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VERSION: 1 (02/11/2022 17:38 (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

02/11/2022 17:38 (SGT)

Driver

02/11/2022 10:30 (SGT)

Singapore

BLK 21 MARSILING LANE MARKET
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Passport No/FIN
Date Of Birth
Occupation

Accident report SV1022B20004

GBH8017J

Yes

JI MEI FLOWER PTE LTD
200000403H
CONTACT@JM.COM.SG
(Phone) +65-62850017

Toyota
DYNA 150 5MT

Employment

No - Reporting only
Commercial vehicle
Manual

2982

Allianz Insurance Singapore Pte. Ltd.
SP2002485919

6285 0017
G5450401U
12/12/1981
Outdoor
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Date Of Driving Pass 08/01/2019

Driving experience 3 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91748595
Alt. Phone Number -

Email Address 106615470@QQ.COM
Address 5 Joan Rd

Address complement -

Postcode 298898

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Collided into Parked Vehicle
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) 1
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 -

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 SKETCH PLAN

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 GBJ8014G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver LIU NAM SHOON
Contact Number (Phone) +65-96623872
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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

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctiy the details of the accident 10 $peed up the claims process.

2. This Form must be completed by the Policyholder and/or the Actual Drivesr.

3. Informaticn provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of matérial facts may allow
insurance companies to repudiate policy liability.

4. The issué and acceptance of this Form by Insurance companies is not an admission of paticy liability on the pant of the Insurance companies.

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

6. This report will be forwarded by the insurers to the GIA Records Management Centra éstablished by the General [nsurance Association o
Singapore (GIA) for archiving and that copies of this repoet will for a fee be made avaifable upon application by interested parties.

7. By the lodgement of this repart 1o the insurers, you hereby cansent {0 the archiving of this report at the cenlre and to copies of the

4

. report being made availatle aloresaid,
&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that
{2) My insurer, my workshop and the General Insurance Asscciation of Singapore (“GIA") may/are permitied to collect, use, disclose
andlor process my personal data’personal information set out in this [form] and any other personal infermation provided by me or
possessed by my insurer (coSectively the “Personal Infermation’) and disclose and transfer such Personai Informaticn to all insurer(s)
who have insured vebicle(s) Involved in this accident (8!l insurer(s) who have insured vehicle(s) involved in this acccent shall be
coflectively referred to as the “Insurers’), the Insurers’ lawyerslaw firms, the Monetasy Authonity of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of
(i} processing. handling and'or dealing with my claims incluging the settiement of the claims and any necessary investigaticns relating to
the claims,
(if) investigating the acoident andior my claims,
(i) carrying cut andlor deafing with my Instructions or responding to any enquiries by me:
(iv) administering my claims (including the mailing of correspendence, statements, invoices. reporls ar nolices 1o me, which could involve
disclosure of certain personal data aboul me to bring about defivery of Ihe same as well as on the external cover of envelopesimail
packagesy andior
(v} complying with applicable [aw in adminisiering, processing, handiing andvor dealing vath my claims
(collectively the "Purposes’|
(by all insurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect.
use, disclose andior process my Personal Information for ane or more of the above Purposes; and
{c} my Personal Information may/can be disclosed by any of the Insurers andior GIA 10 their third-party service providers or agents
{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

JMQ&%&I&?&'WJA\Q

JI MEI FLOWER PTE LTD N
5. Joan Road, Plot 11 & 12 }m i
—Thomson Nursery, S'pore 298898 / IR0 el et (i nd)
Fo o Tel 62850017 Faxi 6285 7783 Actual DriverSSignature (i driver\g jlol the entre Personne)
poficyholder) [ Date & Time {Name as in NRICAD card)
Sketch Plan
L0odi09) by
Pockep
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2
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SKETCH PLAN #2

poscribo Circumstance of the Accident

on 2/h/2p2 ar afowd 1030h/S. | was  Bxijing fem dhe losdy
bay af oSl Mmamke?  Rlk 21. Befoie | drve oy+  dhe
Mgin food , | Yeslizel Jhere {5 o vedile B ( t10) Bolkt) at
the Sde  of e ext. So when | Ty do  tun lefr fo
the main road ,bvt 1 hi+  onjo Vehille B.

Declaration

I'We dedare the oregeing particulars are trug in every respect
5y
J RELEFEA R
J MEI FLOWER PTE LTD
Thes;Joan Road, Pit 11 & 12 e o
Son Nursery, S'pore 2 W W
Tel: 6285 0017 Fax%g%“g M///M

Policyholder's Signature / Date & Time Actual Driver's S;g(fu\v’(z!drive! Is nor\'\?‘jpohc)'ho.‘der) Witnessed by Reporting Centre Personnel
/ Date & Time (Name as In NRICAD card)

vlun2022 2
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SKETCH PLAN #3

Allianz ()

Allianz insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE |

ROAD TRANSPORT ACT 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES {THIRO-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION) (REPUSLIC OF SINGAPORE)
MOTOR VEHICLES (THIRO-PARTY RISKS AND COMPENSATION) RULES 1695 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ORANY AMENOMENT, ACT CR ACTS PASSED IN SUBSTITUTION THERECF

Certificate Number 1 SP2002485919
Date of ssue : 28 July 2022
Coverage : COMPREHENSIVE - AUTHORISED WORKSHOP
Policyholder : JMEIFLOWERPTELTD
Finonce Company © MAYBANK SINGAPORE LTD
Period of Insurence : 29 July 2022 To 28 July 2023 (both dotes inclusive)
Registration Number ;. GBHB8017)
Chassis Number of Vehicle ; JTFAT35Y90K211219
(r = R i
el Persens or Classes of Persons Entitled to Drive*:

(e} The Policyholder.

(&) Any other person who is driving on the Policyholder's order or with his/her permission or to whom the

vehicle is hired,

* Provided thot the persen driving is permitted in aecordance with the ligensing or cther laws or regulation to drive the Motar
Vehicle or has been permitted and is not disquolified by order of Court of Law or by teasen of any onactment or regulations in
that behalf from driving the Motes Vehicle. And provided further that the Motor Vahicle is registerad undes the Road Treffic Act
{Cop 276} (Republic of Singapore) and such registraticn hos not been cancelied ot the time of cacldent loss or damage.

Limitation as to Use™:

(o) Use for carrioge of passengers or goods in connection with the Policyholder’s business,

(t) Use for social, domestic and pleasure purposes and business purposes of any person to whom the vehicle is
hired.

* Limitation rendered inoperative by Section 8 of Motor Vehicies (Third-Party Risks and Compensation) Act (Chopter 189) and

Section 95 of the Road Transport Act, 1987 (Melaysia), are not to be included under these headings.

Policy does not cover:

{a) Use for racing, pace-making, reliability trials or speed-testing.

{b) Use whilst drawing @ trailer except the towing (other than for reward) of any one disabled mechanically
prepelled vehicle.

I/We hereby certify thot the Policy to which this Certificote relates is issued in accordance with the
{ provisions of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the

Ny Road Transport Act, 1987 (Malaysia)
4
. 28 July 2022 ” ‘EQ’
Issue Date “Hichem Raissi

Chief Executive Officer
Allianz Insurance Singapore Pte, Ltd.
Intermediary Code  : 0000130 INSPRO INSURANCE 3ROKERS PTELTD
Excess . Section 1. Cwn Domage SGD 600.00
Section 1: Windscreen SGD 100.00
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