SP1222A30002 / PREMIUM AUTOCARE CENTRE [629857]
ENTRY DATE & TIME: 03/10/2022 16:44 (SGT)
SUBMITTED BY: CHANG CHEE SING

VERSION: 1 (03/10/2022 16:44 (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

03/10/2022 16:44 (SGT)
Both

03/10/2022 08:02 (SGT)
Singapore

BLK 391A ( 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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SNES5651X

No

FOO XIN YIN
S9648076H
fooxinyin@outlook.com
(Phone) +65-88698056

BMW
320ci

Private use

No - Reporting only
Private car

Auto

1598

Allianz Insurance Singapore Pte. Ltd.

SP2001578605-01

FOO XIN YIN
S9648076H
27/12/1996
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

02/02/2017

5 YEARS AND 8 MONTHS

Female

(Phone) +65-88698056
fooxinyin@outlook.com

BLK 457 ANG MO KIO AVENUE 10
#08-1510

560457

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

| WAS BEHIND THIS VEHICLE B APPROACHING THE CARPARK EXIT, | SAW HE MOVE FORWARD, | RELEASE MY BRAKE AND
MY CAR START TO ROLL FORWARD, SUDDENLY | REALIASED HE WAS FULLY STOP AGAIN AND | COULDN'T STOP IN TIME.

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

Name of Driver
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SLK9938K
Toyota
Harrier

Gray
Private car
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Contact Number (Phone) +65-81685862
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorractly the detals of the accdent to speed up the claims process.

2 Ths Form must be com pleted by the Policyhelder andiar the Authorised Driver.

3. Infarmation previded must be as truthful and accurate as possible. Any wiful msrepresentation o w ahhoiing of matess facls may
afiow Insurance companes 1o repudiate policy lability,

4. The lssue and acceptance of this Form by Insurance companies s not an agmission of palizy labilty an the pait ef the nsurance
SOompaniegs.

50 re ng may he refgerred to the ; ; Lo

6. The report wll be farw arded by the nsurers of the GIA Racerds Managemant Cantre established by the Ganeral hsuranca Ass orialian
af Singapere [GIA) for archiving and that copies of this report will for a fes be made available upon appbcation by (nterosted parties

7. By the lodgemant of this repert lo the insurers, you hereby consent to the archiving of this report at the centre and 1o copas of the
report being made available afcresaid,

& Consent under the Peraanal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ;

{a} My insurer | my workshop and the General hsurance Association of Singapore (*GIAY) mayiare parmitted 1o callect, usa, disclosw
andior process my parsonal datapersonal information set aut in this farm] and any oiher persanal infarmation provided by me or
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal bformation to sl feurar(s)
w o have insured vehicle(s) involved in this acciden! (allinsurer(s) who have insured vehizla(s) involved in this acoident shall be
cobectvely referred to as the Insurers”), the Insurers’ law yersflaw finms, the Monatary Authority of Sngapore and any retsean
government agency/authority (such as the polee), for the purposeis) of

(i) precessing, handling andfor dealing w ith my claims mcluding 1he settlement of the claire and any necessary mues tgaticns reslating to
1he claims:

(1) investigating the accident andior my claims,

iy zarrying oul andior dealing w ith my instructions or responding to any enguiries by me:

(iv} agministering my claims (including the malling of correspondence, staterments, invoices, reports of notices fo me, which could Ayoie
disclosure of certain personal data about me to bring about delivary of the same as well as on the external cover of envelopes mal
packages), andior

v ecrmplying with Applcable law inadministering, processing, handling andlor dealing w ith my clains

{colectvely the "Purposes”)

ib) all nsurer{s) whe have insured vehicia(s) involved in this accident and the hisurers' law yersiaw firms, may/are permitted 1o coiact
use, disclose andior process my Persanal Information for ene or mere of the above Purposes: and

iel my Fersenal information nayican be disclosed by any of the Insurers andier Gl 1o their thirg party service praviders or agents
(inchiding their biw yers/faw Broe), which may be sited oulside of Sngapore. lor one or more of the above Purprees

/
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SKETCH PLAN #2

Describe Circumstances of the Accident
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IMAGES

SNE 5651X
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IMAGES #8

o m\ t o ﬂunuuunmui 1|l]| uumuuﬂlﬂﬂﬂ ﬂ}
'|. "'.:.,I '|.'I 0 'l"."n,"l.‘\'lL tﬂ- . f

';' .|||' A .

@,Accident report SP1222A30002 Page 13 of 24



IMAGES #9
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IMAGES #11
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1985 ka
3160 kg

1- 900 kg
2- 1145 kg
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IMAGES #19

CarQuotations, com,sg

Always Innoud
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