SKO0U233D000C / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 13/03/2023 14:59 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (13/03/2023 14:59 (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

13/03/2023 14:59 (SGT)
Driver

08/03/2023 06:30 (SGT)
Singapore

CTE TOWARDS SLE
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 SKOU233D000C

SJY2953L

Yes

REVEL MOTORS AUTOMOTIVE
53435710E
maxchua13@gmail.com

(Phone) +65-96981159

Volkswagen
NEW GOLF 1.4 AT 5K13G5

No - Reporting only
Private hire

Auto

1390

Allianz Insurance Singapore Pte. Ltd.
SP2001606872

CHUA GENG ZE
S8226968A
07/09/1982
Outdoor
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Date Of Driving Pass 05/02/2003

Driving experience 20 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96981159
Alt. Phone Number -

Email Address maxchua13@gmail.com
Address APT BLK 455 YISHUN ST 41 #11-59 (S) 760455
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Clear
Road Surface Dry

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 WITH ATTACHED.

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 SMR4881Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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

SKETCH PLAN
IMPORTANT NOTICE
1. Piease report comactly the details of the accdent lo speed up the clains process
2. This Form musi be | ihe Policyholder a the Ag
3. Information provided must be as pruthiul and aceerle as poseble, Any wilful msrepresentation or withholding of material facts may alow
insurance companies to repudiate palicy Hability.
4. Tha issue and acceplance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companias.
. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by tha General Insurance Asseciation of
Singapore (GLA) for archiving and that copias of this repart will for a fee be made available upon application by iMerested parles.
7. By the loggement of this repor 1o the insuredss, you hereby consent to the archiving of this report at the centra and to copies of the
repor belng made available aforesaid.
8, Consent under the Parsenal Data Protection Act (POPA)
| understand, acknowledga, agree and consent that
{a) My ingurer, my workshop and the General Insurence Association of Singapore ("GIAT) may/are permilled o collect, use, discose
andfor process my personal datalparsenal informalion set outin this [form] and any elher personal information provided by me or
possessed by my insurer (collectively the “Personal Information™ and discose and fransfer such Personal Informalion o all nswens)
who have insured vehicle{s) involved in this accidem (il ingurer(s) who have insured vehicle(s) invalved in this accident shall be
callectively referrad to as the “Insurers™), the Insurers' lawyersilaw firms, the Monetary Autharity of Singapore and any ralevant
government agencyiauthonty (such as the palice), for the purpose(s) of:
(i} procassing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relaling lo
tha claims;
(i) imvestigating the accident andfor ry claims;
(i) carrying oul andior deaking with my Instructions or respending to any enquires by me;
{iv) administering my claims (including the mailing of corespondence, stalements. inveices, reports or nolices to me. which could involve
digelogure of certain personal data about me to bhng about delivery of the sama as well as on the exlemal cover of eénvelopasimail
packages): andior
{v}) complying with applicable law in administering. processing, handling andior deaking wilh my claims,

{collectively the "Purpases’)
{b) all Insurens) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersaw firms, may/are permilled to collect,
use, disclose andior process my Personal Information for one or mone of the above Purposes; and
{c} my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their ihird-party service providers or agents
{incleding thedr lawyersiaw firms), which may be sited outside of 5i

REVEL MOTORS
AUTOMOTIVE
53435710€

B E £ f’/?%ﬁif .fj%m i)
Poiicyholders Signature / Dale & Time Divwers Signature (il driver is not I.F::crmlscyjlt-’db:l fD\‘a;é’l ‘Wilnessed by Reporing Centre Farsannel
& Tirmex [Harme agin NRICIHD card)

re, for one or more of the above Purposes.

