SKOL21BUOOOE / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 30/11/2021 17:47 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1(30/11/2021 17:47 (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 Palicyholder and/or the Autharised 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 thlS Form by lnsurance Companles |s not an admission of policy liability on the part of the insurance companies.

6. ThIS report W||| be forwarded by the |nsurers 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 Submission

Date of Accident

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

30/11/2021 17:47 (SGT)

30/11/2021 14:50 (SGT)

Singapore

ROBINSON ROAD TOWARDS UPPER CROSS STREET
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 vehlcle was belng used at time of
accident

Are you claiming under your own insurance pollcy for repalr to
your vehicle? : .

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SKOL21BUQOOE

SNB3324U

No

LIM KAH TIANG
S1248309J
iain1997_liu@hotmail.com
(Phone) +65-54889818
+65-94889818

BMW
3401 M SPORT LED NAV HUD

No - Claiming third party
Private car

Auto

2998

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SP2000630030-01

08/11/2021 TO 07/11/2022

LIU ZEYAQ,IAIN
S9720492F
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Date Of Birth 16/06/1997

Occupation Indoor

Date Of Driving Pass 29/02/2016

Driving experience 5 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-94235825
Alt. Phone Number -

Email Address iain1997_liu@hotmail.com
Address APT BLK 620B TAMPINES ST 61 #12-564 (S) 522620
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by briver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident : Collision - Change/cross lane
Weather Conditions Clear
Road Surface : Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? .. . No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? : No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? : Yes
Number of Passengers (Including Driver) . . 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? : No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? Ceqra -

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH INSURED
Was there any audio recorded? ‘ AT No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBD3464E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
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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

8 HP

IMPORTANT NOTICE

il MsemmmmmwkdmmnsMuphmwm

2. This Formmust be completed b ol 1 thoris

3. hfomnﬂonmMmthaMMkwwlﬂmmewmmdmfmmtmy
alow Insurance companies to repudiate policy liability.
4.'lhe'ssueanddemwmmmummdmwmupmdmmm

6mmponwlbemwmwmmmdm@\mwwmﬁmwmwmmm
of Singapove (GIA) for archiving and that copies of this report will for a fee be mada avaiable upon application by interested parties.

7. By the lodgement of thia report to the insurers, you hereby consent o the aschiving of this report et the centre and o copies of the
report being made avaiable aforesaid,

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

| understand, acknow ladge, agree and consent that -

(a) My ingurer , my w orkshop and the General insurance Association of Singapore ("GIA™) may/are permitied o collect, use, disclse
and/or process vy personal data/personal information set out in this o] and any other personal information provided by me or
possessed by ny insurer (collactively the "Personal information®) and disciose and transfer such Personsl informetion to all insuren(s)
w ho have insured vehicie(s) involved in this accident (all insures(s) who have insured vehicle(s) invalved in this accident shall be
collactively referred 10 as the ‘insurers”). the hisurers’ law yersflew firms, the Monetary Authority of Singapore and any relevant
govemmant agency/authority (such as the police), for the purpose(s) of :

() processing, handiing andior dealing w h my claims including the settiamant of the claims and any necessary investigatons relating o
the clow

(i} investigating the accident and/or my claims;

() carrying out and/or dealing w ith my instructions or responding 10 any enquisias by mec

() administering my claims (including the maiing of correspondence, statemeats, invoices. reports o nolices 1o Mo, w hich could nvolve
Esclosure of certain personal data about ma to bring about delivery of the same as wel as on the external cover of envelopesi/mal
packages); andior

{v) complying w ith appiicable law in adminstering, processing, handling andfor dealing w kh ry claims.

(callectively tha “Purposas®)

(b) all insurer(s) w ho have insured vehicie(s) nvalved in this accident and the Insurers’ law yersiaw finvs, nnymmmuwolec!.
uge, disciose andior process ay Personal information for one or more of the abave Purposes; and

(c)wmwmmmmedmmmmbmmmsmm«M
(inchuding thek law yersaw firms). w hich may be sited outside of Singapare, for one or more of the above Purposes. |

po |

WWIM& Oriver's Signature (¥ driver s not the policyholdar) /Date  Witnessed by Reporiing Cenkre
& Time Personinel

NN

Skefeh Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON THE STATED DATE AND TIME, | VEHICLE A (SNB 3324 U)
WAS TRAVELLING STRAIGHT IN MY LANE ON THE STATED
VENUE MAKING A LEFT TURN. WHEN | SAW VEHICLE B (GBD
3464 E) ON MY RIGHT CUTTING INTO MY LANE, | CAME TO A
COMPLETE STOP TO AVOID ANY COLLISION. HOWEVER,
VEHICLE B STILL COLLIDED ONTO MY VEHICLE AND DRAGGED
MY VEHICLE FORWARD.

FTT 3T tTETTTT L RE =L

T T T T3

Declaration

Ve declare the foregoing particulars are true in every respect.

Vil el

Policyhoider's Signatura / Date & Driver's Signature (f driver s not tha policyholder) / Date Witnessed by Reposting Centre
Tore & Ture Personnel
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OTHER DOCUMENTS

Allianz Insurance Singapore Pte. Ltd.
Sz ; Allianz @)

"+85 6222 1919 (Oversess)

Policyholder Name : Lim Ksh isng

Registration No. : SNBSS
Period of Insurance : 08 NOVEMBER 2021 to 07 NOVEMBER 2002
Persons or Classes of Persons Entitied o Drive™:

) Anyciher person who is driving on the Poiicyholder's ondar or wilh the his/her permission

“Provided that the person driving is permiliod In accordance with the icensing or ower lews o reguiation  drive the Molor Vishicls or
has been penniied and is not disqualilied by onder of Court of Law or by reason of sy enaciment of regulsions in that behall from
driving the Molor Vishicle. And provided further that the Molor Vehicle is registerad uader the Road Traffic Act has not been cancefied at
the time of accident loss or damage,

“Limitation renderod zmndmmmhuwummuw
udnmmu (Malaysia). ase not 1o be inchuded under Bhese headings.

SWE HEREBY CERTIFY that the Policy to which this Certificats relates s issued iy 2000rience with the provisions of the Motor Vishicles:
{Thid-Pasty Risks and Compensation) Act (Chapier 188) and Pant IV of the Road Transport Act, 1987 (Malaysia) or Amendment, Act or

Acts passed in subsstution heceol.
Allisny lesurance Singzpore Ple. Lt
08 November 2021
Ezsued Date Hichem Raissi
Chief Exscutive Officar
Alliarz Insurance Singepore Pie. LAd.
Accoust Code : 0000128
Excess:
Own Damage Excess SGD 500.00
Windscreen Excess SGD 100.00
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