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ENTRY DATE & TIME: 27/01/2023 12:57 (SGT)
SUBMITTED BY: Larienee Lee

VERSION: 1 (27/01/2023 12:57 (SGT))

Your NCD will be affected due to late reporting

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

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.

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

27/01/2023 12:57 (SGT)
Driver
25/01/2023 19:10 (SGT)

650 Ang Mo Kio St. 61, Singapore 560650

EXIT OF CARPARK TO BLK 650 ANG MO KIO STREET 61

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
NRIC No

Date Of Birth
Occupation

Accident report SV12231R0001

SJIN8735T

Yes

TOY CAR

52883907A
kel9118@gmail.com
(Phone) +65-97683998

Toyota
Wish
WISH 1.8X A

Private hire

No - Reporting only
Private hire

Auto

1794

Allianz Insurance Singapore Pte. Ltd.

SPCM1000000520

SHAWN GANASAN S/O KRISHNAN
S7506431D

21/02/1975

Indoor
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Date Of Driving Pass 21/02/2008

Driving experience 14 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-90660443

Alt. Phone Number -

Email Address shawn2107@yahoo.com
Address APT BLK 42 CHOA CHU KANG STREET 64 #03-14
Address complement -

Postcode 689104

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) 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 SLW1436G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private hire
Name of Driver -
Contact Number (Phone) +65-97671376
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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

IMPORTANT NOTICE

1. Fease repaort carrectly the detals of the accident 1a speed up the claims process

2. This Farmmust be completed by the Polievholder andlor the Authorised Driver.

3. llormation provided must be as truthiul and accurate 33 possible. Any w iful msrepresantation ¢ w ithtsolding of material facts may
alow insurance companies o repudiate policy lability,

4, The issue and acceptance of this Form by insurance cormpanes & natan admssion of pohey kabiity on the par of the msuranoe:

cormpanies.
5. A alga ra a refarre 2 Police for investigation.
B. Thie report will be forw arded by the msurers of the GlA Records Management Canfre established by the Genéral Insurance Associalion

of Singapore (GIA) for archiving and that copies of thi report will for a fee be made available upan application by nterested parties,

7. By the ketgement of this report 1o the insurers, you heseby consent to the archiving of this repart al the centre and to coples of the
report being made avalable af ofesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agreeand consent that :

{2) My Insurer | my w orkshop and the Seneral Insurance Asscciation of Singapore ("GIA™} may/are parmitled to collect, use. disclase
andior process my personal datalpersonal information sel cut in this {form and any ather persanal infermation provided by me or
possessed by my insurer (codecively the "Personal Information”) and disciose and transfer such Peesonal Infermation to all insurer(s),
w ho have insured vehicle(s) mvalved in this accident (all insurer(s) w ho have nsured vehicle(s) nvaleed n this accident shal be
collsctrvely referred to as the ‘Insurers”), the hourers' lowyersflaw fiems, the Monefary Authority of Singapore and any relevant
government agencyfautharty (such as the poboe), for the purposels) of

(1) processing, handling andior daaling wih my claims ingluding the setliement of the claims and any necessary investigations relating 1o
the claims,

{liy investigatng the accident andor my alaine;

(i} carrying aut andior desling wilh fmy mstructions or responding to any enquines by me;

(v} administering my claims lincheding the rmading of correspondence, statements, involces, reporls ar noliees to me, which could invoke
dischasure of certain personal dsta about me to bring about delvery of the same as well as-on the external cover of anvelopes/mai
packages]; andfar

{v) complying w ith applicable Ew i adminstering, processing, handing andfor dealng with my claims.

[coliectively the "Purposes”)

(b} all insurer(s) who have insured vehicke(s) involved in fiis accident and tha Insurers’ law yersfaw firms: may/are permitted fo colecl,
usé, disclose andlor process my Fersonal Information fer ane ar mare-of the above Pirpeses; and

(&) iy Personal Infermation mayican ba disclosed by any of the lhsurers-andior GIA 1o their Third party service providers or agents

[ hudirng ther | firms), w hich may ba sited outside of Sngapaore; for ene or mare of the abdve Purposes
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SKETCH PLAN #2

Describe Circumstances of the Accident

When a2 T WS fomig ed o Sewoh Cargleb 1 Viihildy wa? low Oue
Jo Wawdoywgnir. s T aowly, Madl My pifWd Swrin  ORfomiw  Vebate
fgat boch Ao Andl My o8 Ydned M 1 heok Made % qaude duvin
o J*rﬁr and Avpid bt UL{ﬂ-yW'hﬂxﬂ!j Wt the whhge Whitle -

Declaration

oY AR

stoednTh = \
<¥ e
A

Folcynolder's Signature £ Dato & Crives's Sggﬂr'atma- (K driver is nat the pelcy hokder) / Dale Witnessed by Reparting Cantre
Time & Tirve: Personriel
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SKETCH PLAN #3

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATEOF 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) (REPUBLIC OF SNGAPDRE)
MOTOR VEMICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES 19096 (REPUBLC OF SNGAPORE)

MOTOR VEHICLUES (THIRD-PARTY RISKS AND COMPENSATION) RLLES 190

R ANY AMENDMENT, ACT OR ACTS PASSED N SUBSTITUTION THEREDF

Certificote Mumber ¢ SPCM 1000000520

Date of Issue i 21June 2022

Coveroge ¢ THIRD PARTY OMLY

Falicyholder ;. TOY CAR

Finonce Company 1.

Pericd of Insurance ;11 June 2022 To 10 June 2023 (both dates inclusive)
Registration Number 1 SIMNB735T

Chassis!| umber of Vehicle i ZNE1D0422018

Persons or Closses of Persons Entitled to Drive*:

{a) The Policyholder.

&) Any other person whao is driving on the Policyholder's order or with his/fher permission,

* Provided thot the person driving is permitted in occordance with the licensing or otherlows of regulotion to drive the Motor
Vehicie or has been permitted ond is not disgualified by order of Cowrt of Low or by recson of ony enoctment or regulations in
that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle B regstered under the Rood Traoffc
Act (Cop 276) (Republic of Singapore) and such registration has not been conoelled ot the time of occident loss or demage

Limitotion as to Use™;

{a) Usein connection with the Policyholder’'s business.

(o) Use for the carrioge of possengers (other than for hire or reward) in connection with the Policyholder's

business.

ey Use for social, domestic and pleasure purposes

* Uimitation rendered inoperative by Section 8 of Mator Vehicles (Third-Forty Risks and Compensation) Act (Chapter 189) and

Section ¥5 of the Rood Transport Act, 1987 (Maloysia), ore not to be included under these heodings

Policy does notcover:

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

(b} Use whilst drawing o trailer except the towing (other than for reward) of any one disabled mechanically
propelled vehicle.

I/We hereby certify that the Policy to which this Certificote relatesis issuedin occordance with the
provisions of the Motor Vehicles (Third Party Risks ond Compensation) Act (Chopter 189) and Part IV of
the Rood Transport Act, 1987 (Malaysia).

R
21June 2022 y.

Issue Dote "Hicham Roissi
Chief Executive Officer
Allionz Insurance Singopore Pte. Ltd.
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PRIVATE HIRE

PRIVATE HIRE
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