SP11228J0001 / PREMIUM AUTOCARE CENTRE [159938]
ENTRY DATE & TIME: 19/08/2022 15:02 (SGT)
SUBMITTED BY: WONG KHONG SENG

VERSION: 1 (19/08/2022 15:02 (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

19/08/2022 15:02 (SGT)
Both

17/08/2022 08:20 (SGT)
ECP, Singapore
ECP(TOWARDS CITY)
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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SML4363J

No

YEE SHEN THAM
S7371137A
YELSEW73@HOTMAIL.COM
(Phone) +65-97847594

Volkswagen
Sharan
SHARAN 2.0 TSI AT 7N14H3 RR A/BAG SR

Private use

No - Reporting only
Private car

Auto

2000

Allianz Insurance Singapore Pte. Ltd.
SP2001833537-01

YEE SHEN THAM
S7371137A
09/07/1973
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

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

21/10/1994

27 YEARS AND 10 MONTHS
Male

(Phone) +65-97847594

YELSEW73@HOTMAIL.COM
BLK 450 UPPER CHANGI RD
#02-04

457040

Yes

No

Chain Collision
Clear

Dry

No
No

Yes

ELAINE WAN
Female

No
No

PELASE REFER TO THE BELOW SKETCH PLAN & ACCIDENT STATEMENT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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Yes
No

SMX7895H
Toyota
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Vehicle Colour White
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SND766L
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -

Vehicle Colour Black
Vehicle Category Private car

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) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease repon carrectly the details of the acedent to speed up the clams process.

2. This Formmust be completed by the Palievhalder andior the Authorised Driver.

3. biormation provided must be as truthiul and accurate as poss (ble. Any wilful msrepresentation or w thhelding of material facts may
allow nsurance companies to repudiate policy fability.

4_The issue and-acceptance of this Form by nsurance corpanies s not an admsson of pokcy kabily on the part of the nsurance
companas.,

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

& The report will be forw arded by the insurers of the GIA Records Management Cantre establshed by the General hisurance Assockation
of Singapore (GIA) for archiving and that copees of this report will or a fee be made avalable upon application by interested parties,

7. By the kzdgement of this report 1o the insurers, you hereby consent lo the archiving of this repor at the centre and to coples of the
report being made avaiable aforesaid,

& Consent under the Parsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My insuter , my w orkshop and the Genaral hsurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclose
andior process iy personal data/parsonal information eat aut in this [formj and any cther personal nformation provided by me or
possessad by my nsurer (colectively the "Pers onal Information”) and disclose and transfer such Personal lnformation 1o al insurers)
w ho have insured vehick(s) involved in this accident (all insuresis) w ho have insured vehicle(s) nvolved in this accident hall be
collactively raferred 1o as the “Insurera”), the heurers’ law yersfiaw finme, the Monetary Authorty of Singapore and any relevant
govarnment agencyiauthority (such as the pabce), for the purpase(s) of

(i) processing, handling and/or deakng w ith my claims including the settiement of tha claims and any necessary nvestigations relating to
the ckarms;

(B} Investigating the accident andfor my claims;

(i) carrying out andlor dealing wih my instructions or responding to any enquines by me;

(i) administering my claims {inchuding the mailng of cotrespondence, slalements, nvoices, repons or nolices to ma, which could invohe
disclosure of cerlain personal data about me to bring about dalvery of the same as w el as on tho extednal cover of envelopes/mail
packages); and/ar

(v} complying w ith applcable law in admnstaring, precessing, handing and/or dealing with my claims.

{cofacively the “Purposes”)

(b} all nsurerisy who have insured vehicle{s) involved in this accident and the hsurers® law yersfaw firms, mayfare permitted to callect,
use, dischose andfor process my Parsonal information for one or mofe of the above Purposes; and

(e) my Persanal information may/can be disclosed by any of the lsurars and/or GIA to ther third party service providers or agents
(inchiding their law yersfaw firms), which may be sited outside of Singapore, for ane or mare of the above Purposes,

Gt

e
Poteyholder's Signature /Date & Driver's Snature (¥ driver is not the policyheider) / Dat— Winessed by Reporting Cantie ——
Tie & Time Personnel
Sketch Plan 1’?/9?'”-@” too

A- s 4237
B- spn FETOH
€SO -
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SKETCH PLAN #2

Describe Circumstances of the Accident =
(Dosingy @ ol g 1 ﬂﬁ: an_tgacd dv;{@»?\ By e
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Daclaration

I'We daclare the foregoing particulars are true n avery respact.

L) l{}éitll Ly
Folicyholdar's Signature A Date 3 Drrver's Signature (F driver is not the policy holder) | Date finessed by Reportng Cantre
Tire: & Time Persannel
ﬁ /] v*= @ I+
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IMAGES #13

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1559 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CAR.183 OF THE REVISED EDITION) IREPUBLIC OF SINGAPORE}
MOTOR YVEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1096 (REPUBLIC OF SINGAPORE)

MOTCR VEHICLES (THIRD-PARTY RESKE AND COMPENSATION) RULES, 1960

OR ANY AMENDMENT, ACT DR ACTS PASSED IN SUBSTITUTION THEREDS

Cartilicaln Number i SP00183353T-01

Date of lssve o 20220517

Coverage . Comprohonsive

Policyhiolder i You Shen Tham

Period of Ingurance 01 Juna 2022 to 31 May 2023{both dates inclusiva)
Registration Mo. : SML4353)

Chassis number of Vahicle PO WVWEIZITNZDVOI 1936

Paraons or Claszes of Persons Entithed to Drive®:
(g} The Folicyhoidar,

ib) Any other parson wha is driving on the Policyholder's order or with histhor permission
'decdrm#wmmmwgﬁmmﬁeﬂmmﬁmmmme&emﬂﬁgnro&wrmnrrmﬁmwmmmm Vishicie o hae
bﬂmwmuﬂdl'rﬂﬂmmﬂrWﬂﬂfOfCMﬂ‘lﬂwﬂwrmdwmarmguhﬁwninﬁmbﬁmﬁb&nw}gﬂﬁe
Mater Vehicle And prowided further that the Motor Vohicle s reqistened under the Rood Traffie Act has not been cancelled at the time of
accident iogs or domage.

F bbbl PP | "y

Used only for social, domestic and pleasure purpases and for the Policyholder's business.
Tha Policy does not cover:

{a) uss for higs of rovwasd

(b} use for recing, pace-making, rolisbilty tials or spaed testing

(e} uuhtﬂnmﬁgadpoﬁ{aﬁwhnunﬁu}hmm%mhﬂ-whm
{d) use for any puposes in connection with the: Motor Trade

-ummmmmw.wwmaawmmmmmmwmgmzmwmvsah
Red Trovaport Act, 1987 (Malaysa), are nal he be induded under these heodings.

IWE HEREBY CERTIFY that the Palicy 1o which this Certificale relates ks issued in accordance with the provishons of the Melor Yahecles
{Third-Party Risks and Compensat i Act (Chapter 189) and Part IV of the Rioad Transport Act, 1287 (Malsysia) or Arnendsrsent, Ad or
Acts parssod In substitution thareof. 6

17 May 2022
lzsued Dato Hicham Ralssl
Chiel Executive Officer
Alllanz Insurance Singapore Pta, Lid.
Excess i Own Damage 5GD 500,00
T Windscreen Damage S5G0D 100,00

Alllanz Insurance Singapors Pte, Ltd. | UEN 2019035130
78 Robinson Road #08-01 Singapore DESST | Tel: +65 6714 3368 | Websita: www.alilanz sg
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