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SUBMITTED BY: Chia Pei Ying
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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

04/08/2022 16:46 (SGT)
Both

03/08/2022 09:30 (SGT)
Johor Bahru, Johor, Malaysia
CHECKPOINT

Malaysia

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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SMF2627T

No

TAN BOON CHUAH
S1719428C
bctan3008@gmail.com
(Phone) +65-94505150

Peugeot
3008

Private use

No - Claiming third party
Private car

Auto

1600

Allianz Insurance Singapore Pte. Ltd.
SP2000607575-01

TAN BOON CHUAH
S1719428C
18/05/1965

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

PASSENGER 2

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

15/06/1983

39 YEARS AND 2 MONTHS
Male

(Phone) +65-94505150

bctan3008@gmail.com
5 ELIAS GREEN #13-04

519961
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

NORAINI BTE MOHAMAD SHAH
Female

ADI MIKAIL TAN WEI JIAN
Male

No
No

| WAS TRAVELLING STRAIGHT AT MALAYSIA CUSTOM ON 03/08/2022 AT ABOUT 9.30AM. SUDDENLY, VEHICLE B REVERSE
AND COLLIDED ONTO MY FRONT LEFT PORTION OF MY VEHICLE. WE ALIGHTED, EXCHANGE PARTICULARS AND LEFT THE

SCENE. THAT'S ALL.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJG8494A
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver ABDUL RAZAK BIN ABU AMIN
Contact Number (Phone) +65-85044795
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

A P AT ]
)

¥ IMPORTANT NOTICE

i. Please report correctly the details of the accident to speed up the claims process.

[s

This Form must be completed by the Policyholder and/er the Autherised Driver. Ao

2. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of ipaterial

facts may aliow insurance companies to repudiate policy liability.

”
4. Theissue and accaptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. The 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 repost will for a fee be made available upon application by
interested parties,

By the lodgment 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 avzilable aforesaid,

2. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicie(s} involved in this accident (all insurer(s) whe have insured
vehicle[s} involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of :

(i) procassing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

33
{iv) administering my claims {including the mailing of correspbindence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring abeut delivery of the same as well 3s on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b)  allinsurer(s) who have insured vehicie(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and al! future claims.

{e} the information so coliected under {d) above may be shared / disclosed:

(i} toallinsurers 2nd/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, iaw enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders,

N

Policyholder's Signature Driver’s Signature ;(—ep—);niné Cénfré F;erst-)nnof s Slgnature
Date & Time: ({If driver is not the policyhoider) Name:
Date & Time; NRIC/FIN No.:

GIARIC SkatchPianForm_ Vs
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T  wag ’trave\\mg Straight a4 MAlAYSId  Cusiom  counter on 0310812025 at

Ibout 430 am. S‘Addeﬂll;j Velcle B reverre ancl coiticlect on 0 my fronk

lekd _portion_o% my vehicte. we. Aiqnieol , exthange porticulars omel fet

the  Sene. Tats aiy .

DECLARATION
1/We deglare the foregoing particulars are true in EVEry respect.

e

Policyholder's SiEnalurc

Driver's Sighature
Date & Time: {if driver is not the policyholder)

Reporting Centre Personnef's Signature
Name:
Oate & Time: NRIC/FIN No.:

GLAE MO SketohivianForm V3

@’Accident report SS2X2284000E Page 5 of 13



IMAGES

@Accident report SS2X2284000E Page 6 of 13



IMAGES #2

@(’Accident report SS2X2284000E Page 7 of 13



IMAGES #3

@’Accident report SS2X2284000E Page 8 of 13



IMAGES #4

@Accident report SS2X2284000E Page 9 of 13



IMAGES #5

@Accident report SS2X2284000E Page 10 of 13



IMAGES #6

@Accident report SS2X2284000E Page 11 of 13



IMAGES #7

e ———

o1

SMF2627 T

AU TOoMarLy e

@Accident report SS2X2284000E Page 12 of 13



OTHER DOCUMENTS
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Allianz Insurance Singapore Pte. Lid. Alli @
Corpany Regettaton No @ 200190301 30 'anz
GST Registraton No. 2019030150
fAodress: T9 Robnsor Read ¥00.01 Srvaapors 0EREST
Tel =65 6714 3369
Websto wwv sl anz sg
Maae Contact Contio
Tet 1800 222 1816 Local)
*i55 6222 1919 (Cvorsens)
Emed ; customarservied Lallanz.com.sa

