SC1N233N0003 / City Auto Pte Ltd

ENTRY DATE & TIME: 23/03/2023 15:46 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (23/03/2023 15:46 (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.
. Any false ri ing m referr he Police for investigation.
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

23/03/2023 15:46 (SGT)

Actual Driver

22/03/2023 09:30 (SGT)

Singapore

EXIT 13 OF CTE TO AMK AVENUE 1
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
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SLW7719B

Yes
HU CHENGCHEN

HUC@IEEE.ORG
(Phone) +65-84393409

Volvo
S60

Yes
Private car
Auto

1600

Allianz Insurance Singapore Pte. Ltd.
SP2004285087-01

GAO SHIFANG
SXXXX262D
07/11/1980
Indoor
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Date Of Driving Pass 13/08/2018

Driving experience 4 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-84393409

Alt. Phone Number -

Email Address SHIFANGGAO@GMAIL.COM
Address 12 SHUNFU ROAD, #08-46,
Address complement -

Postcode 575747

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Side Swipe
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) 3
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 -

PASSENGER 1

Name PASSENGER
Gender Female

PASSENGER 2

Name PASSENGER
Gender Female

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 TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

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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YN9028S

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance cf this Formby insurance companies is not an admission of policy liabiity on the part of the insurance
companies.

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties.

7, By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made avalable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My msurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permited to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other perscnal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Perscnal Information to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w he have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pelice), for the purpese(s) of :

(i) processing, handing andlor deakng w ith my claims including the settlement of the clams and any necessary investigations relating to
the claims;

{it) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding 10 any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports ¢r notices to me, w hich could involve
disclosure of certain personal data about me {o bring about delivery of the same as w ell as on the external cover of envelcpes/mail
packages): and/or

(v) complying with appiicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers' law yers/law firms, may/are permitted to coliect,
use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

CITY AUTO PTE LTD

H1Y LA

| i DY “ o/t .
%\ (Claims Seclon)
\

Policyholder's Signature / Date & Oriver's S»gna\t/re [lf/a(rver is not the polcyholder) / Date  Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Agcident

T _odan _drwdirp Lo op
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W My % Pve / 7
SFblt S/%ela&d’ e M B Y NTIAFS

Declaration

W\e declare the foregeing particulars are true in every respect.

P

Policyholder’s Signature / Date & Driver's Signatu\relf drivef is not the policyhokier) / Date
Time & Time

@’Accident report SC1N233N0003

Witnessed by Reporting Centre
Personnel
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OTHER DOCUMENTS

2:39 all 4G @)

Retail Motor Certificate of Insur... v  Done

Allianz ()

Allienz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
MOTOR VEXSCLES (THRD PARTY RISKS) RULES 1959 (FECERATION OF MALAYSIA)
MOTCOR VEMCLES (THRO-PARTY RISKS AND COMPENSATION) ACT (CAZ 189 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF

Cortiicate Number : SP2004285087-01

Dato of Issve 1 24 January 2023

Coverage . Comprehensve

Palicyhoider 1 Chengchen Hu

Peciod of lnsurance : 28 Febaary 2023 w0 27 Feteuary 2024(both dates nclusive)
Registrabon No T SLWTT198

Chassis number of Viehicle I YVIFS22L0J2461016

Persons or Classes of Persons Entitied to Drive®:
{a) The Pok
) mmmmammwwsmammmwm
“Prownded 1hot the Derson drveg & Permitied @ SXLrSane wih the Iersng or other lows o reguloton 12 afve the Motor Vencle o has
been permeted and @ net dicushbed by order of Court of Low or Dy recion of Gy enacumwent of regulotons 0 that behol from dranag the
Motee VeNCie And prowaod further shat the Modor VEndie o repstened under the Rood Trafic Act has not been concelied ot the tme of
OCOTeN 055 O dOmOge
Limitation as to Use*:
Used only for sodial, and p P a0 for the Policyholder's
The Policy does not cover:
(8) use for hire of reward
(®) use for racing. pace-making. refabity trials of speed testng
(¢) use for the camape of goods (cthes than samples) in Connection with any Irade of business
(9} use for any purposes s connection with the Motor Trade

“Limosen rendered moperatae by Secton 8 of Mot Viehles (Thed Porty Risis ond Compentation] At (Chaster 189) ond Secton 95 of the
Rood fromooet Act 1987 (Malaysa] one ft 10 De nciuded under these heodngn

WE HEREBY CERTIFY thal the Policy 10 which this Certificale relates is issued in accondanca with the peovisicns of the Motor Viehicles
(Thied-Party Risks and Compensa¥on) Act (Chapter 159) and Part IV of the Road Transport Act, 1887 (Malaysia) or A Actor
Acts passed in substtution thereol.

/]

14

/

( 24 January 2023
Issued Date Hicham Raissi
Chief Executive Officer
Allianz Inswance Singapore Pte. Lid,
Excess 1 Own Damage sGO 0.00
1 Windscreen Damage SGO0 100.00

Allianz Insurance Singapore Pte, Ltd, | VEN 201903913C
79 Rodinson Road #0501 Singapore 062897 | Tel: +65 6714 3369 | Wedste: www.aliani sy

(h Q ®
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