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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

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.

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

01/06/2022 17:57 (SGT)
01/06/2022 00:30 (SGT)
Singapore

CLEMENTI AVE 2
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
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SLM33U

No

CHUA YI SHENG

S8035345F
THOMASCHUA.SGM@GMAIL.COM
(Phone) +65-90282833
+65-90282833

Ferrari
458 ITALIA 4.5L SMT ABS D/AB 2WD 2DR HID

Private hire

No - Claiming third party
Private car

Auto

4497

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SP2000570857-01

CHUA YI SHENG
S8035345F
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Date Of Birth 12/11/1980

Occupation Indoor

Date Of Driving Pass 16/05/2005

Driving experience 17 YEARS AND 1 MONTH

Gender Male

Mobile Number (Phone) +65-90282833

Alt. Phone Number +65-90282833

Email Address THOMASCHUA.SGM@GMAIL.COM
Address APT BLK 110 BUKIT BATOK WEST AVENUE 6 #21-118
Address complement -

Postcode 650110

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name LIM LING
Gender Female

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

REFER TO SKETCH PLAN

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 VIDEO WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMU1458S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category Private car

Name of Driver ARTHUR JOHN STEVEN MONIS
NRIC No S0158576B

Contact Number (Phone) +65-90282607

Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHUA YI SHENG
Gender Male
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLM33U
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person LIM LING
Gender Female
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -
Injuries Sustained -

Injured person in which vehicle? SLM33U
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allow nsurance companies to repudiate policy liability.

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

companies.
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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 w il for a fee be made avaiable 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 o copies of the
repert being made available aferesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w arkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, dsclose
andlor precess my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal formation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the nsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(¥) investigating the accident and/or my claims;

(W) carrying out and/or dealing w th my instructions or responding to any enguiries by me,

(v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich coukd involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the lnsurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inchuding their law yers/fiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

ok}oé / 22 W

Polcyholder’s Signathire / Date & Driver's Signature (¥ driver is not the policyhokier) / Date  Winessed by Reporting Centre' ——
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

I'We declare the foregoing particulars are true in every respect

olg]o

Policyholder’s Signature / Date &
Time
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Dxiver's Signature (F driver is not the policy hokder) / Date Witnessed by Reporting Centre"—

& Time Personnel
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SKETCH PLAN #3

Allianz Insurance Singapore Pte. Ltd.
Company Registration No.: 201903813C A“ianz

GST Registration No,: 201903913C

Address: 79 Robinson Road #09-01 Singapore 068897

Tol: +85 6714 3369

Website: www.allianz.sg

Allianz Contact Contre
Tel : 1800 222 1818 (Local)
+85 6222 1919 (Overseas)

[Email : customorservice@allianz.com.sg

FORM Mx1

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS ANO COMPENSATION) ACT (CAP.183 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1696 (REPUBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED (N SUBSTITUTION THEREOF

Certificate Number : SP200O5T0857-01

Coverage : COMPREHENSIVE

Pollcyholder Name 1 CHUA Yl SHENG

Registration No. : SIM33U

Paried of Insurance : 23 SEPTEMBER 2021 To 22 SEPTEMBER 2022

Persons or Classes of Persons Entitled to Drive”:

{a) The Policyholder.

{8)  Any cther person who is driving on the Pclicyholder's order or with the his/er permission

*Provided that the persen driving is permitted in accordance with the lcensing or other laws or reguiation to drive the Motor Viehicle or
has been permitted and is not disgualfied by order of Court of Law or by reason ¢f any enactment or regulations in that behalf from
driving the Molor Viehicle. And provided further that the Motor Vehicle is registered under the Read Traffic Act has not been cancelled at
the tme of accident loss or damage.

Limitation as to Use":

Used only for social, d ic and pl and for the Policyholder's business.

The Palicy does not cover:

(@) use for hire or roward

(b)  wse for racing, pace-making, reliability trials or speed testing

(¢} use for the carrage of goods {other than samples) in connection with any trade or tusiness

(d)  use for any purposes in connection with the Motor Trade

“Limitation rendered inoperative by Section 8 of Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 189) and Section
95 of the Road Transport Act, 1987 (Malaysla), are not to be induded under these headings.

IIWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in with the pr of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or Amendment, Act o
Acts passed in substitution therect.

Alllanz Insurance Singapore Pte. Ltd,

01 June 2022

Issued Date Hicham Ralss|
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.

Account Code : 0000035

Excess:
Own Damage Excess §GD 15,000.00
Windscreen Excoss SGD 100.00
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