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VERSION: 1 (10/08/2022 17:07 (SGT))

Your NCD will be affected due to late reporting

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

Reported by

Date of Accident

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

10/08/2022 17:07 (SGT)
Both

06/08/2022 21:14 (SGT)
Figaro St, Singapore
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

Accident report SATN228A0004

YM8914X

Yes

MCT RENTALS PTE LTD
201800101W
MCITYRENTALS@GMAIL.COM
(Phone) +65-97573668

Mitsubishi
Fe83bebsrdea

Employment

No - Reporting only
Commercial vehicle
Manual

2977

Allianz Insurance Singapore Pte. Ltd.

SP2001461819

SUMAN
G6541504L
10/06/1986
Outdoor
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Date Of Driving Pass 04/03/2020

Driving experience 2 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-84902267
Alt. Phone Number -

Email Address MCITYRENTALS@GMAIL.COM
Address 4 JALAN AMPAS #08-03
Address complement -

Postcode S329505

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Collided into Parked Vehicle
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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBK8888X
Vehicle Manufacturer -
Vehicle Model -

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

Accident report SATN228A0004 Page 2 of 16



Address -
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

@’Accident report SATN228A0004

SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Polieyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as Eﬂs_ﬁri'!]_ﬁg__ An-,,l wiliul misrepresentaticn or withhnldir&g of material
facts may allow insurance companies to repudiate policy liability,

The issue and acgeptance of this Form by insurance companiesis not an admission of policy lability on the part of the insurance
campanies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoeiation of Singapare (GIA) for archiving and that copies of this repart will far a fee be made available upon application by
imerested parties,

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made avatlable aforesaid.

Consent under the Persenal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General insurance Association of Singagere [“GIA") mayfare permitted to colleet, use,
disclose and/or process my personal data/persanal infermation set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s} invelved in this.accident [all insurer(s) who have insured
vehiclefs} invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
tdanetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purposa(s)
of !

(I} pracessing, handling and/ar dealing with my claims including the settlement of the claims and ANy NECessany
investigations relating to the claims;

{ii} Investigating the accident and/or my claims:
{iif) carrying out and/or dealing with my instructions er respanding to any enguiries by me;

(iv} administering my claies (including the mailing of carrespandence, statéments, invoices, reports or notices to me,
which could invalve disclosure of certain personal dats about me ta bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(¥} complying with spplicabie law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/iaw firms, maydare permitted
to collect, use, disclose and/or process my Persanal information Tor ane or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA te thair third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

[d} my Persomalinformation will also Be coltected and used to compile claims history for the purpose of fraud detection,
investigatlan and management in present and all future claims,

{e] theinformation so collected under [d) above may be shared / disclosed:

(il te altinsurers and/ar any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposesstated, or

fii} for complying with requirements under any regulations, laws or court orders.

Sy e ﬂ/\ '

Dirivier’s Signature Reporting Centre Personnel’s Signature

Date & Time: [tf driver 5 net the policyhelder) Name:

Date & Time: MNRIC/FIN No.
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyholder’s Signature Driver's Signature Repaorting Centre Personnel's Signatli;r-e
Date & Tirne: {If driver is not the palicyholder) Name:
Date & Time: MRIC/FIN Mo
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SKETCH PLAN #3

Allianz @)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1587 (MALAYSLA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES $05% [FEDERATION £F MALAYSEA)

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAF 189 OF THE REVISED EDITICN) (REPUBLIC OF SINGAPORE]
MCITOR YEHRCLES (THIRD-FARTY RISKS AND COMPENSATION) RULES 1094 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1940

OR ANY AMERDMENT, ACT QR ACTS PASSED. IN SLEETITUTION THEREOE

Certificate Number ¢ SP2001461819

Date of Issue : 31 March 2022

Coverage ¢ THIRD PARTY ONLY

Policyholder 7 MCTRENTALS PTE.LTDL

Finance Company vi s

Period of Insurance ¢ 01 April 2022 Te 31 March 2023 (both dates inclusive)
Registration Number o YMBP14K

Chassis Number of Vehicle : FEB3IBEA1(754

Persons or Closses of Persons Entitled to Drive®:

(a} The Policyholder,

(b} Any cther person who is driving on the Policyholder's arder ar with the his/her permissicn or to whom the

wehicle is hired.

* Provided that the persen driving is permitted in sceardonce with the licensing or other laws or requigtion to drive the Mator
Wehicle or hot bean permitted and it not disqualified by order of Court af Law or by reasen of any enoctment ar regulotions in
that behalf from driving the Motos Vekitle. And provided hurther that the Motor Vehicle i registered under the Rood Traffic Act
(Cap 276} (Republ of Singopore) and such registration has net been cancelled ot the time of accident loss or damege

Limitation as to Use*:

{a) Use for corriage of passengers or goods in connection with the Policyholder’s business.

{e) Use for social, domestic and pleasure purposes and business purposes of any person to whom the vehicle is
hired.

Limitation tendered inoperative by Section 8 of Mortor Vehicles {Third-Party Risks and Compensotian) Act {Chapter 18%) and

Section 95 of the Rood Tronspost Agt, 1927 (Maluysia), are not to be included under thees heodings.

Policy does not cover:

ta) Use far racing, pace-making, relizbility trials or speed-testing.

{b) Use whilst drawing o trailer except the towing (other than for reward) of any one disabled mechonically

propelled vehicle,

{ch Usefor the carrioge of passengersfor hire or reward by ony personto whom the vahicle is hired.

I/We hereby certify that the Policy to which this Centificate relates is issued in accordonce with the
provisions of the Motar Vehicles (Third Party Risks and Compensation) Act (Chopter 189) and Part IV of the
Rood Transport Act, 1987 (Molaysia),

31 March 2022 @

s
Issue Date *Hicham Roissi

Chief Executive Officer
Allianz Insurance Singopore Pre, Ltd,

Intermediory Code | (006212 £ ASSURANCE AGENCY BTELTD
Excess Section 2 ; Ligbilities ta Third Parties SGo 1500000

19 Robirsos Rood BD3 iz

Alllanz Insurance Singapore Pte, Ltd, | usran

v OREEGT | Tial o
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