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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 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

03/02/2023 14:35 (SGT)

Both Policyholder and Actual Driver

21/01/2023 09:00 (SGT)

Singapore

OUTSIDE ORCHARD CINELEISURE CARPARK
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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SMF1714G

No

WANG BIAODONG
S8476110I
wbiaodong@gmail.com
(Phone) +65-98526601

Toyota
HARRIER M GRADE

Private use

Yes
Private car
Auto

1998

Allianz Insurance Singapore Pte. Ltd.
SP2003011719-01

WANG BIAODONG
S8476110I
12/05/1984

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 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

PASSENGER 1

Name
Gender

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 PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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06/12/2011

11 YEARS AND 1 MONTH
Male

(Phone) +65-98526601
wbiaodong@gmail.com

23A SHELFORD ROAD #05-06

286655
Yes

No

Collided into Property
Clear

Dry

WANG YUSI
Female

No
No

Yes
No
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SKETCH PLAN
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vSket_tl:h Plan

IMPORTANT NOTICE

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

2. This Formmus! be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of polcy tabiity on the part of the insurance
companias.

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

6. The report w il be forw arded by the insurers of the GlA Records Manag | Cenlre established by the General hsurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upeon application 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 copies of the
report being made avaiable aforesaid.

8. Censent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and censent that :

(@) My insurer , my workshop and the General nsurance Association of Singapore (*GIA™) may/are permitted to collect, use, disclose
andlor process my persenal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insures (coleclively the “Personal Information”) and disclose and transfer such Personal hformation to al insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relavant
government agency/authority (Such as the police), for the purpose(s) of :

{i) processing, handing andler ceatng with my claims incleding the settlemant of the claims and any necessary investigations relating to
the claims;

(if) nvestigating the accident andfor my claims;

(iil) carrying out and/or dealing w ith my Instructions or responding 1o any enguiries by me;

(iv) administering my claims (inckuding the mailing of correspondence, statements, nveices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about detvery of the same as well as on the external cover of envelopes/mail
packages); and/cr

(v) complying w ith applicable law in administering, processing, handling andlor dealing with my claims.

(collectively the “Purposes”)

(b) allinsures(s) w ho have nsured vehick(s) involved in this accident and the hsurers” law yers/law firms, may/are permitted o collect,
use, disclose andler process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers and'or GIA to their third party service providers or agents
(inchuding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.

2 Jod fn 8

Policyhokier's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

[ |

RRRRRY

A Sszé |7|‘fc |

EEEEBEEASmSEEmEREEENERD
Hl | L

! i |

Page 3 of 15



SKETCH PLAN #2

Describe Circumstances of the Accident

On 21 Tan 3003 ot Qom, [was diving my cve (SMEIC) on 0 Slope
: lc@m 40 Occhad  Cineleisue Corpack . jbexs‘ Wt s plyg in the Avivebn
duvids 0f the two-lone road thet | wag deiving in. Due o the Slope, |_pmis 30
e Awring dlistance. andl  Mode o 4urn 4oo Skacp that \t COmsed the Lront
bumper ot "'\v\ cor Yo Wi anto ong. 0f tae Pdh(

Declaration

I'We dectare the foregoing particulars are true in every respect.

%Tﬁv %7 (ahm" :;'\1;, <

Policyholder‘s Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time Personnel
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1587 (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 SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} RULES 1995 (REPUBLIC OF SINGAPORE)

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

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF

Certificate Number : SP2003011719-01

Date of Issue ¢ 01 Octover 2022

Coverage : Comprehensive

Palicyholder . Biaodong Wang

Period of Insurance ¢ 01 October 2022 to 30 September 2023(both dates inclusive)
Registration No. ;. SMF1714G

Chassis number of Vehicle . JTEZB3GHB0JOD3376

Persens or Classes of Persons Entitled to Drive*:
(a) The Policyholder.

(o) Any other person who is driving on the Policyhclder's order or with hisiher permission

*Provided thot the person dniving is permitted in accordance with the licensing or other [ows or regulation to drive the Maotor Vehicle or hos
been permitted and s not disqualified by order of Court of Low or by reascn of any encctment or regulations in thot behalf from driving the
Motor Vehicle. And provided further thor the Moter Viehicle is registered under the Rocd Troffic Act hos not been cancelled at the time of
eccident loss or damage,

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 and Compensotion) Act (Chapter 189) and Section 95 of the
Rood Transport Act, 1987 (Molaysia), are net 1o be included under these headings

I'WE HEREBY CERTIFY that the Policy to wnich 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 of the Road Transport Act, 1987 (Malaysia) or Amendment, Act or
Acts passed in substitution thereof,

01 October 2022
Issued Date Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.
Excess : Own Damage SGD 600.00
Windscreen Damage SGD 100.00

Allianz Insurance Singapore Pte. Ltd. | UEN 201903913C
7% Rnhinenn Rnoad #0A.01 Sinnanars NRRAAQT | Tel* 48K A714 2380 | Waeheita: waar allianz en
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