SDOB232A0001 / DICKSON AUTO CARE CENTRE PTE LTD
ENTRY DATE & TIME: 10/02/2023 16:03 (SGT)
SUBMITTED BY: MAHIRAH

VERSION: 1 (10/02/2023 16:03 (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 & 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 cenlre and to copies of the report being made avallable 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 16:03 (SGT)

Both Policyholder and Actual Driver
10/02/2023 14:00 (SGT)

129 Bedok North Street 2, Singapore 460129
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? T
Name Of Registered Owner
NRIC No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

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? ; 2

Vehicle Category

Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company .........
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRICNo .. ..
Date Of Birth
Occupation

@ Accident report SDOB232A0001

SNH5016P

No

NICOLE TAN KIM ENG
SXXXX392B
TANNICOLE5S55@GMAIL.COM
(Phone) +65-96229422

Mazda
3

Private use

Yes
Private car
Auto

1496

Allianz Insurance Singapore Pte. Ltd.
SP2004367750-01

NICOLE TAN KIM ENG
SXXXX392B
01/10/1965

Indoor
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Date Of Driving Pass

Driving experience

Gender ;

Mobile Number . ...

Alt. Phone Number

Email Address

Address ... R —— R

Address complement ... O
Postcode .............. A - TR 5w - gl e
Is the driver the pollcyholder? ,,,,,,,,,,,,,, R

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Drlver

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
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

07/02/1994

29 YEARS

Female

(Phone) +65-96229422

TANNICOLES55@GMAIL.COM
BLK 51 SIMS DRIVE #07-138

380051
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer . ... .
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@?Accident report SDOB232A0001

SKW1854U

Private car
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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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L]
. SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1.
2.
&

4.
5,
6.

Ploase report corrocdly the detalls of this sccident to speed up tho clsims process,
This Farm mustbe comploted by hi Polievhalder andfor Wi Actual Drivar,

Information provided must be av Suthiyl nod accurato as nossinlo. Any wiltul misraprasantation o withholding of matenal facts may allow
Insurmnce companies 1o repudiate policy liabilty.

The lEsus and acsaplanca of thip Foim by Insurance companies.hs nof amadmiesion of palicy liab®ty on this piart of tha insurance &ampanios,

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

This rapod vl be forwarded by the insurers to the GlA Records Managemant Gonlioe established by the Genaral Insurance Assoclslion of
. Bihgaporo (GUA for archiving and that caplos of this raport will for a fze by made avaliable upan apgication by itorosted partits,

. By the lodgamant of this roport to the insurers, you hetaby consent to thi archiving of this report st the ceniro and fo coplus of tha

ropart daing moudg avalable sforesala.

8. Consont undor the Porsenal Data Protoction Act (PDPA)

lundorsiand, acknowiedgn, agres and consent that,

(2) My Insurer, my warkshop and the General Ingurince Associntion of Singapore (*GIA") mayfaro permilted lo collest, use; disclose
andlor process my porsonal datadpersonal information sot out In this {form] and any other parsanal intarmation provided by mi or
possoEsod by my insurer (calléctivaly the "Persenal Information”) anid disclasn and tranafor auch Parsanal Inf lan bes all i {s)
wha have insured vahicla(s) invetved in this aceldont (ol insurar(s) who have' 4 vohlclafs) involved Ir thie accident shallba’
eollectivaly rolorrat 1o as the “Insurars®), the Insurers’ lawyers/law firns, the Monotary Autharity of Singapare and any rélovant
government agancy/authority (such ag tho paficel, for tha purpose(s) of;

(1) precossing, handiing andlor dealing with my claime Including the seltlement of the clalms and any. necassaty investigntions relnfing to

dhe

claipm;

(H) investigaling the acciden! nnwmmymirm, o
G carrying out andier do I'np with my Instructions ar responding to any enqulrdes by me;

)

ndministering my clalms (nsluding the malling of comespondence, SIAtements, INVoIcas, 1EPOTE tr notices 1o mo, $hien could involva

disclosure of cartain personal dats abeut ma 1o bring abait delivery of (he same as woll &8 o Die sxtomat eover of onveloposimalt
pickagus), andior
{¥) complying with applicable tiw In adminislering, processing, handling andfor denling wilh my claims.

