SP1122A10001 / PREMIUM AUTOCARE CENTRE [159938]
ENTRY DATE & TIME: 01/10/2022 17:12 (SGT)
SUBMITTED BY: WONG KHONG SENG

VERSION: 1(01/10/2022 17:12 (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 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

01/10/2022 17:12 (SGT)
Both

24/09/2022 02:22 (SGT)
Paterson Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
Passport No/FIN
Date Of Birth
Occupation
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SMX5567T

No

CHRISTOPHER CHARTIERAH
G3806904M
CCECHARTIER@GMAIL.COM
(Phone) +65-87255744

Porsche
911
COUPE TIP

Private use

No - Claiming third party
Private car

Auto

3600

Allianz Insurance Singapore Pte. Ltd.
SP200164578-01

CHRISTOPHER CHARTIERAH
G3806904M

06/10/1988

Indoor
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Date Of Driving Pass 30/10/2006

Driving experience 15 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-87255744

Alt. Phone Number -

Email Address CCECHARTIER@GMAIL.COM
Address 8 RIVER VALLEY GROVE
Address complement #06-01

Postcode 238406

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Change/cross lane
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) 3
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 -

PASSENGER 1

Name PIERRE DORGES
Gender Male

PASSENGER 2

Name AUGUSTE LEFEVRE
Gender Male

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

PLEASE REFER TO THE BELOW SKETCH PLAN & ACCIDENT STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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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SHA803A

Yellow
Taxi
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. Thss Formmust be comploted by the Policyholder andior the Authorised Driver.

3. Information provided musl be as truthful and accurate as possible. Any wiful msrepresentation or w thholding of material facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kabiity on the part of the insurance
companies.

5. ¥

6. The report w i be forw arded by the insurers of the GIA Records Management Centre estabished by the General lhsurance Association
of Singapore (GIA) for archiving and that copies of ths report w il 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 avaiable 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 1o coliect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal nformation provided by me or
possessed by my insurer (collectively the *Pers onal Information®) and disclose and transfer such Personal hformation to all insurer(s)
who have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shal be
colectively referred to as the *Insurers”), the hsurers' law yers/law firms, the Monetary Authorty of Singapore and any relevant
government agency/authorfty (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

() vestigating the accident and/or my claims;

(8) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
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() admnistering my claims (ncluding the maiing of correspondence, statements. invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith appiicable law in administering, processing, handiing and/or dealing w ith my claims.

(collectively the *Purposes”)

(b) alinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including ther law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

%
s Signature /Date & Driver's Stghature (K driver Is not the policyhokier) / Date
Time

& Time
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SKETCH PLAN #2

Describe Circumstances of the Accldent
(T}) 1< } gna;«L ﬂ(JO‘\L an 4-"2/ r‘oa.r{

p((é_m Qfl( h.‘m }):‘s m(‘(l.o Comorn o

Declaration

VWe declare the foregoing particulars are true in every respect.

%1 Date &  DriverySignatdre (¥ driver i not the polcyhokier) / Date
& Tme
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IMAGES

Aliarz Insurance Pte. Ltd.
rurarce Srgepore Allianz ()

OSTMMIMM 201903013C

Addvess 7O Rebinscn Rosd, 80001, Singapere 085807
Tel +85 8714 3389

Wabale: wuiw.allanz 39

Alanz Contect Cantre

Tet 1800 222 1818 o0 85 6222 1010

|Emal customeneviceQelanz comag

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1087 (MALAYSA)

MOTOR VEHI CLES (THIRD-PARTY fEiSs) RULES 1959 (FEDERANON OF NAAYEIY

MOTOR VEHICLES (THIRD-PARTY RISS AND COMPENSATION) ACT (CAP 180 OF THE REVISED EDMON) (REPLELIC OF SNGAPORE )
MOTOR VEHICLES (THIRD-PARTY FUISKS AND COMPENSATION] ULES 1906 (REPURLIC OF SNGAPORE)

O ANY AMENDVENT, ACT OR AC TS PASSED IN SUBSTITUTION T™MERECF

Certificate Nusber SP2001840678-01

Coverage THIRD PARTY, FIRE AND THEFT

Pelicyholder Neme CHRIETOPHER CHARTIERAH

Feegis tration Ne. EMKESETT

Period of nsurance 21 APRIL 202210 20 APRIL 2025

Parscas or Classes of Persons Entitied 1o Drive*:

(8) The Poleyhoider.

{b) Anyctherpernon whe is diving on e Polcyhoider's order orwith the hisher pemmisson

“Provided thet the pensen driving & peamited in win @ of cther lews or 10 drive e Mota r Velics of has bean

pearilied snd s not dequaifed nmdo:mMumwbywdmyomum‘uhmmhmuwmmwm
Vehide And provided funther fatthe Motee Vahicls & registered under the Read Traffic At has net been cancelivdat the Lime of sccident oss
of damage.

Lisstation a3 %o Use*:
Usad caly for soci| domestic and plassure pupcses and forthe Poleyhokiers business.

The Polcy does not cever.

(8] use forhive of rewnrd

{b) useformang, Mm; mmm-o:wm

{c) udeforthe camiege of anylrede of
{9 mlommpuwhmmnmmhﬂ-ﬁ

“ - by Sectien & riches (Thind-Purty Rishs and Act 180} 8 05 ottt
Read T Ad, 1087 whe nel te be nouded under these by

YWE HEREBY CERTIFY that the Pelicy to which this Cetficale felated b issued it sccerdance with the prvaiens of fue Mot r Vebicles (Thind-
Pety Risks and Compansation ) Azt [Chapler 150) and Pan [V of the Roed Trensgot Act, 1087 (Maleysin ) or Ammndme ni, At o Acts passed by

wbatiuticn thereo!
25 Api 022 / ]
ssued Dote Bichom Raissi

Chief Executive Officer
Alliona Insurance Singopore Fte. Ltd

Accoust Code: 0000380

Excess:
FRE & THEFT EXCESS 8ao 5,000
FIRE & THEFT EXCESE OUTSIDE OF ENCAPORE 860 10,000
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SM

X5567T

e
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