SAO0OM221T0001 / Automobile Integrated Management Pte Ltd
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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

29/01/2022 23:56 (SGT)

28/01/2022 12:00 (SGT)

Singapore

ALONG PAYA LEBAR ROAD TOWARDS GUILLEMARD ROAD
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 SAOM221T0001

SKL5645M

No

ZHENG YUHAN
S8336537D
youcandoit0013@gmail.com
(Phone) +65-91691565
+65-91691565

Mini
Cooper
COOPER S HATCHBACK 1.6 HID D/AB DSC SR

Private use

No - Claiming third party
Private car

Auto

1598

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SP2000643876-01

ZHENG YUHAN
S8336537D
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Date Of Birth 18/11/1983

Occupation Indoor

Date Of Driving Pass 25/11/2002

Driving experience 19 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-91691565

Alt. Phone Number +65-91691565

Email Address youcandoit0013@gmail.com
Address BLK 124 PAYA LEBAR WAY #10-2919
Address complement -

Postcode 381124

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
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? -

CIRCUMSTANCES OF ACCIDENT

ON THE 28/01/2022 @ ABOUT 12.00HRS ALONG PAYA LEBAR ROAD TOWARDS GUILLEMARD ROAD , | WAS DRIVING MY
VEHICLE A ON THE EXTREME LEFT LANE OF THE ABOVE MENTIONED ROAD BEFORE THE JUNCTION OF SIMS AVE.
SUDDENLYI HEARD A LOUD BANG FROM BEHIND AND WHEN | ALIGHTED , | REALISED IT WAS VEHICLE B WHO HIT INTO
THE REAR PORTION OF MY VEHICLE A CAUSING DAMAGE TO MY VEHICLE

VEHICLE A : SKL5645M
VEHICLE B : SKL8308S

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKL8308S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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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 SAOM221T0001

Private car

Page 3 of 16



SKETCH PLAN

SKETCH PLAN
1M PORTANT NOTICE

' TMase re00m GOrractly the detals of the nsmant 1 D003 UD e SrTE DIOCeSS

2 Trs Soew rust te P ' f '

4 WLITRIOT Drovoes must be as w‘mm‘m Afy w Ry msropresentation of w ENNaIngG o materal 'aste
PIaW Frurance companes 1o repudiale policy ladility

4 T maue and accostance of tne Form Dy PLUANCE COTDANEE 3 N3 ar aommaon of Doicy kabity on the Dart of the PsUraTe
COTEA WS
E Ayt ' m referr P for ¢ igath

€ T 830 & 8 50 forw i By the Psurers of e GIA Records Maragevent Contre estadishec by the General hsurance Associaton
0 SkEaa00ce G/ a'thwmg ane 1ot sanes of s 800t w 1 107 0 "ee De rae AVAIADE UDON BPNICAON Dy F18%eTteY Dates

T By ™ DIRMOT of the 782071 12 1N rauters s o Ha%ed) consent 12 e arcwng of this renon 8t the centre and i copies o' e
fO2OF D) ™A0R avalade o rosac

& Censent under the Personal Data Prote ction Act (POPA)

I Naeiiang acknow 0299, 8370 473 comseny ra

(8 M Ps e ™y a0nksn0; and the Ganeral nsurance Assocamn of Segapore "GIA™) mmy/are pormrtes 1o colest use dechie
@°C/T 2FOCRSE My D0TS0NA! S8 DS 0! Y DY BN 58t 5 1 the ['om] anz any other personal nformaton provded by me o
POREEIINC Iy MYy rswrer colectved the “Personal Information’) anz dacose ana ransfor such Personn Normaton 12 al rs e s

WS Tave Mol vehcie ) Mvoked N s nestent (al FIELTe7I3) WM Nave nsured vehe s ) Fvolved n this accoont shal He
CAMOTNel "w'atec 12 a8 the “Insurers’ | the PIUrers Bw yors law froe, e Vonetany Autarey of Sngapore WG any reevant

0D @NTWY 200Nty ‘Butarey (such 83 the sokie) for the D0 ) of
VEEMENG NANding and/sr deaing w th ~y cime e L357 Mie Setiamant of the CIATS and any NECESSATY NVASIZAIONS ARt 1o

the Cles
b evesigaing the sccont andioe ~y s

W CETING OO anS0r 00alng w Y Iy matuctons or e DONSNG 12 ANy encures by e

VI BCTMIENY M STE (nclenyg the madng of conespansence. stataments AIVOICes, *epOns of NJAtes 10 me, w hich coue nvolve
decaure of cerar acsonal 22t 8592 Te 12

