] O [HA22011953 Jpwa

e BEGLBY:
ﬂ ASSIGNMENT ""
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Palicy No. C/No: o \“u"u’, | KL % 3% 4 LNt66/o [,

Claims No. Gen. Co@g i /Fair [ Poor | Burnt

Sum {nsured:

(Client's Record)
Make of Veh:

Excess:

Steering: {nordar / Jammed / Leaked / Bu
Brake: m/nerf Jammed / Leaked / Bu
Modi: Nil #8/Rim)/ STD ARim or

(Policy Condition)
Remark: The veh had
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SC1N22BT0003 / City Auto Pte Ltd

ENTRY DATE & TIME: 29/11/2022 11:39 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (29/11/2022 11:39 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acudent to speed up the claims process.

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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 lh is Form by msurarce compames |s not an admission of policy liability on the part of the insurance companies.

6. Thls report quI be forwarded by 1he insurers of the GIA Records Managemem 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

29/11/2022 11:39 (SGT)

Both

27/11/2022 13:00 (SGT)

Singapore

CARPARK OF 100AM SHOPPING MALL
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SC1N22BT0003

SNC8794H

No

RAMEYSH DANOVANI BIN MAHM
SXXXX400B
rdanovani@gmail.com

(Phone) +65-81133971

Mercedes
C180

No - Claiming third party
Private car

Auto

1332

Allianz Insurance Singapore Pte. Lid.
SP2003267998-01

RAMEYSH DANOVANI| BIN MAHM
SXXXX400B

14/11/1978

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 canveyed 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
REFER TO ATTACHMENT
ATTACHMENT(S)

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

17/04/2008

14 YEARS AND 7 MONTHS
Male

(Phone) +65-91133971

rdanovani@gmail.com
1 SERANGOON NORTH VIEW #14-07

554343
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

& Accident report SCTN22BT0003

SMG367B

Private car
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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) =

& rco
ccident report SC1N22BT0003 Page 3 of 15




SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Pleaco ranor agrrectly tha dataile of the aagidentin eneed up tha claime rennege

2. This Formoust be completed by the Policyholder andlor the Authorised Driver,

3. Infermation provided must be as (rythful and aceurate as poseible Any wilfulmsrepresentation or wihholging of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Formby insurance companes is nat an admssion cf pokicy Eabiigy on the part of the nsurance

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

B. The reporl wil be forw arded by the nsurers of the GIA Records Management Centre estabished by the General insurance Association
of Singapare (GIA) for archwing and that copies of this report w il for a fee be made available upon apphcation by nterested 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 coples of the
report being made available af oresaid.

§. Consent under the Personal Data Protection Act (PDPA)

|understand, acknowledge, agree and consent that -

(2) My insurar | my workshop and the General nsurance Association of Singapore ("GIA™) may/are permitied to collect, use, disclose
andlor process ry personal data/personal inforrmation set out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Parsonal Information to alf insurer(s)
w ho have insured vehicie(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred 1o as the “Insurers”), the Insurers” law yersflaw firms, the Monetary Authority of Singapore and any redevant
government agencyfauthorily (such as the police), for the purpose(s) of .

(i} processing, handing and/or dealing with my clzims including the settlerment of the claims and any necessary investigations relating to
the claims;

(i) investgating the accident and/or my claims;

(iii) carry‘ng aut and/or deaing wa‘m my ns%rucliuns of responding to any enqu’sries by me;

ckages} andfar
(v) complying with applicable law in administering, processing, handing andlor dealing with my claims.
(cofectively the "Purposes’)
{b) al insurer{s) w ho have nsured vehicie(s) nvolved in this accxdent and the Insurers' law yersflaw frms, may/are permited to collect,
use, dischse andior process my Personal Inforrmation for one or more of the ahove Purposes: and

{c) my Personal information may/can be discksed by any of the hsurers andlor GiA 1o their third party servite providers of agents
(including their law yersllaw fems), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

CITY AUTO PTELTD
Bik 8 Sin Ming Road
#01-58/60/62 Sin Ming Ind Est
;/ Sin 543
=+ Tel: 6453 1 ax: 6453 7944

ity

Foley g Sagnature /Date & Drver's S ure (f driver is not the poleyhoider) / Date Witnessed by l“’-«epc.'*.mg Centre
Time & Time Fersonne!

Sketch Plan

7 r 1 ~ { e
"5 Az SNCBI94H

- b A # ~
LA bz SmGa 3673
P PRy
)\ \ el - 5 &
= S~ Cor por & OF
'x ) : i 3.1
=L b 100 A Sheppivg
5D
- -
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SKETCH PLAN #2

-

De scribe Circumstances of the Accident

Q(“'Féf fo o #’1‘{\{‘[\.@&{"

Declaration

Whe declare the foregoing particuars ase true in every respect

el 1 f/ /M/f/@@gﬁw

CITY AUTOPTE LTD
Blk 8 Sin Ming Roe!

#01-56/80/62 Sin Ming |

~ Singapthe 57564

Tal: 845312 ax: Bads Tuad
{Claimp Section),

7 F‘J‘ry'uu_ s Signalure / Dale & Driver's q._;

ure (N driver s not Lhe po
Tire & Tima

wy holder )

@& Accident report SC1N22BT0003

! Gaate

Witnessed by Reportng Cerlre
Personne
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SKETCH PLAN #3

On 27.11.2022 at about 13:00 hours at Carpark of 100 AM Shopping
IViall, | was travelling straight at the above mentioned location and
suddenly vehicle (B) coming out from the carpark lot without
checking the oncoming traffic condition. | slowed down and stopped
my vehicle (A), yet vehicle (B) still collided onto the front left hand
side portion of my vehicle (A).

Vehicle (A): SNC 8794H
Vehicle (B): SMG 367B

& Accident report SCIN22BT0003 Page 6 of 15




