SKOU22AQ000L / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 26/10/2022 14:25 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1 (26/10/2022 14:25 (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

26/10/2022 14:25 (SGT)

Reported by Driver

Date of Accident 26/10/2022 07:40 (SGT)

Exact Location of Accident Singapore

Additional Location Information STEVENS RD ( NEAR MARGOLIOUTH RD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMX3214A
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner ST AUTO PRIVATE LTD

Company Reg No 201015248K

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

STRENTANDDRIVE@GMAIL.COM
(Phone) +65-87812161

Manufacturer BMW
Model X1
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?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 1499

INSURANCE COMPANY

Name of Insurance Company

Allianz Insurance Singapore Pte. Ltd.

Policy Number / Cover Note Number SP2002890247
DRIVER

Name of Driver SUZUKI RIENA

Passport No/FIN G3492886K

Date Of Birth 06/05/1990

Occupation Indoor
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Date Of Driving Pass 23/05/2019

Driving experience 3 YEARS AND 5 MONTHS

Gender Female

Mobile Number (Phone) +65-94524875

Alt. Phone Number -

Email Address RENA.KRACKLAUER@GMAIL.COM
Address 2 MARTIN PLACE 3002 MARTIN PLACE RESIDENCE S237988
Address complement -

Postcode _

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 - Head to Rear
Weather Conditions Raining
Road Surface Wet

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) 2
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 hugo suzuki
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

REFER TO ATTACHED REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD7241E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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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SKETCH PLAN

4 ! SKETCH PLAN
IMPORTANT NOTICE
1. Please repont correctly the detads of the accident lo speed up Ihe claims process.,
2. Tris Form must be compieted by Ihe Policvholder andfor the Actual Drver.
3. Information provided must be as lruthful gnd accurate as possible. Any wilful nusrepresentalion or withholding of mateaal lacts may ailow

The issve and acceptance of this Form by isurance companies is nol an admission of policy habdity on the part of the inswrance campanies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. Tiis report will be forwarded by the insuress to the GIA Records Management Cenlee estabhished by the General Insurance Association ol
Singapore (GIA) for archiving and that copies of Pus repont wil for a fee be made available upon applicalion by mleresled parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of Ihis report a1 the centee and 1o copies of the
repon being made avalable atoresad
B Consent under the Personal Data Protection Act (PDPA)
| undersland, acknowledge. agree and consent thal:
{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) maylare permilled 10 collect, use, disclose
and’or process my personal data/personal information set out in ihis [form] and any cther personal infermation provideo by me or
possessed by my insurer (coliectively the "Personal Information | and disclose snd transler such Personal information to all msures)
who have msured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the "1 s°), the Insurers’ lawyersdaw firms, the Monetary Authonty of Singapore and any relevant

government agency/authonly {such as the police), for the purpase(s) of:
(1) processing, bandling andfor dealing with my claims including the settiement of the caims and any necessary mvestigations relating to
the clasms.

{u) investigating the accidant andlor my claims:

(i) carrying oul andlor dealing with my inslructions or responding to any enquiries by me:

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 16 me, which could wnvolve
disclosure of certain personal data about me 1o bring abeul delivery of the same as well as on the extermal cover of envelopesimalf
packages), andlor

(v) complyng with apphcabie law in adminstenng, processing, handling andlor dealing with my claims.

(collectively the "Purposes’)

{b) all msurer(s) who have insured vehicle(s) mvolved i this accident and the Insurers’ lawyersiaw fiems, mayfare permidted lo cofect,
use, disclose andfor process my Personal Information for one or more of the above Purpeses; and

(¢} my Personal Information may/can be disclosed by any of the Inswers and/or GIA to their third-parly service providers or agents
(including their lawyersilaw firms), which may be sited outside of Singapore. for one or more of the abave Purposes

. 00‘. SiNG
9 /6 26/10/22 ‘
> e //;5 -

Dnver's Sonature (4 dnveris ool tho polcyholder) ! Date Witnessed by Repoming Centee Personned
& Ty [(Name as 10 NRICID caed)

Palicyholder's Sunatue

Skelch Plan

® sMx32144
® cspiz241¢

CTEVENS ROAD
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SKETCH PLAN #2

escribe Circumstance of the Accident

| WAS TRAVELLING ALONG STEVENS ROAD ON THE EXTREME

LEFT LANE. | SLOWED poln AND CAME To A (OMPLETE

STOP BEHIND THE YELLOW BOR PUE TO TRAFFIC.

SUDDENLY, | FELT AN [MPACT [RoM THE REAR. .

| AUGHTEP AND FounnD THAT A vAN HAD COWIDED

ONTS MY VEHICLE.

Declaratwon

I'We declase the 1eregoing particutars are rud in every respecl

2
N4 26/10/22
G @) /
””Dm\ﬁ £ na.., / 52 -
P or's Sigratere  Date (U paluec 5 1 J’ he policy bl Winessed by Repotng Cenve Porsanned
& Timg IName 28 i NRICID casa)
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