SP11229U0001 / PREMIUM AUTOCARE CENTRE [159938]
ENTRY DATE & TIME: 30/09/2022 17:18 (SGT)
SUBMITTED BY: WONG KHONG SENG

VERSION: 1 (30/09/2022 17:18 (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

30/09/2022 17:18 (SGT)
Owner

29/09/2022 18:00 (SGT)
Keppel Bay View, 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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SMJ7843G

No

AXEL BADER

G3391069Q
AXEL.BADER@GMAIL.COM
(Phone) +65-82015248

Audi
A3

Private use

Yes
Private car
Auto

1000

Allianz Insurance Singapore Pte. Ltd.
SP2001207703

GABRIELA ALEYANDRA ROCATTI
G3387603W

26/03/1984

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

26/03/2001

21 YEARS AND 6 MONTHS
Male

(Phone) +65-82015204

GABYROCATTI@GMAIL.COM
29 KEPPEL BAY VIEW
#28-88

098417

No

Spouse

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

AS | WAS COMING OUT OF MY PARKING SPACE, | COLLIDED INTO AN INCOMING CAR. THE CAR CAME FROM MY RIGHT , AS
IT JUST TURNED AROUND THE CORNER OF THE CAR PARK. I'D CHECKED IN THAT DIRECTION ALREADY ALREADY, BUT I
WAS ALREADY LOOKING IN THE DIRECTION I NEEDED TO GO ( MY LEFT) WHEN IT CAME AROUND.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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SHC7611B

Yellow
Taxi
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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. Please report correctly the details of the accikient to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w #ul msrepresentation or withholding 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 Eabilty on the part of the insurance
conmpanies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre estabkshed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this 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 1o 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 werkshop and the General hsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [formi and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicke(s) invelved 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
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w 2h my claims including the settlerment of the claims and any necessary investigations refating to
the claims;

() investigating the accident and/or my claims;

(W) carrying cut and/or dealing w ith my Instructions or responding to any enquiries by me,

(i) administering my claims (including the mailing 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 applicable law in administering, processing, handing and/or dealing w th my claims.

(collectively the “Purposes”)

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

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

A
et

Policyholder’s Signature / Date & Driver's Signaturg (¥ driver is not the policyhokier) / Date Witne,
Tere & Time sonnel

Sketch Plan

20/9/22-@ 1350

=

A- smyteing
B~ SH<F61B

-

—>|=
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SKETCH PLAN #2

Describe Circumstances of the Accident

AS T WS ot OUT ©F MY PARANE SPACE T collu 0D 1nTO
AN IdcDmniN - (AR . THE b, CANNE =000 MY (T, As T
TUST TORNED ARDUND THE CORNER OF THE (MR ©HQK . 1 'O ojieckeD
PN TTEAT DOIee ADON Bl QA0Y | BT T el —ameime 0N DLREA DN
Logiting (n THE DeecTion) T NeeerD To o (MY (€T WheN (T
CAME ALOUND .

Declaration

¥We declare the foregoing particulars are true in every respect.

d

Policyholder's Signature / Date & Driver's Sign?ure (i Griver is not the policyholder) / Date Witness

Tere & Time

30/9]2022@135¢
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Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1967 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1259 (FEDERATION OF MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS AND C ACT (CAP 132 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN

Certificate Number : SP2001207703-01

Date of Issue 1 2022-03-11

Coverage : Comprehensive

Policyholder : Axel Bader

Period of Insurance : 20 March 2022 to 18 March 2023(both dates inclusive)
Registration No. : SMJ7843G

Chassis number of Vehicle : WAUZZZBVOKADSR576

Persons or Classes of Persons Entitled to Drive*:

{a) The Policyholder.

{b) Any other person who is driving on the Policyholder’s order or with the his/her permission

*Provided that the parson driving is parmittad in accordanca with the icensing or athar laws or reguiation to driva the Motor Vehicle or has
bean parmitted and is not disqualified by order of Cowrt of Law or by reason of any anactmant or reguiations in that behalf from driving the
Motor Vahicle. And provided furthar that the Motor Vehicle & registerad under the Rood Traffic Act hos not been cancalled at the time of
accidant loss or damaga

Limitation as to Use*:

Used only for social, domestic and pleasure purposes and for the Policyholder's business.

The Policy does not cover:

(a) use for hire or reward 3 4 )

{b) use for racing. pace-making, reliabiity trials or speed testing

(c) use for the camiage of goods (other than samples) in connection with any trade or business

(d) use for any purposes in connection with the Motor Trade

“Limitction rendarad inoparatixa by Saction 8 of Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 189) and Section 95 of the
Rood Transport Act, 1987 (Malaysia) are not to ba induded under thase headings.

IWE HEREBY CERTIFY that the Policy to which this Certificate relates is ssued in accordance with the prowisions of the Motor Vehicles
Rrsbmaxmmsm)M(mmiw)mdeNdmeRoadTmM 1887 (Malaysia) or Amendment, Act or

Acts passed in substitution thereof
11 March 2022
Issued Date
AlnnzlnsnmSthe.th
Intermediary Code : SCB0000128 Allianz
Excess : Section1:0wn Damage Excess SGD ©00.00
: Section2:0wn Damage Excess outside of Singapore SGD NA
: Section3:Windscreen Excess SGD 100.00
: Sectiond:Liabiities to Third Parties NA

Allianz Insurance Singapore Pte. Ltd. | UEN 201203813C
79 Robinson Road #09-01 Singapore 068897 | Tel: +65 6714 3288 | Websie: www.allianz.sg
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