,

us2, disclose andfor process my Personal Infermation for one or more cf the above Purposes; and

(c) my Parsenal informalion may/can be disclosed by any of the Insurers andicr GIA to their third-party service providers or agents

(including their lavayers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

N
V% /l/\ [/\J_ .
Policyholders Signatwe I(}a:o & Tene Dnver's Signature (if driver I not the pelicyheider) / Date Wanessed by Reporting Centre Personnel
& Time [Name as in NRICAD card)

Sket:
{ 14
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Was there any video captured by Car Camera? Yes / @
Has the driver been approached by unknown persen(s) ? Yes / &};
Number of Passengers (Including Driver)? 1
Name CHONQ\ \ll FPN(:\ Gender: F
Name Gender;
Name Gender:

Declaration

IA\e declare the foregoing particuiars are true in every respeact,
]
—=dh RS
<) 7 i
Paoticyrcider's Sagnalu{e 1Date & Time Drwver's Signature (if criver is not the policyheldar) / Date Winessed by Reporting Centre Personnal
& Time {Name as in NRICND carg)
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Mercedes-Benz
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DAIMLER AG
WDD2130802A654169
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OTHER DOCUMENTS

Allianz

Allianz Insurance Singapore Pte. Lid.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1857 (MALAYSIA)

MOTOR VEHCLES (THIRD-PARTY RISKS} RULES 1659 (FECERATION OF MALAYSIA)

MOTOR VEHCLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 CF THE REVISED EDITION] (REPUBLIC OF SINGAFORS)
MOTOR VEMCLES (THIRC-PARTY RISKS AND COMPENSATION) RULES 1828 (REPUELIC OF SINGAPCRE)

NOTOR VEHICLES [THIRD-PARTY RISKS AND COMFENSATION) RULES, 1620

CRANY AMENDMENT, ACT OR ACTS PASSEDIN SUSSTITUTION THEREOF

Cartificate Number 1 5P2006566018-01

Date of issua 1 19 June 2024

Covorage : Comprehensive

Policyheldor 1 TCH SHAO GUAN

Pasiod of Insurance ¢ 10 JULY 2024 to 03 July 2025(both datos inclusive)
Reglstration No. : SMAN198SR

Chassis number of Vohicle : WOD2130B802A654169

Persons or Classes of Persons Entitled {0 Drive®:
{a) Tho Policyhaider.
{b} Any other persen who Is driving on the Pelicyholdor's order o with his/her parmission
*Provided thet the person deving Is porriited in accerdonce with the icensing or other lows or regulction to drive the Moter Viehicle or hos
been permitied ond is not disgualified by orcer of Court of Low of by reason of ony EnoLMent oF reguictions in that behalf from driving the
Morter Vehicle. And provided further thot the Mortor Vehicio is registered under the Root Troffic Act hos not beeén concelied ¢l the time of
secigint less or cemege.
Limitation as to Use#:
Used only for social, domestic and ploasure purposes and for the Policyholdar’s business.
The Policy does not cover:
() use for hito o revaard
{b) use for racing, paca-making, reliabifty trizls or speod testing
(c} use for the carrage of goods {other than samples) In connection with any trade or business
(d) use forany purposes in connection vith the Motor Trade

~Limitenion rendered inoperoeive By Secricn &8 of Motar Vehiclos (Third-Perty Risks end Compensoton; Act (Chepter 189) end Section §5 ¢f the
Road Tronsport Act, 1937 (Moloysio), cre not to be inciuded undler thase heodings.

IWWE HEREBY CERTIFY that the Palicy 1o which this Centificrlo relates is issued in accordance with the provisions of the Moter Vehiclas
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia) or Amendment, Act or
Acts passed in substilution thereof,

18 June 2024 »
Issued Date Hicham Ralssi
Chief Executive Officer
Allianz Insurance Singapore Pte, Ltd.
Intermediary Code i 0000347 CASA MERAKI PTELTD
Excess : Own Damage SGD €00.C0
: Windscreen Damage SGD 100.00

Allianz Insurance Singapore Pte. Ltd. | UEN 201902813C
7% Robinson Road 802.01 Singapore 063897 | Tel: +65 6714 3369 | Websde: vwarallianz.sg
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