SS2X229E0008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 14/09/2022 16:07 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (14/09/2022 16:07 (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.

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

14/09/2022 16:07 (SGT)

Both

13/09/2022 18:20 (SGT)

TPE, Singapore

TWDS PIE BEFORE LOR HALUS EXIT
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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SKS9083X

No

SIM SHERMAIN
S9214928E
BRYSJP@HOTMAIL.COM
(Phone) +65-97581038

Volkswagen
Golf

Private use

No - Reporting only
Private car

Auto

2000

Allianz Insurance Singapore Pte. Ltd.
AlS/2022/0000359000021

BRYAN SIM JUN PENG
S9934735Z2

01/11/1999

Indoor
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Date Of Driving Pass 27/08/2019

Driving experience 3 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-97249941

Alt. Phone Number -

Email Address BRYSJP@HOTMAIL.COM
Address BLK 468 PASIR RIS DRIVE 6 #06-400
Address complement -

Postcode 510468

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

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

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

VEHICLE B SLOWED DOWN, | BRAKE BUT COULD NOT STOP IN TIME AND COLLIDED ONTO VEHICLE B REAR PORTION.

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 GBF4638D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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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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VEHICLE B
2
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please reporl correctly {he dotasis of the
2. This Form must be complated by the Policyhalder soedfor the dctuat Drver
Information provided mush De s Nulhiad and secoeils s poseiyag, Ay wiklul msrepresantat:on or withioshiing of reyiarial Bk many sillow
INSUMINGE COMPpRaNes o gt police By
4. The ssug and acceptince of s Form Dy nsarince compames is ngl anadmission of poilcy liabiily on fhe gad ol tho msurance companies
5, Any false reporting may be referred to the Traffic Police Department for investigation.
§i. That roport wall ba loreatded by the msurers 1o the G4 Records Managament Cesslre estzblisted by the Geneml Insyrange Assaciation of
Singapire [(EIA) for archiving and thal eephes of s sepsrlwel for & fow be made gvailable upon appcalon by intereskad parties
T By lhe foagermental s repar bo the insuters, you Teseby.consent 1o the archiving of this repor al ihe cenbeand 10 copins af ihe

cidert fo speeid up e Sl process

w

report biaing smade svailabie afomesnid

8 Consent undar the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agrec and consant thal:

(&) #y insurer, my workshop and the General Insurance Associalion of Singapare {"GET) may/are permilted to collent. use, dsciose
Andiar pIOCESs My persanal AE perso iformElion Gt ol i this |farm] and any olber personal iformalion provased By me o
possessed by my ingarer [coffestaecly the “Persenal Information”) and dizclaze and bansler such Personal Infoomation to 2 insurei{s)
wetiz hiwee ingured voticleds] invetyed inthis acodeant {alt msuness) who have msured valicies) mmeolved in s acoides) shal be
collectivaly refarred 10.as iha Insurers’), the Insurers” lawyeesdlow firms, the Monetary Aulhoedy of Simgapare and any relevani
govemment agency/aulhonly (such as the poboel, far the pueposals) of:

{1} processiog, handling and/or dealing with my clalms inclading the settlemeant of lke claims and any necassan mvestigatons relaimsg o
Ehu g hidms;

(i} investigating he aecten andiss my cliims;

{jii} carrying out-andior dealing wilh my instructions or respanding to any enguiins by me,

(v} adminislesing my alaints (Inchiding e mafng of corespandence, stalemants. inveices mepors of nolices b me, which could isvalve
digziosure of penain personal dati abaul mo Lo bring Stow delivery of the same as well as on the axlemal cover ol Brviispedemnil
nackages); padior

vk eomnpdying wot h apgticable low in admimestering, proceszang, handing and'or dealing wilh my glaims

{collectwely the “Purpeses’)

() all insurers) who have insured vahiclels) invalvad s this aceident and the bnswenees! Barpers/iaw loms, maylare permited Lo collest,
use, discloge andior proceas my Fecsanal inlgrmalion fof ong of ipore of the above Pu.rmes. and

(&) iy Fridsonal Ifornation mayien be disclosed by any of the Insurers andfor GIA bo their thind-party Serviee providers of agents
{inchding thise Kiwyersve irmes), which may be sifed masitde of Sawgapore, for aneg or mone of e above Purpogos

) s

Poicyhaktar's Signatise | Bnn & Time Dirveer's Sigratiee (Il driber js not the palimyhsider § Date Wangssed by Raporing Denlrn Petatons]
& T {Blasne s i WRICED ooy

Sketch Plan

w2l

=T
W
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SKETCH PLAN #2

Desaribe Circumstance of the Aceident
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IMAGES #5
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OTHER DOCUMENTS

Allianz

Allianz Insurance Singapore Pte. Ltd.

In eensideration of the Insured having agreed 1o pay the sgreed Premitim in respoct of the Moter Vebicle deseribed in the Schedule
Ealow, the Ingurance s herely HELD COVERED in the ferms of the Comgsinty™s wsail form of Comprebensive | Thivd Party Fire &
Tieeht { Thord Party (whichever s applicable) Palicy applicatle therato forand shall be valid fora period of THIRTY (30} days frem

COVER NOTE

date ofissue, The Cover Note will bo replaced with o Moter Cortilicate of Insurance | Poliey.

Cover Note Number

AlSZ0ZZN000359/000021

Insured

SiM. SHERMAIN

Usage

Soaial Domestic & Pleasure Purposes excluding Hire & Reward

Make & Model

VOLKSWAGEN GOLF GTI2.0L AT 50DR 5K19V3

Attachment

Wt Sun Roof

Engine Capacity/Tonnage

| T9B4ce

Engine Number

COZ0138583

Chassis Number

WWZZZ TKZWE46045

Registration Number

SHES0E3X

Estimated Value

tarket Walue at time of Loss

Coverage

Comprehensive - Aithorised Warkshop

Deductiiie

SEO0{SECT 1), 3100 (WINDSCREEM)

Feriod of Insurance

E-Jul-22 la deJul-23

Hire Purchase

20 Camtal Ple.L4d

Issued By

Agency Cistribulion o A-Jul-22

We heraby certity that this Cover Mote s Issued in accorfance with the provisions of
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEHSATION} ACT {Chapter 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} RULES, 1960

ROAD THANSPORT ACT, 1887 (MALAYSIA)

MOTGR VEHICLES ITHIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Sgned for and On Behall of
Alliate Insurinee Singnpnm Ple Lid

MllFised Spnatory

Allang Insirenee Sionagere Fle, Lt | UER 2018038130

A alarsca Mot 80501 | Sisdgapore GERRNT | e
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