S§S82X228M000A / SME MOTOR PTE LTD
ENTRY DATE & TIME: 22/08/2022 14:09 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (22/08/2022 14:09 (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 Actual 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

Reported by

Date of Accident

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

22/08/2022 14:09 (SGT)
Both

19/08/2022 21:00 (SGT)
SLE, Singapore

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMR2338P

No

CHIAM ZHENG XI

S9723179F
ZHENGXICHIAM@GMAIL.COM
(Phone) +65-83390123

Volkswagen
Golf

Private use

No - Reporting only
Private car

Auto

1395

Allianz Insurance Singapore Pte. Ltd.
SP2000562906

CHIAM ZHENG XI
S9723179F
07/07/1997

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

CIRCUMSTANCES OF ACCIDENT

28/05/2016

6 YEARS AND 3 MONTHS
Male

(Phone) +65-83390123

ZHENGXICHIAM@GMAIL.COM
BLK 133 RIVERVALE STREET #14-702

540133
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

VEHICLE B IN FRONT JAM BRAKE. | BRAKE BUT UNABLE TO STOP IN TIME AND HIT ONTO VEHICLE B REAR PORTION.

ATTACHMENT(S)

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

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

SKETCH PLAN

INPORTANT NOTICE
1. Please report correcily the details of 1he accident to speed up the claims process.
2. This Form must be compieled by the Policybolder andior the Actual Driver.
3 Information provided must be a5 truthful and accurate as possible. Any wilful miscegresentation or withhiolding of matenal facts may allow
insurance companies to epudiate policy liability.
4. The issue and acceplance of this Form by insurance companies is not an admission of policy Kability on the pan of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This repont vall be forwarded by the insurers to the GIA Records Management Cenlre 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 partes
7. By the lodgement of this report 1o the insurers, you hereby censent to the archiving of this report i the centre and to copies of the
repecrt being made available aforesaid.
&. Consent under the Parsonal Data Protection Act (PDPA)
1 understand, acknowledge, agree and censent that:
(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permilted 1o collect, use, disclose
andlor process my personal datafpersenal informatien set out in this [form) and any ether personal information provided by me or
possessed by my insurer (colectively the "Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
who have insured vehicle{s) involved in this accident (all insurer{s) who have insured vehicle{s) invelved in this accident shall be
coliectively referred to as the “Insurers®). the Insurers' lawyersiaw firms, the Monetary Autherity of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of:
(i) processing, handiing and/or dealing with my clams inchuding the setilement of the claims and any necessary investigalions relating to
the claims,
(ii} investigating the accident andlor my daims,
{iif} carrying out andlor cealing with my instrustions or responding 1o any enguries by me;
(v} administering my clams {including the mading of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of cenain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages), andfor
(v) complying with applicable law in administenng, grocessing, handling andfor dealing with my ciaims.
(collectively the “Purp ")
{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are pemitted to collect,
use, disclose andlor process my Perscnal Information for one or more of the above Purposes; and
(¢} my Perscnal Information may/can be disclesed by any of the Inswrers andler GIA 10 their third-party service providers or agenis

(including theis lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
1230w

Policybolder's Signature / Date & Time Deiver's Spnature {if driver is nat the policyholder) / Date Witnessed by Roportng Centre Perscnno!
& Time {Name as in NRiCND care)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident
Velide B in Trone  \abn  fo-efce ( cmm=t brored
bot  anedle  €> Frof (n  fine ekrd Rt octs
o telide . B poen Vi o : i
Declaration
'We deciare the foregoing particutaes are lrug in every resgect
(120
202/3f22
obcylodders Signate S Date & Time Bv:t-f's Skynatwre (if ghiver s 0ot the policyholder) / Date Withessed by Reporting Centre Personnel o
& Time (Name s in NRICAD cared)
2
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OTHER DOCUMENTS

Allianz

surance Singapore Pte, Ltd AT = e
tration N 0191 s Allldlts

Policyhalder Name CHIAM ZHENG XI Product Type ALLIANZ MOTOR PROTI
Replacing Covering NA Form MX1

Note No

Policy No 3 Account Cade 000

Period of Insurance 12021 To 20 Issuc Date 20 SEPTEMBER 2021

Premium before GST SGD 2,002.72 jk 2482022 \/

GST (7 %) SGD 146.50

Total Premium Payable SGL 2,2
Insurance Covaor OMPREHENSIVE
Agreed Valuo MARKET VALUI OH-Peak Car N
Registeation No, SMR2338F Geod Driver Discount = N
Mako and Model Volkswagen GOL Seating Capacity S
Year of Manufacture 2017 Body Type Hatchback
Engine Capacity 1385 CC Engine No, CZCan3557
Chassis No. WindScreen UNLIMITE
Hire Purchase Cwner UNITED OVERSEAS BANK LIMITED No Claim Discount
Optional Coverage cd Workshop for Accident Repe
&
rsonal Accuden nedit

Named Drivers

CHIAM ZHENG XI
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