{callectivaly he “Pumposes”)
(o) a¥.inauror{s) who hove insured velicie(s) involved in.tiis acciderit-and the s' wwyersuw firms, may/are-paresitted & calloct,
use, distlose andior procass my Personal Information for 0n6 ormons of the above Purposes, and

() rey Praraorut infarmation mag/ean be disclosad by any of te Insirors antliot GIA to thair third-party sorvice ploviders or ngents

[including their lowyersfaw firms), which.may be sited oulside of Singapore, for one or mora of tis:above Purposas,

DL
ngf 10[>]50>3 518 pm.-
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SKETCH PLAN

Dosaribe Circunmstanice of tha Accident

Q10" 8f Fobruany 5033 . @ 14:00 hne_,
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Declaration
I"%e doctore the Farageing particulars am truo B aviry rospect.

v i

Policyhoktor's Signature 7 Date & Thoe Otlver's Signature Qf deive (a not e policgheidus) S Dabs - Winessnd hyR'mt ng Contro Porsonal
ATma (Nama o in NRICAD cor}
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Date of birth e
01-1 ﬂ—J}.ﬁ‘S 2

Q‘?_ kA _[ ;. ?*@W :
SINGAPORE




6670181

mats of Issue

09-07- 2\021;"1

¥ -
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Address
APT BLK 51 SIMS DB—I};-.'V@E‘
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SINGAPORE 380051
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DRIVING LICENCE

REPUBLIC OF SINGAPORE

LICENCE NO. :
S17053928 (75

CLASS AND ISSUE DATE

3+ 07FEB 1994

s &

|

.\ Show details

Show NRIC




Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 587 (MALAYEIA)

MOTOR VEHICLES (THIRD-PARTY RIZK2) RULES 1553 (FEDERATION OF MALAYGLA)

MOTCR VEHICLES (THIRD-PARTY RIZK3 AND COMFENSATION) ACT {CAF, 132 GF THE REVIZED EDITION| (REFUELIC OF SINGAPORE)
MOTCR VEHICLESB (THIRD-PARTY RIZKI AND COMPENZATION] RULES 1536 (REPUBLIC OF SINGAFOREY

MOTCR VEHICLES (THIRD-PARTY RIZKS AND COMPENSATION) RULES 1250

TR ANY AMENDMENT, ACT OR ACTZ PAGGED IN SUBBTITUTION THERECF

Certficate Numoer ;. SPX004367TS0-D1

Date of Isse : 01 February 2023

Caverags . Comprehensive

Polkyhoider ;. NICOLE TAN KIM ENG:

Penad of insurance I 30 January 2023 10 17 June 2024{polh dates InKusve)
Raqgistration No. . SNHSOISF

Chassis nurnder of Vehicie I JMEEBMA4ASGO32IST

Peraons of Clasass of Persons Entitied to Drive*:
{a) The Pollcyhoider.
ib) Any ativer person who |s anvirg on ihe Policyhokler's order or with he!her pemission

*Frovided that the persen dnving & permitted m occondance with the icensing or other lows o requialion to drve the Matar Vehicle & has
been permitted and s not disgualified by arder of Court of Law or by reasen of any enactment o raguiations in Shat beholf from driving the
Mator Vetucle And provided further that the Motar Vahicle 5 regstered under thie Rood Trafiie Act has noe baen concellad ot the time of
cecident luss or damage.

Limitaiion as to Use~:

Used only for soclal, gomeetic and pleasure purposes ang for the Policyholder's business.
The Policy does not cover:
{a) uee for hire or reward
{b) use for racing, pace-making, rebablkty irnals or speed testing

{c) uee for the camiage of goods (cther than samples) In connection with ary frade of business

{d) use for any purposes i connecticn with the Motor Trade

‘Liniteztion rendered incpertive by Section 8 of Mator Vehicles (Third-Porty Risks ond Compersatian) Act (Chapter 189) end Section 95 of the
Road Trarsport A, 1967 (Malaysia) are net to be included wider these headings

VWE HEREBY CERTIFY ihatl the Pglicy to which this Certificate relales ks Issued in accordance with the provisions of the Motor Vehicks
{Thirg-Party Risks ang Compensation) Act (Chapter 183) and Part [V of the Road Transpor Act, 1387 (Malaysia) or Amendmend, Acq or
Acts passed in suostitullon ihereof.

/i
01 February 2023 7
Issued Date Hicham Ralsal
Cher Exscutlye Officer
Alfanz insurance $ingapore Pte. Lin.

Intermedtary Cods : D0OD352 LOMEN INSURANCE AGENCY

Excess . Own Damage SGD 0.a0

: Windscreen Damage SGD 100.00

Allianz Insurance Singapore Pte. Ltd. | UEN 201903313C
79 Robinsan Road #1901 Singapore 068657 | Tel: +65 6714 3360 | Websle: www.alanz. 59



