SR09229M0001 / Ryder Auto Pte Ltd

ENTRY DATE & TIME: 22/09/2022 15:36 (SGT)
SUBMITTED BY: ZEPH CHAN

VERSION: 1 (22/09/2022 15:36 (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

22/09/2022 15:36 (SGT)

Driver

21/09/2022 09:00 (SGT)

450 Bukit Panjang Ring Rd, Block 450, Singapore 670450
SHELTERED DROP-OFF POINT

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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SLT3773K

No

KWAN YU ZHANG
SXXXX459C
ZHANGEO@GMAIL.COM
(Phone) +65-92971966

Honda
Vezel
HYBRID

Private use

No - Claiming third party
Private car

Auto

1496

Allianz Insurance Singapore Pte. Ltd.
SP2000577685-01

LIM HUEY HWAN
SXXXX851C
20/09/1985
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

| PARKED MY VEHICLE (SLT3773K) AT SHELTERED DROP-OFF POINT OF BLK 450 BUKIT PANJANG RING ROAD TO SEND MY
KID OFF TO SCHOOL. | WAS NOT IN MY VEHICLE AT THE POINT OF TIME, WHEN | WENT BACK TO MY VEHICLE | SAW

08/04/2008

14 YEARS AND 5 MONTHS
Female

(Phone) +65-80338286

ZHANGEO@GMAIL.COM
APT BLK 651 SENJA LINK #15-34

670651
No

Spouse
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

VEHICLE B (XE599D) REVERSED HIS LORRY AND HIT ONTO THE REAR OF MY VEHICLE.

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

Vehicle Colour

Vehicle Category
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No
No

XE599D

Goods vehicle
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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. Pease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoking of material facts may
allow nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabiity on the part of the insurance
companies.

d to the Po

2 ¥ X JALE ¥ E C VoS ] -

6. The report w  be forw arded by the insurers of the GIA Records Managemant Centre established by the General hsurance Association
of Singapore (GlA) for archiving and that cepies of this report will for a fee be made avaidable upon application by interested parties.

7. By the ledgement 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Association of Singapore (*GIA") may/are permitted to colect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle(s) nvolved in this acckient (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
governmen! agency/authority (such as the police), for the purpose(s) of :

(i) processing, handing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating Lo
the claims;

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

(#) carrying cut and/or dealing w ith my instructions or responding to any enquiries by me;

() administering my claims (including the mading of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclesure of certain personal data about me o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling andlor dealing with my claims,

{collectively the "Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to colect,
use, disclose andlor precess my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
(including their taw yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

&\

Folicyhoidel's Signature / Date & Driver's Signature-(If driver is not the policyholder) / Date  Witnessed by Reporting Centre

Jdtion

Time \ & Time Fersonnel
Sketch Plan SHELTERED DROP-OFF POINT AT BLK 450 BUKIT PANJANG RING ROAD
A: SLT3773K
B: XE599D
T 150
Pared Frvorsinf
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SKETCH PLAN #2

Describe Circumstances of the Accident

PANJANG RING ROAD TO SEND MY KID OFF TO SCHOOL . | WAS NOT IN MY VEHICLE
AT THE POINT OF TIME, WHEN | WENT BACK TO MY VEHICLE | SAW VEHICLE B

(XES99D) REVERSED HIS LORRY AND HIT ONTO THE REAR OF MY VEHICLE.

Declaration

Wve declare the foregoing particulars are true in every respect.

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of occurrence. Kindly check with your insurer for more details.

Policy holder’s Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tima Personnel
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OTHER DOCUMENTS

Allianz @)

Allianz Insurance Singapore Pte. Ltd.
tion No.. 2019039130
rration No.: 201903913C
Address: 79 Robinson Rond #09-01 Sngo
Tol. +65 6714 3369
Website. wiyw.fianzsd
Aliianz Contact Centre
Tol : 1800 222 1818 (Loca!)
+85 6222 1919 (Cvorseas)

pore D88807

Email - customersenice@otianz.com 59

S CERTIFICATE OF INSURANCE

1A}
?(S)’RULES 1950 (FEDERATION OF MA'.AVSV'AJ
AND COMPENSATION) ACT (CAP.109 OF TH
AND COMPENSATION) RULES 1696 (REPUDI
EDIN SUBSTITUTION THEREOF

SP2000577685-01
COMPREHENSIVE
. KWAN YU ZHANG

SLT3773K
26 OCTOBER 202110 25 OCTOBER 2022

ROAD TRANSPORT ACT 1687 (MALAY
MOTOR VEHICLES (TNIRD-PARTY RIS
MOTOR VEMICLES (THIRD-PARTY RISKS
MOTOR VEHICLES {THIRD-PARTY RISKS
OR ANY AMENDMENT, ACT OR ACTS PASS
Cortificato Number

Coverage

Policyholdor Namo

Registration No.

Perlod of Insurance

Persons or Classes of Persons Entitied to Drive*:

(a)  The Policyholder.

() Any ofher person who is driving on the Policyhoider's order or with
censing or other laws of reg
by reason of any enactment of regul
under the Road Traffic Act has not

£ REVISED EOITION) (REPUBLIC OF SINGAPORE)
LIC OF SINGAPORE)

the his/her permission

ulation 1o drive the Motor \ehicle of
ations In that behalfl from
peen cancefied at

*Provided that the person driving is permitted in accordance with the li
has been permitted and is not disqualified by order of Courl of Law or
driving the Motor Vehicle. And provided further that the Motor Vehicie is registered
the time of accident loss or damage.

Limtation as o se':
| Used only foe social, damestic and
The Policy does not cover,
(a)  wuse for hire or reward
(b)  use for racing, pace-making, rediability friais or speed testing
(c)  use for the carriage of goods (oher than samples) in connection with any
(d) use for any purposes In connection with the Motor Trade
1 imitation 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 (Malaysia), are not to be induded under these headings.

s business.

olaasure pu

and for the

tracde or business

(IMM HPE:S%Y ff:/EFCY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles

- is ompensation) Act (Chapter 189) and Part IV of the Road Trar 1987 S ;

Hinasal Ao b ad Transport Act, 1987 (Malaysia) or Amendment, Act or
Allianz Insurance Singapore Pte. Ltd.

s

14 October 2021

Iss
ssued Date Hicham Raissi

Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.

Account Code : 0000045

Excess:

Own Damage Excess

Windscreen Excess ggD 600.00
D 100.00
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OTHER DOCUMENTS #2
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OTHER DOCUMENTS #3
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OTHER DOCUMENTS #4
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OTHER DOCUMENTS #5
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OTHER DOCUMENTS #6
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OTHER DOCUMENTS #7
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OTHER DOCUMENTS #8
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OTHER DOCUMENTS #9
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OTHER DOCUMENTS #10
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OTHER DOCUMENTS #11
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OTHER DOCUMENTS #12
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OTHER DOCUMENTS #13
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