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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

18/03/2023 13:14 (SGT)

Both Policyholder and Actual Driver
17/03/2023 22:11 (SGT)

Near 56 New Upper Changi Rd, Singapore

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 SS3723310001

SJS703L

No

Nur Alfino Bin Abdul Rahman
S8431894l
fouralfino@gamil.com
(Phone) +65-93821183

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1797

Allianz Insurance Singapore Pte. Ltd.
SP2001815926-01

Nur Alfino Bin Abdul Rahman
S8431894l

24/09/1984

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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

& Accident report S§3723310001

15/07/2009

13 YEARS AND 8 MONTHS
Male

(Phone) +65-93821183

fouralfino@gamil.com
Blk 636 Pasir Ris Drive 1
#10-580 Singapore
510636

Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

AIRIN ASTUTY
Female

ALEYNA ISABELLA
Female

ALEIA ISRA
Female

ANDRELUTH ISRA
Male

KHLOE
Female

No
No

Page 2 of 15



CIRCUMSTANCES OF ACCIDENT

Refer to sketch plan.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNF7063A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver Lim Heng Kee (Lin XinQi)
NRIC No S8119920E

Contact Number (Phone) +65-91266754
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

! TICE

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

2. Thas Formmust be completed by the Policyholder andior the Authorised Driver,

3 hiormaton provided must be as truthful and accurate as possible. Any wilful misrepresentation orwshhciding of material facts may
allow insurance companies 1o repudiate policy liahility.

4, The issue and acceptance of this Formby insurance cormpanias s not an admission of policy kabdfy on the part of the insurance
campanies.

5 Any false reporting may be referred to the Police for investigation,

6. The repart w il be forw arded by the insurars of the GlA Records Management Cantre established by the General serance Association
of Singapare (GIA) fer archiving and that copies of this report w d for a fas be made-available upon application by interested partes

7. By the lodgement of this repont to the msurers, you hereby censent 16 the archiving of this report at the cenire and 1o copies of the
report being made available aforesaid

8. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge. agree and consent that |

(@) My insurer , my workshop and {he General Insurance Associalion of Singapore {"GIA") mayfare permitted to collect, use, disclose
andior process my personal data‘persenal informaten set aul in this [formj.and any other perscnalinformation provided by me or
possessed by my insurer (callectively the "Pergonal Information”) and disclose and transfer such Fersanal Infarmation fo all insuraris}
w hahave insured vehicle{s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall ba
colectively referred 1o as the "Insurers”), the Insurers” law yorsdaw finrs, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the poice), for the piposeds) of

(i} processing; handing andior dealing with my claims including the settiement of the clairs ard any necessary mvestigations relating to
lhe clairms;

(i) mvestgating the accdent andiar my clairs;

{iii) carrying out andfor dealing w ith my instrucions o responding 1o any enguiries by me;

{iv) administering my claims (including the maiing of correspondence, siatements, invoicos, reports or notices to me, w hich could mvabee
disclosure of certain personal data abgut me 1o bring about delivery of the same as wel as on the external cover of envelopes/mail
packages); andlor

i) corplying wilh appkcabde law in administering, processing, handling and'or dealng with my claims.

tcollectively the "Purposes”)

(k) af insurer{s} w ho have nsured vehicla(s) involed in 1his accident and the Insurers aw yersiaw firms, mayfare permted to collect,
wse, disclose andior process my Persanal Infermation for ane or more of the above Purposes; and

(g} my Personalinformation mayican be disclosed by any of the Insurers andior GIA 10 their third party service providads of agents
{inchuding thes law yersidaw firme), which may be siled cutside of Singapore, for one or mare of the above PUrposes.

