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ENTRY DATE & TIME: 08/02/2022 17:36 (SGT)
SUBMITTED BY: GOH KOK KIM

VERSION: 1 (08/02/2022 17:36 (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 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

08/02/2022 17:36 (SGT)

07/02/2022 15:49 (SGT)

728 Ang Mo Kio Ave 6, Singapore 560728
CARPARK

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

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 SA1B22280005

SMU8384A

No

THULASIDAS S/O SAHADEVAN
S8315561B
WILSONKOH97@GMAIL.COM
(Phone) +65-91460685
+65-91460685

Mercedes
E250

No - Claiming third party
Private car

Auto

1796

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SP2000717894-01

KOH WEE SHANG WILSON
S9704793F
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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?

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 SKETCH.
ATTACHMENT(S)

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

05/02/1997

Indoor

11/08/2016

5 YEARS AND 6 MONTHS
Male

(Phone) +65-91460685

WILSONKOH97@GMAIL.COM
BLK 544 ANG MO KIO AVE 10 #02-2290

No
Sibling
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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SHD3646B
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

Allianz Insurance Singapore Pte, Ltd. Allianz @

Comoany Regrtration No - 201 W3ETH
GET Ragistration Ne.: 20 1003013C
Afdress: 72 Robingon Roed #08-01 Singepcre 068 587
Tel +85 6714 3388
Website: swvallianz 83
Alianz Contact Cenre
Tel © 1800 222 1818 (Local)

+55 8222 1919 (Quaeseas)
Email - customersenvice@alianz.com sg

CERTIFICATE OF INSURANCE

FORM X1

ROAD TRANSPORT ACT 1987 (MALAYSIA}

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION| RULES 1986 (REPLELIC OF SINGAPCRE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Cortificate Number . SPZON0717894-01

Coverage . COMPREHENSIVE

Policyholder Namo . THULASIDAS /O SAHADEVAN
Registration No. SMUB3S4A

Period of Insurance . 22 JANUARY 2022 1o 21 JANUARY 2023

Persons or Classes of Persons Entitled to Drive®:

(a) The Pokcyholder,

()  Any other parson who is driving on the Falicyholder’s order or with the hisier permission

“Providded that the persan driving is permitied n accordance wien 1ha licensing or other laws or requiation 1g drive the Motor Vehicie or
nas been permitted and is not diequalified by ocder of Court of Law or by reason of any enactment o regulatons in thot behall from
driving the Motor Vehicle. And provided further thet the Molor Vehicle is regietared under the Road “Traffic Act has niot been cancelied al
the fime of accidant loss or damags.

Limitation as to Use®:

Ueed only for social, domestic and plagsure purpesss and for the Policyholder's businass,

Tha Policy does not COVEr.

(ay use for hire or reward

(L) use for racing, pace making, reliability triaks ar speed testing

(¢) ueaforthe carriage of goods (other than camples) in connaction with any trads or business
(6} usefor any purposes (n connectan with the Mclor Trace

“Limitation rendered inoperative by Secton 8 of Motor Vehicies (Thicd-Party Risks and Compensatian) Act (Chapler 188) and Secuon
25 of the Raad Transport Act, 1887 (Malaysia), are not 1o be ncluded under these headings.

|AWE HEREBY CERTIFY thal the Policy to which this Cerlficate relates is issued in accordanca with the arovisions of the Molor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpoit Act, 1987 (Malaysia) or Amendmenl, Act of
Acis passed in substilution thereo!,

Alllenz Insurance Singepore Pte. Lid,

S

03 January 2022 /
fssued Date Hicham Raiss|
Chiaf Executiva Officer
Allianz Insurance Singapora Pte. Ltd.

Account Code : 0000336

Excess:
Own Damage Excass SGO 800.00
Windscreen Frcass SGD 100.00

@ Acci
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SKETCH PLAN #2

Describe Circumstances of the Accident
- - = — T
My el (A) Latys stot vty oar¥ed o Lot 3. Usd{ %) cuersed  ced
r A

co\llden), ekn AW ek Qc\’*ﬁo(\ ok v yenae CRY ."c\\_\f,'\\g c\g‘-.'mges o \M-qi gehcle (AN

