$S2X233G0006 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 16/03/2023 13:37 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (16/03/2023 13:37 (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.

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

16/03/2023 13:37 (SGT)

Both Policyholder and Actual Driver
15/03/2023 12:05 (SGT)

Jin Eunos, Singapore

UBI AVE 2 INTERSECTION
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 S§2X233G0006

SLJ9903R

No

CHILGUNDE AMIT CHANDRAKANT
S8274914D
AMITCHILGUNDE@GMAIL.COM
(Phone) +65-84981624

Subaru
Brz

Private use

No - Reporting only
Private car

Auto

1998

Allianz Insurance Singapore Pte. Ltd.
SP2003746282-01

CHILGUNDE AMIT CHANDRAKANT
S8274914D

29/09/1982

Indoor
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Date Of Driving Pass 28/05/2005

Driving experience 17 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-84981624

Alt. Phone Number -

Email Address AMITCHILGUNDE@GMAIL.COM
Address 80 LORONG K TELOK KURAU #05-04
Address complement -

Postcode 425710

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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

I WAS IN THE LEFT LANE ON JALAN EUNOS GOING TO TURN LEFT TO UBI AVE 2. THERE WAS A BACKING OF CARS TRYING
TO TURN LEFT. THIS VAN WAS IN FRONT OF ME. WHEN ITWAS THE VAN'S TURN TO TURN LEFT ON UBI AVE 2, THE VAN
ACCELERATED AND | FOLLOWED. BUT THEN SUDDENLY THE VAN ABRUPTLY TURN THERE IS A ZEBRA CROSSING. THE
VAN DRIVER DID NOT KEEP A LOOKOUT FOR PEDESTRIANS CROSSING THE ZEBRA CROSSING. HE SUDDENLY SAW ONE
PEDESTRIAN AND HIT HIS BRAKES ABRUPTLY. THIS IS WHEN MY CAR HIT HIS VAN FROM BEHIND. THE VAN DRIVER
ADMITTED TO ME THAT HE BRAKED SUDDENLY SINCE HE DIDN'T SEE THE PEDESTRINA CROSSING. SO THIS ACCIDENT
WAS CAUSED DUE TO THIS.

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 GBG2610R
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

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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Commercial vehicle

(Phone) +65-93467565

VEHICLE B
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SKETCH PLAN

SHETCH PLAN

IMPORTANT NOTICE

1. Fzase report cocrectly the delails of the accdent to speed up the claims prooess

2 This Form mest be gompleted by the Palicyholder andler the Authorised Delvor,

3 Informabion g :.:NL‘EL.‘ st e as iruthful and accurate as possible Any wilful msrepreseniation or wahholdng of materal fecls may
aliow msurance conpanios o re pudipie policy linbility

4 The ssue and accepiasce of this Form by msurance campanies is not an admsson of poboy lsbilily an the partof the insurance
CoiTpanks,

G Any false reporting may be referred to the Palice for investigation,

&. The report wil be forwarded by the msurers of the GIA Records Management Cenlre establsied by the General lsurance Association
of SBingapore (Gl4) for archreng and that copies of this report will Tor s fee he made available upon applcation by interested parties.

7. By the lodgemant of the report 1o e msurers, you hereby consent to the archiving of s regortat the centre and (o copies: of ne
reporl bemg made avalzble atoresaid

8 Consenl ynder the Persanal Data Protestion Act (PDPA]

| understand, acknow ledge agres and consent (hat

(&) Wy ingurer , my workshop and the Gefieral insurance Assogabton of Sngapere {GIA") may/are permilled to colect, Use, declose
andior process my persesal dataipersonal nformation sel cul i ths [Torm] and any oiner persoral information proveded by e or
possessed by my imsurer (co¥echvely the "Personal Information™) and disclose and fransfer such Personal Pformation o all insuren{s}
who have meured vehicleds) involvad n this: acoident (8l mswrens ) w ha have ngured veligiz(a) involeag n thi socident shall be
collzctvely referrad o as the “Insurers ™), the Insurers’ law yersilaw firms, the Monstary Autharily of S:agapore &na any relavant
gevernment agencyisuthomy (such as the pokca), for the purposeds) of

il processing, handbng andior dealing wilh rey chiims including the settlerment of he clisms and any necessary investigations relating lo
e claims,

(i) mwestgabng the acodent andior my elars;

(i) carrying gub andior dealing w ilh sy inslucions of responding 1o any eaquinies Dy me;

(rey admnigtenng my clane (nehkeding the malng of correspondence, slatemanls; invaices, reporls or notices tome, w hch could mvelve
diselosure of certain personal data aboul e 1o bring abeut debvery of (he same 8 wel 3z on the external cover of ervelopes/mail
packages), andior

