SC0921BC0006 / Cheng Hoe Motor Pte Ltd[568047]
ENTRY DATE & TIME: 12/11/2021 19:48 (SGT)
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1 (12/11/2021 19:48 (SGT))

G 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 Authorised 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 Submission

Date of Accident

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

12/11/2021 19:48 (SGT)
11/11/2021 01:55 (SGT)
Singapore

PIE

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

J Accident report SC0921BC0006

SMP3698D

No

CHEN KAILIN
S9174553D
chen_kailin@hotmail.com
(Phone) +65-96715658
+65-96715658

Maserati
GRANTURISMO

Private use

Yes
Private car
Auto

4700

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SP2000075596

04/11/2020 - 07/01/2022

CHEN KAILIN
S$9174553D
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Date Of Birth

Occupation

Date Of Driving Pass

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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

J Accident report SC0921BC0006

19/04/1991

Indoor

08/03/2013

8 YEARS AND 8 MONTHS

Male

(Phone) +65-96715658

+65-96715658

chen_kailin@hotmail.com

BLK 439B BUKIT BATOK WEST AVE 6 #14-971

652439
Yes

No

Side Swipe
DRIZZLING
Wet

No
No

Yes

No

ANG YIZHEN SHERMAINE
Female

Yes

Clementi Neighbourhood Police Centre
(Phone) +65-18008729999

(Fax) +65-68728039

No. Singapore 129858

No

Yes
No
No

SLS828L
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

€ Accident report SC0921BC0006

Private car
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SKETCH PLAN

SKETCH PLAN
MPORTANT NOTICE P 36941 (A1

1. lease report correctly the detals of the accident to speed up the clairs process. Mt “,”’ll @ 0[55
2. This Formmust be completed b sed Driver.

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

5. fa rtl ;

6. The report w il be forw arded by the insurers of the GIA Records M:nagenm&nﬁeniabbtudbylhe&wuhswm“mhﬁm
of Singapore (GIA) for archivi andMooobsofmhtopmwlmafeebem:vamupmapplcabnbymm partles,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repoct 2t the centre and to coples of the
report being made avalable aforesaid,

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

lunderstand, acknow ledge, agres and consent that

() My insurer , my workshop and the General hsurance Association of Singapore (“GIA”) maylare permittad to collect, use, disclose
and/or process my personal datalpersonal Mmﬁonsetﬂhwe(fomimanyoﬂm personal information provided by me or
possessed by my nsurer (collectively the “Personal Information”) and disclose and transfer such Perscaal hformation to all insurer(s)
who have insured vehicle(s) involved in this accident (all Insurer(s) w ho have insured vehicle(s) invoived in this accident shal be
collectively referred 1o a8 the “Insurers”), the hsurers’ Baw yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims inchiding the settiement of the claims and any necessary investigations relating to
the claims;

() investigating the accident and/or my claims;

(i)canyhgmﬁmdlwdeahgwihnyhskucﬁons«reapmdhgbmyuuﬁbsbym;

(iv) administering my claims (including the madling of correspondence, statements, invoices, reports or notices to me, w hich could iwolve
dscbsuroofcemhpusonaldataaboutmwmmndwery of the same as welas on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handing andlor dealng with my claims.

(collectively the *Purposes”)

(b} all Insurer(s) w ho have insured vehicle(s) involved In this accident and the hsurers’ law yers/law firms, maylare permitted fo coflect.
use, disclose andfor process my Rrsonaliﬂmﬂonfotmaormofmonboveﬂnm;w

(c) my Porsmallﬂunaﬁonnnylcmbodbcbaedbymyof the nsurers andior GIA 10 their third party service providers or agents
(including thear law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

oy I\
% ’) ALY 2, ' ,'i____,_i \ \\.;

Polcyhokier's Signature / Date & Driver's Signature (¥ driver is nat the policyholder) / Date  Witnessed by-Regorting Centre S
Time & Time Personnel | W{AW\ fufy
Sketch Plan \J :
Whicle A~ smP3L9§0
) o= e Rz Vikicle 8 S1L8ML
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F ‘
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SKETCH PLAN #2

Describe Circumstances of the Accident

On M shated date and twe , \, vewide A (smP3eaED) was travelling
)

stoight ot W Shoted leation on Bae Otrame _cight lane.  swddtnly i ibicle ckidged

Dot W owd @l W wiide sl SRl | Theco ofter my validle (whime o opid

o We fojag tn e gt wd M 2w degcet whidtd oty e hring_of the PIE

1 pefoed Jwe It P W T TRguic_nwy vehide .

Declaration

YWa declare the feregoing particulars are true in every respect.

7

Policyholder's Signature / Date &
Time

@’Accident report SC0921BC0006

Driver's Signature (¥ driver is not the policyholder) / Date
Time

Witnessed by Reporting Centre

Personnel ‘AMK’\
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POLICE REPORT

POLEE PoRcE L

1 6f3

Police Station Of Origin:
Clementi N.P.C Report No 202111112008
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

TR ———————

Date/Time Report Made: Vide Report No - | Station Diary No.:
11/11/2021 04:24 | 14
9. T N S S —FmT - e
Address:
CHEN KAILIN APT BLK 4398 BUKIT BATOK WEST AVENUE 8 #14-971
SINGAPORE 652439 =
1D Type /1D No.: Contact No.:
NRIC NO / $9174553D HomelOffice: Mobile: 96715658 i
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 30 19/04/1991 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
INTERIOR DESGINER Class: 3 Date of Expiry:

Type of Non-Injury Date/Time of Type of Location:
AV iy Attended by Police Accident: Straight Road
s 11/11/2021.02:10
Location:
PAN-ISLAND EXPRESSWAY
_Lamp Post Number: 1028
Weather: Road Surface: Road Speed Limit:
Drizzling Wet 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

MUSTANG

ig
o 2.3 GTDIAT oﬂn_a.;gd
SMP3698D | Car MASERATI | GRANTURIS White Seriously
iy MOS47A Damaged 7

SMP3698D | ALLIANZ INSURANCE SINGAPORE | SP2000053324 | 04/11/2020
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POLICE REPORT #2
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POLICE REPORT #3

SINGAPORE MR

POLICE FORCE 1/20211111/12005

Police Station Of Origin: Jof3

Clementi N.P.C Repart No. T/2021 11112005

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729989 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The R Signature Of Informant:
D/ ‘ :
SCSGT(1) SIM WEI YANG

Signature Of Interpreter; Date/Time:

Not applicable 11/11/2021 04:24

Officer In Charge Of Case: : Classification Of Case:
eI =

Staff Sgt SYED BIN CMA

ALHABSIEE  MUHAMMAD 1SA @, RiEToe SN 37

7 —

SIGNATURE
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