SKOU232A000L / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 10/02/2023 17:53 (SGT)

SUBMITTED BY: Eunice Lim Siew Choo

VERSION: 1 (10/02/2023 17:53 (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

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

10/02/2023 17:53 (SGT)

Driver

10/02/2023 10:15 (SGT)

Singapore

213 BEDOK NORTH ST 1 OPEN SPACE CAR PARK
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

Accident report SKOU232A000L

SLE8684E

No

LEE KWOK CHENG (LI GUOZHENG)
S84140271

KC_23@HOTMAIL.COM

(Phone) +65-91124411

Volkswagen
Arteon

No - Claiming third party
Private car

Auto

2000

Allianz Insurance Singapore Pte. Ltd.
SP2003242030-01

LEE YI JIE CHARMAIN (LI YIJIE)
S8709614I

14/04/1987

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

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 ATTACAHED

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SKOU232A000L

20/10/2006

16 YEARS AND 4 MONTHS
Female

(Phone) +65-96675764

CHARMAIIN@HOTMAIL.COM
137 BEDOK RESERVOIR RD #10-1433 S.470137

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No
No

Yes
Yes
WITH OWNER

YP6527C

Commercial vehicle
JIANG XIAOPING
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Contact Number (Phone) +65-96108048
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

SKETCH PLAN
IMPORTANT NOTICE

i P!euemponmgglxlhodmkoﬂhommnmsmduphchms Process.

2 omple i 3

3. Information provided must be as mﬂ_mmmm Any wxl!ul p or withholding of ial facts may allow
insurance companies to regugiate policy liability.

4. The issue and acceptance of this Form by i panies is not an admission of policy liability on the pan of the insurance companies.

5. Any false reporting may be refe th vestigation.

6. This report wil be forwacded by the insurers to the GIA Records Management Centre established by the General Insurance Asscclation of
Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by i d parties.

7. By the lcdgement 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. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ('GIA") may/are ptmﬂlad 1o collect, use, disclose

andior p my p I d | inf set out in this [form) and any other p | inf provided by me or
possessed by my insures ively the *P 1 Inf ") and and transfer such P toall i r(s)
who have insured vehicle{s) involved in this accident (all insurer(s) who have i d vehicle(s) i in this accident shall be
collectively reft 10 as the “l "), the I " lawyers/law firms, the M y Autherity of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i} processing, handling andior dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims:

{#) investigating the accident andlor my claims;

(i) camying out and/or dealing with my instructions or responding to any enquiries I:ry me;

(iv) i g my claims ( g the mading of pond i reports or notices 1o me, which could inveive
disclosure of certain persenal data about me 10 bring about delivery of the same as well as on the | cover of envelopes/mail
packages) andlor

{v) complying with app law in administering, p ing, handling and/or dealing with my ciaims.

(callectively the *Purposes’)

(b)al f(s) who have & vehicle(s) involved in this accident and the Insurers' lawyersfaw firms, may/are permitied to collect,
use, di andlor p my Py i Information for one or more of the above Purposes; and

(c) my Personal Inf i yican be by any of the Insurers andior GIA to their third-party servica providers or agents

{including their lawyers/law firms), which may be sited cutside of Singapaore, for one or more of the above Purposes.

! (0122023 120rPM
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SKETCH PLAN #2

escribe Ci of the Accid

Truck was pavied W lot aud | reversed uto (ot beside him.
nemained stationawy avd waited. Truck Wos veny clsge +o me £0
| closed my side Mirrors 1o gve_mone cpace . fie +he tvuck moved
6., he Enodked wito my right side view _tiror. Wy Car was
ﬁ‘athwmm Houchout Fhe mcidest- Minor was gracked an

art. Wivr is aurvently slanted and responds limitediy to
e elechvonic voniols.

Declaration
[/We deciare the foregoing particulars are true in every respect.

~.

10]2[>0228 |5 o5pm k"""“

{if criver is not the policyhaider) / Date Witnessed by Reporing Centre Personeed
(Name as in NRICAD card)

|

Policyholders Signature / Date & Time Deiver's Sign
& Tira
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IMAGES #2
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IMAGES #11

2140 kg
3940 kg
1130 kg

Berliner Ring 2
DE-30440 Wellsburg

--r.vol‘lo-alo- c‘o- 2
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OTHER DOCUMENTS

Allanz insurance >ingapore rue. Lua.

l

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1950 (FEDERATION OF MALAYSIA)

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 189 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 (REPUBLIC OF SINGAPORE)

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

OR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number : SP2003242030-01

Date of Issue ¢ 26 October 2022

Coverage . Comprehensive

Policyholder LEE KWOK CHENG (L1 GUOZHENG)

Period of Insurance 25 October 2022 to 24 October 2024(both dates inclusive)
Registration No. . SLEBBB4E

Chassis number of Vehicle WVWZZZ3IHZPEDO1072

Persons or Classes of Persons Entitled to Drive®:
(a) The Policyhoider.
(b) Any other person who is driving on the Policyholder’s order or with his/her permission
*Provided thot the person drang 5 parmitted i occordonce with the [icensing or other [aws or reQuioton 10 dave the Mater Vemgie o hos
been permated ond 18 not deguaitied by order of Court of Law or by reason of any enoctment o regulations in that behal’ from dening the
tor Vehle And provded Ffurther that the Motor Vehecle i3 regaiered undet the Rood Troffic At has not been cancelled of the ime of
ocoadent loss or domoge

Limitation as to Use*:

Used only for social, do and pl purp and for the Polcyholder’s business.
The Policy does not cover;

(a) use for hire or reward

(b) use for racing. pace-making. refiabilty trials or speed lesting

(¢) use for the carmiage of goods (other than samples) in connection with any rade or business
(d) use for any purposes in connection with the Motor Trade

“Lirutaron rendered inoperative by Section 8 of Motor Vehuiles (Thied-Porty Risks and Campensation) Act (Chapter 189) and Section 95 of the
Rood Tronspor: Act. 1987 (Malcyso) ore not 1o be ncluded under these headngs

I'WE HEREBY CERTIFY that the Policy to which this Cectificato relates s d in accordance with the p ions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Par IV of the Road Transport Act, 1987 (Malaysia) or Amendment, Act or
Acts passed in substitution thereof,

26 October 2022
Issued Date
Intermediary Code : 0000404 ARF (ASIA PACIFIC) PTELTD
Excess : Own Damage SGD 600.00
¢ Windscreen Damage SGD 000

Allianz Insurance Singapore Pte. Ltd. | UEN 201903913C
79 Robinson Road #09-01 Singapore 068897 | Tel: +65 6714 3369 | Websile: www.allanz sg
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