,ld,r./ 0B, W55 Ly - TFins

F'blnc:{édlder's Signature / Date & Dxiver's Signature (F driver is not the pokcyholder) / Date Winessed by Reportimy Centre
Tirre & Time Fersonrel

Sketch Plan

A - $3¢F03L
l 2 - CNFFo63A
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ui UG wailr o3s @r abast ioph W e 1‘1:{'-1? @t ew u[sl,r, Wﬂu.' Feef
& iplp.fvl-i' HE &5 hs:{ﬁt 'fr,:'[,{- I [wad ﬂt’«[,tl.:-& # {ar Mt \i}l.g' r‘||:lfi.-.r | legs
\jﬂ'].@.? éjﬁm%«.;__\- hefee | n:’.'L‘:’.'F:.{.:' Gt | ﬂrji;:_.,tf fc!f’[‘ dud Aot ony UMYy Ceved
by litach ':II{JJJ' g t,\dfw C!'A.’?PF’G (e Haat Whey e GG .",J.‘r'f“ uffl.llf v fin thp
lekC_riglt -
U
Declaration

e declare the faregoing particulars are true in every respect.

/“L/ I$ ‘ﬁfu; 0 Ofy, Lar Yi Ting

F?Lyhcﬁers Signature / Datels Criver's Signature (i driver is not the polizyhoider) / Date Wiresaed by Fﬁepu@ml Centré
& Timar Parsannel
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OTHER DOCUMENTS

Allianz (i)

Allianz Insurance Singopore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSFORT ACT 1087 [MALAYSIA)

MOTOR VEHICLES (THIRD-FARTY RISKS) RULES 1888 (FEDERATION OF MALAYSIA)

HMOTOR VEHICLES (THIRD-FARTY FISKS AND COMPEMEBATION] ACT (CAR188 OF THE REVISED EDITION] (REFUSLIC OF SINGAPORE)
MOTOR VEHICLES [THIRD-PARTY RISKE AND COMPENSATION| RULES 1096 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES {THIRD-PARTY RISKE AND COMPERSATION) RULES 1960

QR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF

Certilicate Number SP2001815926-01

Date of 1ssus 119 Januany 2023

Coverage o Comprehensive

Policyholder o NUR ALFING BIN ARDUL RAHMAN

Perigd of Insurance - 13 May 2032 fo 22 July 2023(00ih dates inclusive)
Regisiration Mo, SJIST03L

Chassis number of Vehitle : ZGEIONNDAtTY

Persons or Classes of Pergons Entitiod 1o Drive®:
(8} The Policyholder.
(b)) Any ciher person who i driving on the Policyholder’s order o with ha/her parmissiosn
*Prowidied that the person diving & permufied in arcovanncy with the licensing or other igws or reguionion ro.dmee the Maar Vohele o hos
bean permitted ord it nof ditoualifog by oroer of Coort of Lo or by roason of any enoctment or regulotans in the if Friwets dhriving the
ffator Viincle And pranded furilier that ihe Motor Viehiche s regustered under the Rood Troific Aoy s narbeenconoellod af the time of
occident fasr o Samoge
Limitation s to Use®:
Used only for social, domestic and pleagure purposes and for the Policyholder's busmness
The Policy does not cover:
{#) wee for hire or rewand
{B) use for racing, pace-making, refiabifity irials or specd testing
(2) wse for the cimage of goGds (other than samples) in cannection with any trade or business
(d) wse for any purposes in conaection with the Motor Trade

HreensIion) Act {Lhapies 189 arc Section 25 6f thae

“ltaion rendered Maeeroive By Sectien 8 of Motor Velvoley (Thirg-Poshy Bisks ang
Roind Trensport Act, TRET (Mslndia) one nat ta be mclpded indor these heodings

IAWNVE HEREEI‘l’J CERTIFY that the Palicy [o which this Cortificate selates is issued in acoordance with 1he provisions of e Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Rioad Transpart Act, 1987 (Makaysia) or Amendment, Aot o
Arls passed in substibelion thensoel

'_,r -
e
19 January 2023
lssued Datoe Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Lid.

Intermediary Code 1 DDO0336 AAC PERFORMANCE FTE LTD
Excess 1 Own Damage SGD 600.00

1 Windscreen Damage SGD 10000

Allianz Insurance Singapgre Pto. Lid, | UEN 2018030130
T4 Robinson Road #09-01 Smygapore DEEBET | Tal' +65 6714 3365 | WeDaite: wiiw allpiiz sg
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