Sketch Plan - )
HREERNE RN Wl O T |

e T T
BB YEESEENNICs LELPEE
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@’Accident report SKOU233D000C Page 4 of 21



SKETCH PLAN #2

Describe Circumstance of the Accident

On 8-3.a3 a1 6-30a~—, a5 T voas drivly hLe}h&,_
} -

CTE Towo-chs SLE , Heve was o Uehicle Yreatclowor)

G0 T Avied o Blocs devon Jo mpply Pvale  Sidut
- | ﬂ 7
rvake w— Ao & W Al Veliele mbvoua T S Uskliz

OCa ﬁ?{“-«"f ﬁ‘.o‘ra? Il'at---rg-.-_.u‘“
) A

Maote; Please nate that your ingurer may have 14days time frame for you to submit an own damage claim under your own policy,

please check your policy for mare information.

Declaration
I/We declare the faregoing pariculars are rue in every frespeg

SUToHoT v i)
53435710¢F (o/3/35 572 pm iy
Paolicyholders Sknature / Date & Time Erivers Signature (if driver 15 nat the policyhakder) / Dl ‘Wilnessed by Reporng Centa Parsonnel
& Time |Marme as in KRICND cand)
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PRIVATE HIRE
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OTHER DOCUMENTS

Allianz ()

Allianz nsurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSFORT ACT 1997 (MALAYSIA)

MOTOR VEMICLES {THIRD-PARTY RISKS} RULTS 1958 (FEDERATION OF MALAYSLA)

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 189 OF THE REVISED EDIMICHN] (REPUBLIC OF SINGAPON)
MOTOR VEHICLES { THIRD. PAR TY RISES AND COMPENSATION] SULES 1994 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD:-PARTY RISKS AND COMPENSA TION) RULES, 1960

O ANY AMENDMENT, ACT Oft ACTS PASSED IN SUBSTITUNION THEREDH

Certficate Number ¢ SP2001606872

Date of Issue .12 August 2022

Coverage : COMPREHENSIVE - AUTHORISED WORKSHOP

Policyholder . REVEL MOTORS AUTOMOTIVE

Finance Company

Period of Insurance C 17 August 2022 To 10 April 2023 (both dates inclusive)

Registrotion Mumber 1 SIY2953L

Chassis Mumber of Vehicle T WVWZZZIKZAWIRG239 (

Persons or Closses of Persons Entitled to Drive*:
{a) The Policyholder.,
{b) Any other person who is driving on the Policyholder's order or with hisfher permission or to whom the
vehicle 15 hired,
* Provided that the person driving is permitted in eccordance with the licensing or other lows o regulation 10 drive the Motos
Vehicle or has been permitted ond s not disquolified by order of Court of Low or by reoson of any enactment or regulotions in

that behalf fram driving the Mator Vehicle. And provided further that the Moter Vehicle is reghtered under the Rood Tralfic
At (Cop 276) (Republic of Singopore) and such registration hos not been concelled ot the tima of accident loss or domoge

Limitation as to Use™:
{a) Use for carriage of passengers or goods in connection with the Policyholder's business.
(b} Use for sociol, domestic ond pleasure purposes and business purposes of any person to whom the vehicle is
hired.
{z) Use for the carriage of possengers for hire or reword under Private Hire Vehicle (PHV) by ony person to
whom the vehicle is hired and for use within Singapoare only
= Limitation rendered inoperative by Section 8 of Motor Viehiches (Third-Party Rkt and Compentation) Act (Chapter 189) and &
Section #5 of the Rood Transport Act, 1987 (Malaytia), are not to be included under these headingt
Policy does not cover: L
{a) Use for racing, pace-making, reliability trials ar speed-testing.
{b) Use whilst drowing a trailer except the towing (other thon for reward) of any one disabled mechanically
propelled vehicle,

IfWe haereby certify that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motar Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Rood Transport Act, 1987 (Maolaysia).

12 August 2022 1(--_ i
Issus Date icham Raissi
Chief Executive Officer

Allignz Insurance Singopore Pte. Ltd.
Intermediory Code ¢ 0000156 GENRIVER FINANCIAL PTE LTD

Excess i Section 1 ; Own Damage 55 2.000.00
Section 1 : Windscreen 55 100,00
Section 2 : Liobilities to Third Parties 5% 1,500,000

Alllanz Insurance Singapore Pte. Ltd N 20150591

wii B ¥ w OEERT | Tl wnfp Wk
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