{v)-complymg with appkcable law meadmuustenng, processing, handing andlor gealngwith-my claims,

[collectively lne “Purposes’)

(b} all msurer{s) who have msured vehicbe(s | invotved i this accident and the bsurera e yersdaw frms, maylare permilted lo colect,
use, disclose andior process oy Persanal inarmalion for ane ar more of the above Porposes: and

(=) my Personal lformation mayfcan be disclased by any of the Insurers andior G (o thee third party service providers or agents
(nchiding heir law yersilaw Tems), which may be sited outssde of Singapore, far ane or mare of the above Purposes:

O oy
(== tuoam

Polcyholders Signalure f Dale & Ixiver's Signature (¥ driver is nol the policyholder) | Date Weneszed by Reporling Cenlre
Time & Time: Personnel

Sketch Plan
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SKETCH PLAN #2

Deacribe Circumstances of the Accident
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Declaration
IWtie declare the foregoing parbeulars are ttue n every respect
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Driver's Sigrature (If deiver is notthe polizyholkler) £ Date
& Time

Poboyhaldes's Ssgpature f Dale &
Tivee
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Wilnessed by Reparing Centre
Parsonnel
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pre. Ltd,

CERTIFICATE OF INSURANCE

RO TRAMEPCR D AT 15RF gMALAYEIN

RIETTCHR VEHECTES (THRLEPARTY RISKS) RULES 1148 {FEDERATION OF MALAYSIA)

TACTOIR VEHICLES {THERD, PARTY RESKS AND COMPEMSATION ACT (CAP I8 O THE REVISED EOITHMN) (REPUBLER OF SRGRITCIRE)
BOTEIR VEHECLE S (1 RRD PARTY BISES ARD COMPENSATIONT RULES TR (HEPUBLIC (3 SINEARORE)

CRDIORYENICLES [THIRD PARTY SRS AR CORMPEMSEATION RLA ES UG

CEL AR AMENDNENT, AL QI ACTS PASSED S SLABITO LRGN THEREDK

Cerifitalo Nurmbwer - S e el

Dl it Issuo DR Dirasimilan 2250

Cronarage Cldrnpelionasn

Prolicihclider CHILGENOE AT CHANDRAKANT

Piaeioed o [N T Misthidivy 2023 1o 13 danuiany 200 Rolh dibet meelinies)
Feishilion B, SLJDNAR

Chasss nundser ol Vetsis SJELACHERT IS0

Fersens or Classes of Persons Entitled to Drive®;
{my Thay PrslueyTanirior.
{la) v ol e wiw e Siving on Hne Folayloldors oder o with hisifes pomiission

b pormutted qralvs nef disguaniid by erder of Counl of Eaw of by réastnaf argrsoer
fdmbial Wik Arsd privsciet feafther thad. thie Moo Wed e 1L b erad onckar the Rood Fraifle e hirm ol ssn concsied of e s al
pepienl e o darmane

Limifation an fo Use*:

Usod onby for seciol, Jesostic s pleasans purpdsas snd loe-this Polioyisieors businges

The Policy doos not cover:

() e todIbee o revwand

{b) s Bor moinyg, pece-making, miabibty Inels o speed tedting

{67 use bt the-camoage of goeds (other thon samples)in connaction wath Sy irkids of Dusingss
ol) L Bat aawy gdrpeses i oeonesse ey wall thee Baior Trndo

SLanvanian rendEned isoneroinie = Sectianf ol idoroe Vihidled [Farek Frarty Risics |rr.n'f'rrr.;:e-.'.-'.u?.'.T!r:id".":"{ Tnipder TR dnsl Cavhinn Gl ol the
Reod Transpor Act 1987 (Moloigial ol act 1o be incfudiod weder these henditign

AT HEREDNC CERTHY Dol tho Policy to whict B Cefificaln relitas s issgd in scoordange wit e provigses-of the Motor Vohictes
[ Thtct Pty Risks st Comaensation) Acl (Chaplar 1895 and Pad 1V ol (he Foed Transport Acl, 1087 (Malaysa} or Amondrent, Aetor
At passed ingutshliation haresd.

{8 Dirgatnber 322

feaued Dote Hickham Haloai
Chinf Execufive Officer
Alliane Insurance Singapore Ple. Lid.
Intermediany C:_hd‘e U NMHTERY INSURE HUB PTE LTD
Exgens $ rem Tiamige SEL 00 00
1 Windseroen Damags SO0 W)

Allitnz Insurance Singapore Pte; Ltd, | UEN 2018050100
el IRalmnsdn Rt SO0 T Sanpipors GGLAEE | Tal 06 G714 3360 | Website: waw ationg sy
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