Ve tle LRSMU 833 A

Vamor (SYSHY 2680

Declaration

WWe declara the foregoing particulars are true in every respect

A 7
) ; | ‘1//:/ 4/ =
",1\.*/%/ & . Z =
Porcyholder's Signature / Date & Driver's ssgyétize (Fdriver is not tha policyholder) / Date Witnessed by Reporting Cenlre
e &Time * Farsonnal
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SKETCH PLAN #3

1. Piazss repart gorcectly he dslzis of the ancident 16 speed up the olalms prosees
2. Tris Form et ba complsts i ndjor il Authorised Diivs?

o 5

2. nforvetion: provided mustba s trathful snd sccurgts o8 poxsizls, Any w kUl nierapreeentsion ¥ w it uoking of e
i

slow pisurance companias (o rgpudiats policy liablity.

risi facis may

4. The issus and acceptanca of Uis Formby insurence compenizs i ot en admission of pelicy ksblity enths nest of the Insurancs

conpariss.
5 WMW

8. The report w lll be ferwarded by tha insurers of the GIA Rocacds Menagemant Cenlre cstablished by the General hsurance Aszociglion
o Singapore (GIA) for archiving and that coples of this repert will for 3 fee be made svaiable upon appiication by interosted parlise.
7. By the lodgament of this report to the insurars, you horeby congent{o the archiving of this repert 2t the cenira and 10 copies of the

report 2eing made avalabie sforesad.
8. Consen@ undar the Peraonal Data Frotection Act (POPA)
|understand, acknow i2dge, 2gree and coasent thet :

{2) My insurer , ny W orkshop and tha Ganeral hsurance Association of Sngapors ("GIAT) may/are parmitted o coliect, use, disclesa

andjor process my porsonal data/personal infermation set outin {his [form) and any other personal infermation provided by ma or

possassed by my insurer (collectively the *Personal Infermatlon’) and disclose and transfer such Personal Wformation 1o all insurer(s)
whe hava nsured vehicia(s) invelved in iz aceident (28 nsurer(s) who have Insured vehicia(s) involved in this accident shalbe
cnlizctively referred to as tha “Insurers”), the lhsurers' law yarsiiew firms, the hMonatary Autherity of Siagapore and any reiavant

governmant egency/authorily (such as the police), for the purpose(s) of :

(1) processing, handling and/or daaling wih my claims including the setiemant of the claims and ary Necessary invastigalions reiating 1o

the claims;
() investigating the aceidant andlor my claims;
{#i) carrying cut snd/or desling with my Instructions or responding to any enquiias by ma;

(iv) administering ny claims {including the meling of correspendencs, slatements, invoices, raporls or notices (o w2, which could invoive
disclosure of cerlein personal data about ms to bring about defivery of “he serme a5 wellgs enthe exiemal cover of envelopesimail

packages); and/or
(v} complying with epglicabs law in edminkterng, srocessing, handling andlor dealing with my clairs.
{colieclvely tha "Fu rposaes’)

(b} ell insurer(e) who have insured vehicle(s) nvoived in this accident and the nsurars’ lBw yersfiaw firms, may/aes permitiad (o colecl,

ues, dEclose SNA/or process ny Parsongl information for one or more of the hove PUrposes; and

{c) my Personal nformation rraylcan be discieed by sny of the Insurers and/or GIA 1o their third parly service providers of agenls

{reluding their w yersfieny firms), which ey ©s sited outside of Singepore. for ane or rrore of He gbovs Purposes.

s Y/

Polk;yho\d’er's Signatura / Cale & Dxivei’s S&gr.agd'o (¥ criver ks not the peleyheldsr) / Dele Wineszed by Paporting Cantrs

Tins &Toe Parsonnal
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