CERTIFICATE OF INSURANCE

FORM Mxi

IHC.‘L‘ TEANSHORT AT T 1357 [VALAY S
INMOTORVEIRTLES (THRDPARTY RISKS: FIULES 1980
(MOTORVEMCLES (THRD PARTY RISKE ANG COMPENSALON ACT (TR 120 GF THE [JEVISED EDITIGN) (M U ET OF 525G A0 |
(MROTORVEIICLES (VIIRD PARTY RISKS AND COMPLNGANION, RUL LS 1% PR IC 01 S00GARORL |

JORANY AMENDMENT ACT ORACIE PASSED IN SUBSTIIONION TrtRLGY

| LCEHATION D6 KA. A7 5y

‘Certificate Number SPETSTS-0

Coverage : COMPREHENSIVE

‘Policyholdor Name § AN BOON CHUAN

‘Registration No. i SMF2G27T

‘Poriod of Insurance ¢ 31 CCTOSER 202) 12 30 OCTOBER 2022

{Parsons or Classes of Persons Entitled to Drive*:

Hay  Tha Paboyho'gar

[0 Any oMer person WO m dNang on o POkt okt § ontor of with o st pos s s

|

| ‘Praviced that Ihe persan dnving 5 permistec 0 a200rdance »ith the Licensing or cines laws or tegulation to dnve the Mator Vahicke of
| persos 9 9

{has been pormitted and is not disqua’ fied by orfor of Court of Law o by reason of any enacknent o reQuUatons in hat behall Irom
[drving Ihe Motod Vehicla. And proviced further (nat the Motor Vehicle 13 rogistared wnder 1ha Roud Traffic Act has nof heen cancelod st
{tho brmu of accidend bss or darmisge

|Limitation as to Use":

[ Usca ordy for sotial domestic and pleasure purposes ana 1or the Policyesicer's business

anﬁ Palicy does not cover.

far  wse for bire o rowsed

ihp LSO R TRGINY EAcE-Making. Iy RS O Spocd loslivg

[1€)  wseforthe carmago of gooos (other than sampes)in canmacton wih any ttade of busingss

::u» use for any porposes In connecnzn with the Mot Trade

Lienitation rendered noperative by Soctan 8 of Molor Yoheles (Thed-Party Risks and Compensalion) A<t (Chaptor 189) ang Sacbon
145 of £30 Roid Transport Acl, 1987 Mifagnial are no! to ba includes bader tese boadings

IWE HEREBY CERTIFY hat the Pobey b5 which tis Cotificate talates s ISSuad b rtcotcanca with the pravsans of the Matas Vohickes
{Thza-FParty Risks and Componsation) Act{Chapter 169 and Bart IV of the Road Tranaport Act 1987 (Malaysa; or Amendment, Aol o
Acts passod in substiution thereof

Adlianz insurance Singapore Pte Ltd.

21 October 2021 ‘/
Issued Dato Hicham Raissi

Chief Executive Officer
Allianz insurance Singapore Pte. Ltg.

Account Code : 0000021

Excess:
Ownr Damage Excessy sGD 600 .00
Windscrsan Excess SGo 102.C0
hitps:/imail google.comimaillu/0f#spam/F MicgzGePpbdGze F IDWWIXpGSBQKxnC?projector=1&messagePartld=0.1 il
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