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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

03/12/2022 15:51 (SGT)

Driver

03/12/2022 11:00 (SGT)

Singapore

ALONG CARPARK AT BLK 164 BISHAN STREET 13
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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SGJ8101D

No

HON LI FERN
S7041674C
fern.hon@gmail.com
(Phone) +65-96420883

Nissan
LATIO15L T

Private use

Yes
Private car
Auto

1498

Allianz Insurance Singapore Pte. Ltd.
SP2002128670-01

TAY KIN PIN
S1812890Z
24/08/1967
Indoor
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Date Of Driving Pass 03/02/1995

Driving experience 27 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91187655

Alt. Phone Number -

Email Address francis_tay@yahoo.com
Address APT BLK 147 BISHAN STREET 11 #06-25
Address complement -

Postcode 570147

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 on collision
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) 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 DAUGHTER
Gender Female

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 SJU3324S
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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Private car
THOMAS TEO HOCK ANN
(Phone) +65-85101830
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SKETCH PLAN

SKETCH PLAN
M CE

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

2. Ths Formmustbe completed by the Polieyhelder andlor the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thhokling of materal facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Formby insurance companies is not an admsssion of policy kability on the part of the nsurance
companies,

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 established by the General Insurance Asscciation
of Singapore (GWA) for archiving and that copies cf this repert 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.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my w crkshop and the General hsurance Asscciation of Singapore (“GIA”) may/are permitted to coliect, use, disclose
andlor process my personal data/personal information set cut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infermation to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the nsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authortty (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(i) carrying out and/or dealng w ith my instructions or responding to any enquiries by me,

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, w hich coukd involve
disclosure of certain personal data about me 10 bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages): and/or

(v) conmplying w ith applicable law in administering, processing, handling and/cr dealing w ith my claims.

{collectively the "Purposes”)

(b) al insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersfiaw firms, may/are permitted to collect,
use, disclose andlor process my Personal hvformation for cne or more of the above Purposes; and

(c) my Persenal nformation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including thei law yers/law firms), w hich may be sited outside of Singapore, for one or mere of the above Purposes.

’f;”t_}\ 3Dec 2022~ atcs G5

SN AR
Policyholder's Signature / Date & Driver's Signature (K driver is not the policyhokder) / Date  Winessed by Repotfing Cenire
Time & Time Personnel =

Sketch Plan

w Bichon SF- 13 Parking (Cac park)
Bl b Plreel iSdine
12D )
oper PALking ot
Cor pork
S g1 e — s e
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SKETCH PLAN #2

Describe Circumstances of the Accident

- about lan foday(332ec) , T was in car park in ¥rat of BUE ty
£is tar park . L drove my cor SaT8101D out of my parking
[of and cwddenly a cor oappbared in fronT TP Y
hit the leét stde of +he copr STu3324S(Nissar [ati0), My Zar
licence plate wes Forn ot and {fell in front of the oHivr cay

ard_my car was  The [eft front door of the othev cay
was Yound 4> have dents & scratzhes .

Declaration

I'We declare the foregoing particulars are true in every respect,

{,1& /(/'\ 3 Pec 2027

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date
Time & Time

Personnel
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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 (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION) (REPUSLIC OF SINGAPORE)
MOTYOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1656 (REPUBLIC OF SINGAPORE)

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

OR ANY AMENDMENT, ACT CR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number : SP2002128570-01

Date of Issue . 2022-06-30

Coverage . Comprehensive

Policyhckder : HON LIFERN

Pericd of Insurance 1 21 July 2022 to 20 July 2023{both dates inclusive)
Registration No, : SGJB101D

Chassls number of Vehicle : JN1IBAAC1120001079

Persons or Classes of Persons Entitled to Drive™:
{a) The Policyholder.
(b) Any cther person who is driving on the Policyholder’s order or with hisher permission

*Provided that the persen diriving is permitted in accordance with the licensing or ather [ews or reguiation to drive the Motar Vehicle or has
been permitted and is not disgualified by order of Court of Low or by reason of any encstment or regulations in thot beholf from driving the
Motor Vehicle. And provided further that the Motor Viehicle is registered under the Read Traffic Act has not been cancelied ot the time of
occident loss or domoge.

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
(b} use for racing, pace-making, reliability trials or speed testing
(c) use for the carriage of Goods (other than samples) in connection with any trade or business
(d) use for any purposes in connection with the Motor Trade

“Limitation rendered Inoperative by Section 8 of Motor Vehicles (Third-Party Risks ond Compensotion) Act (Chapter 189) and Section 95 of the
Road Transport Act, 1987 (Maloysia), are not to be included under these headings.

VWE HERERY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV cf the Road Transport Act, 1987 (Malaysia) or Amendment, Act or
Acts passed in substitution thereof,

30 June 2022
Issued Date Hicham Raissi
Chlef Executive Officer
Allianz Insurance Singapore Pte. Ltd.
Excess : Own Damage SGD 0.00
: Windscreen Damage SGD 100.00

Allianz Insurance Singapore Pte. Ltd. | UEN 2071303913C
79 Robinson Road #02.01 Singapore 068897 | Tel: +65 6714 3369 | Website: www.allianz.sg
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