23 5ot elvaty of e Sae 08 w el At 00 the external cover of e eboes ol
packajes) avior

VOECTONV TG w N Dicaske Bw ¢ asmaterng PIOTERENG, "anding and X Seag w th my claers
colecaioly ™ "Purposes”)

Ul e 1) wio have msros vohcwls Vhies £ ha alcoent a0 the Nsurers’ awyers/law feme, may/are DermEies 19 colect
USe. CRTDTE 200X Drocess Ty Fersdny oo maton (o one of rore of e above Prposes; ana

€1 my fetronal N orratse Ty can De gscioses Dy 8% 0F e Paurers ancor GIA 10 ther T DAty SErVICe Droviders of agents
AEIIENg T2 aw vo3/an e ). whch may De sted otsing of Snganore for one or Tore of the above Brosses

Poke y "older's Sow * ote & Tnears Soratute (F arver 3 not e solcyhokder) | Date WEnessec by Reportng Cenre
Tre 8 Tre Personne!
Sketch Plan

— -

e o e

(A) — SXL5645™M :
(6) - 5KLg 3095 |

Page 4 of 16
@’Accident report SAOM221T0001



IMAGES

@Accident report SAOM221T0001 Page 5 of 16



IMAGES #2

1
o
o
o
=
-~
N
AN
=
(=)
<
2
=
o
Q.
[}
L=
a—
c
O
°
Q
Q
®




IMAGES #3

@Accident report SAOM221T0001 Page 7 of 16



IMAGES #4

@Accident report SAOM221T0001 Page 8 of 16



IMAGES #5

@’Accident report SAOM221T0001 Page 9 of 16



IMAGES #6

@Accident report SAOM221T0001 Page 10 of 16



IMAGES #7

@Accident report SAOM221T0001 Page 11 of 16



IMAGES #8

@Accident report SAOM221T0001 Page 12 of 16



IMAGES #9

@Accident report SAOM221T0001 Page 13 of 16



IMAGES #10

@Accident report SAOM221T0001 Page 14 of 16



IMAGES #11

@Accident report SAOM221T0001 Page 15 of 16



OTHER DOCUMENTS

\ 170

e n No.: 20

Allx..mf' lnsx‘u.lm('n Su)}‘}d;‘mw Pte. Ltd. A]Iianz GH)

2 ton Ne 90301
Address 79 Robinson Road #09-01 Singapore 068897
Tol +65 6714 3360
We c ) r
Abanz nire

. 319 (Overseas)

CERTIFICATE OF INSURANCE

FORM  MX1
ROAD TRANSPORT A
) € N OF MALAYSIA)
RD-PARTY ¥ o NSATION) ACT (CAP. 180 OF THE D EDITION) (REPUBLIC OF SINGAPORS
THIRDPARTY R COMPENSATION) RULES 1996 (REPUBLIC OF
T.AC DINS TITUTION THEREOF
Certificate Number SP2000643876-01
Coverage COMPREHENSIVE
Policyholder Name ZHENG YUHAN
Registration No. SKLS645M
Period of Insurance 28 NOVEMBER 2021 to 27 NOVEMBER 2022

Persons or Classes of Persons Entitled to Drive*:

who is driving on the Policyholder's order or with the hisher permission

(b

he person dnving is permitted in accordance with the bcensing or other laws or regulaton 10
ittod and is not disqualified by order of Court of Law or by reason of any enaciment or reguls
 Viehicle. And provided further that the Motor Viehicle is registered under the Road Traffic Act has

|
|"r’1u..l"d th
| has been perm

(o) use flor racng, pace-making, rekabilty trials or speed lesting

(c) use for the carmage of goods (other than samples) in connaction with any trade or bus

(d use for any purposes in connection he Motor Trade

*Limitation rendered Inoperative b on 8 of Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1 4 Sectior

t 10 be included under those he

e Rood Transport Act, 198 aysia), are no!

te relates is issued in accordance with the provisions of the Motor Vebhicles

{EREBY CERTIFY that the Policy to which this Certific
Therd-Pa and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or Amendment, Act ¢

Acts

thereal

Allianz Insurance Singapore Pte, Ltd.

18 ywember 2021
Issued Date Hicham Ralss|
Chlef Executive Officer
Alllanz Insurance Singapore Pte. Ltd
Account Code : 0000142
Excoss
Own Damage Exc SG Y
Windscreen Exces SGD 100
L L
4/4 oo
L X
C——— T T

Accident report SAOM221T0001 Page 16 of 16



