SV1123240001 / Volkswagen Group Singapore Pte Ltd
ENTRY DATE & TIME: 04/02/2023 10:01 (SGT)
SUBMITTED BY: Meiy Wong

VERSION: 1 (04/02/2023 10:01 (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

04/02/2023 10:01 (SGT)

Driver

03/02/2023 17:29 (SGT)

Singapore

JUNCTION OF UPPER SERANGOON ROAD AND POTONG
PASIR AVE 1 TOWARD PIE

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

Accident report SV1123240001

SMP8273M

No

OH CHIA-AN, MARCUS
S8930715E
MARCUS.OCA@GMAIL.COM
(Phone) +65-96321675

Volkswagen
Golf

Private use

Yes
Private car
Auto

1395

Allianz Insurance Singapore Pte. Ltd.
SP2003081622-01

ELIZABETH TAN HUI MING ( CHEN HUIMING)
S8911159E
09/04/1989
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Occupation

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 conveyed 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 SKETCH & VIDEO
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SV1123240001

Indoor

03/01/2009

14 YEARS AND 1 MONTH
Female

(Phone) +65-96321675

MARCUS.OCA@GMAIL.COM
BLK 118A ALKAFF CRESCENT
#17-77

341118

No

Spouse

No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

No
No

Yes
Yes

SLZ4321T

Private car
DANIEL WOON TIANXIANG
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NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SV1123240001

S8890106A
(Phone) +65-97482908
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SKETCH PLAN

SKETCH PLAN
IMPCRTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policybolder and/or the Actual Oriver,

3. Information provided must be as truthful and accurate as
insurance companies o repudiate polcy labisly,

ssible. Any wilful misrepresentation or withholding of material facts may allow

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liabiiity on the part of the insurance compan:es,

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

This report will be forwarded by the insurers to the GIA Records Management Centre establshed by the General Insurance Asscoation of

o o

Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
By the lodgement of this repon 1o the insurers, you hereby consent to the archiving of this report at the cenlre and o copies of the

o

report being made available aferesaid.
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") maylare permitted to collect, use, disclose
andler process my personal dataipersonal information set out in this [form] and any cther persenal informalion provided by me or
possessed by my insurer (cofectively the "Personal Information”) and disclose and transfer such Personal Information to all insures(s)
who have insured vehicle(s) involved in this accident (all insurer{s) who have insured vehicle{s} invcived in this acaident shall be
collectively referrad to as the “Insurers’), the Insurers’ lawyers/law firms, the Menetasy Authanty of Singapore and any relevant
government agency/authonty {such as the police), for the purpose(s) of:
(1) processing, handling andior dealing with my claims including the seltlement of the claims and any necessary investigations relating to
the ¢laims,
(i) investigating the accident andior my claims;
(iit) carrying out andfor dealing with my instructions or responding to any enguiries by me;
(iv) administering my claims {including the mailing of correspendence, statements, invoices, repons or notices to me, which could invelve
disciosure of certain personal data about me to bang about delivery of the same as well as on the external cover of envelopesimail
packages). and/oer
(v) complying with applicable law in adminisienng, processing, hangdhing and/cr dealing with my claims.
(coliectively the “Purposes’)
(b) all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers' lawyers/law fiems, mayiare permitted to colles!,
use, gisclose andlor precess my Personal Information for one or more of the above Purposes; and
(c) my Personal Information maylcan be disclosed by any of the Insurers andlor GIA 1o their third-party service providers or agents
(including their lawyersilaw firms), which may be sited outside of Singapcre, for one or more of the anove Purposes,

P W wat

Palicyholder's Signature / Date & Time Actual Driver's Sygnature (if driver s not the Witnessed by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRICND card)

Sketch Plan

o
%0'

S

*
)
4317

PR fERANGOA AORD /
poweré facie A 1 Tunggion)
P

vdun2022 y
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SKETCH PLAN #2

Describe Circumstance of the Accident

TIME 0F ACCIpENT & 1TI9H ,  DATE oF @ccco@VT 1 3 FeB 2033
WEATHER AT Tk OF AcciDEAT ¢ RANIAIG

= Bus o fout couldu't cleav ke green -hwmm) vrw) gt 20 he Aforreol.
= Bug romaiaed Ho&mw whom  light  tvned qretin oo foanave ey walacaddl.
velucled 1 was qong (shaghd) fovwmrol ol do filtev o the teft lave.

. A (@ tvaffie [\qk{-)

=
5

¢ vglht vext o wme weoved sff et v ab tee backe (surasaiT) dif did wef
0 & 9op pws, Fravnedd . oedeed Hhe 1ebt tde view mwor Ao conbrons He

car way il W potthon  efore | Nguralled 3 mode Ale ﬁ{yn/n#ﬂu{ff’fo
feber .

= wat b sl fum, ot fout jagtangov deev area.

THIRD PARTY  DETAILS

WNAME D PANIEL  AooN uhre XG5 Feapto6h
GoNTALT | TF 4321908

CAR PLATE AN Y (45 #3240 T

AR makE § mosEr | HYMNDAL GLANTRE (Siever.)

Declaration

I’'We declare the foregoing padiculars are true in every respect

e - |

Palicynolder's Signature /Date & Time  Aclual Driver's Signature (if driver is not the policyholder)  Witnessed by Regorting Centre Parsonnel
{ Date & Time

(Name as in NRIC/D card)

whun2022
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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.183 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1896 (REPUBLIC OF SINGAPORE)

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

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQOF

Certificate Number : SP2003081622-01

Date cf Issue : 11 October 2022

Coverage . Comprehensive

Policyholder : OH CHIA-AN MARCUS

Pericdt of Insurance : 17 October 2022 to 16 Ccteber 2024(both ¢ates inclusive)
Regsstration No. : SMP8273M

Chassis number of Vehicle L WVWZZZAUZKW218482

Persons or Classes of Persons Entitled to Drive®:
{a) The Policyholder.
(b) Any other person who is dnving on the Policyholder’s order or with his/her permission

*Provided thet the person driving is permitted in accordonce vath the icensing or other laws or regulation to drive the Moter Vehicle or hos
been permitied and is not disqualified by order of Court of Low or by reason of any enactment or regulations in thot behalf from driving the
Mator Vehicle. And provided further thot the Maotor Vehicle is registered under the Road Traffic Act bas not Been concelled af the time of
acedent loss or damage.

Limitation as to Use*:

Used only for social, domestic 2nd pleasure purposes and for the Policyholder's business,
The Policy dees not cover:

(a) use for hire or reward

(b} use for racing, pace-making, reliabilty tnals or speed testing

{€) use for the camage of gocds (other than samples) in connection with any lrade or business

(d) use for any purposes in connection with the Motor Trade

“Limitahon rendered inoperciive by Section 8 of Motor Vehicles (Third-Party Risks and Compensation) Act (Chopter 189) and Section 95 of the
Rood Transport Act, 1987 (Malaysia), are not to be included under these heodings.

IIWE HEREBY CERTIFY that the Palicy to which this Certificale relates is issued in accordance with the provisions of the Moter Vehicles
(Third-Party Risks and Compensaticn) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or Amendment, Act or
Acts passed in substitution thereof.

11 Oclober 2022

Issued Date Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd,
= S
Intermediary Code 1 0000408 ARF (ASIA PACIFIC) PTE LTD \ ‘\ /
Excess : Own Damage SGD | 600.00 )
Windscreen Damage SGD /,/ \_0.00/

Allianz Insurance Singapore Pte, Ltd. | UEN 201203813C
74 Robinson Road #09.01 Singapore 068897 | Tel: +65 6714 3369 | Website: www allianz 3g
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