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Bal. or Market Value:
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R Jd35/50RIE .
BS/DUN/EXNOVA/GY/FS/LIZA @ OHTSU /| PIR [ SUMI/
TOYO/YOKO or

.

Eront B
R/Bal. p fr) mm RBal. @ C mm
L/Bal. 0 o e L mm
D.0A 19/12/2022 D.O.. }oﬁ} 22
"Survey held at HP Pectect

Des. of Damages : Frt !F OIS | NIS  UIC | Rooftop or

i Petson Gontasted: The UIC | Chassis frame /| Body Structure affected due to collision.
_Date/Time | Action /Insfruction B
10 _®4o '
20/2/23 | Adrian confirmed LS $7100 (red 14,654.39, 67%)
my
PV
Nett : ;

Dale/Time, File Pass to?

[]

: Preli, Raport

1) E !: Final Report

Date/Time, Filz Return o7

2 2/3/23-typist

Merimen
o LS $7100

e T S

Resurvey No. of Trip: 1

34l Fa Q‘é :Site Insp (% |_s<Rs__ g

Days Of Repair: - .6

Survey Fee:

Transportation:

Aptepview (% I| Fholos

H e




SC1N22CK0005 / City Auto Pte Ltd

ENTRY DATE & TIME: 20/12/2022 11:24 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1(20/12/2022 11:24 (SGT))

SINGAPORE ACCIDENT

IMPORTANT NOTICE

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

2. This Form must be com

holder and/or the Actual Driver

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 T"IE' issue qnd ‘%"f‘epic-ricn of this Form by insurance com p.jr'm. s is not an admission of policy liability on the parn of the insurance companies.

6 *l-nq rcpon wuﬂ be .erarded by lhe |-|t.urer<s of rhe GrA Rec{)rdﬁ Managament 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

20/12/2022 11:24 (SGT)

Both

19/12/2022 12:00 (SGT)

Singapore

JUNCTION OF SUNGAI TENGAH ROAD AND OLD CHOA CHU
KANG ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No
Date Of Birth

Accident report SC1N22CK0005

SNAB378A

No

LIU HONG MEI
SXXXX005H
6hongmei@gmail.com
(Phone) +65-93722365

Mitsubishi
Outlander

No - Claiming third party
Private car

Auto

2360

Allianz Insurance Singapore Pte. Ltd.
SP2003036639-01

LIU HONG MEI
SXXXX005H
26/01/1976
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Occupation Indoor

Date Of Driving Pass 26/08/2003

Driving experience 19 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-93722365
Alt. Phone Number :

Email Address Bhongmei@gmail.com
Address 12 JALAN ASAS
Address complement =

Postcode 678772

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
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? Z
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 phane number =
Translator's email =
Original language used in the statement =

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT

ATTACHMENTI(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 XEZ2641B
Vehicle Manufacturer -
Vehicle Model m

Vehicle Variant .
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
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Contact Number -
Address -
Address complement 5
Postcode =
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident s
No. Of Passenger (Including Driver) =
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
Cane mprliggrragily e deigis ol th H G SPn0d Up G SN Bsess
2 This Formmust be i i i
3. nformation provided must be as trythful and accurate as possible Any w iful msrepreseniaton or withholdng of materm lacts rmay

allow insurasce companes lo repudiate policy liability.

4. The issue and acceplance ¢f this Form by nsurance companes is not 3n admssion of pofigy labity on the part of the msurance
coTpAnes.

5 Anyfalse reporting may be referred Lo the Police for investication.

€. The report wil be forwarded by the nsurers of the GlA Records Managemen! Cenlre established by the General hisurance Assodiation
of Sngapore (GIA) for azchiving and that coples of this report w il for a fee be mads available upon appicaton by inlerasted paries

T By the bdgement of this report to the insurers, you hereby consen to the srchwving of this report at the centre and to copies of the
report being made available aforesad

8 Consent under the Persconal Data Protaction Act (PDPA)

| undersiand, acknow ledge, agree and consen that .

(@) My insurer , my workshop and the General hsurance Assocation of Singapore ("GIA™) may/are permitted to colect, use, disciose
andlor process my personal datafparsonal information set out in this [formi ana any other personal information provided by me o
passessed by my insurer (colectively the “Personal Information”) and disclose and ransfer such Personal nformation to all insurer(s)
who have insured vehiclals) involved in this accident (al insurer(s) who have insured vehicle(s) invoved in this accidant shall be
colectvely referred 1o as the “lnsurers’), the hsurers’ bwyersfaw firms, the Monetary Authonty of Singepare and any relevant
government agengylauthority (such as the pclice), for the purposa(s) of

(i} processing, handing and/er dealing with my claims including the setlement of the claims and any recessary investgations relsting lo
1he claims;

(i) ewastigating the accident andies my claime;

{iif) carrying ou! gndior dealing with my Hsiruclions o responding (o any enqurries by me;

(iv) admnisteriig my ciaims (including the maiing of correspandence, slalements, Mvoices, reports or nalices Lo me, which could involve
disclosure of certain personal deta about me 1o biring about delvery of the same as wel ag on the external cover of envelopesimal
packages). anafor

{v) complying with appicable law n administenng, precessmg, handing and/ar dealing with my claims

[coliectvely the "Purposes’)

[b) al nsuret(s) w ho have nsured vehicle(s) nvolved in this accdent and the hsurers’ law yersiaw firms, maylare permitied o colect
use, dissiose andior process my Fersonal iInformation for tne or mode of the above Purposes; and

[} my Parscnal ifformaton raay/can be disclesed by any of the nsurers andlor GIA 1o e third pary service providers or agenis
(Motludsig their iaw yersfaw fiime), which may bae sited outside of Singapore. for one or mare of the above Purposes.
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Bolicyholddre Sgnature /Date & Driver’s Sighature (F driver is not the policyhoider) s Date Withessed by Reporting Cerire
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SKETCH PLAN #2

Describe Cirgumstances of the Accident

Declaration

I"We declare the loregong pariculars are true in every respect

2| 444

2| 48

Policyholder's Signature ( Date &
Time

w Accident report SCTN22CK0005

Driver's Synatute (¥ driver is not the poicyholder | | Date
& Time

Wianessed by Reporting Centre
Personnel
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SKETCH PLAN #3

On 19.12.2022 at about 12:00 hours at Junction of Sungai Tengah
Road and Old Choa Chu Kang Road, | was travelling straight on lane 3
(along Sungai Tengah Road towards Brickland Road) and when the
traffic light turned amber from green, | slowed down and stopped
my vehicle (A).

Suddenly, | heard a loud bang and felt a great impact from behind.
When | alighted, | then realisd it was vehicle (B) that collided onto
the rear portion of my vehicle (A).

Vehicle (A): SNA 6378A 2| 43

53

Vehicle (B): XE 2641B

@Accident report SC1N22CK0005
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