SKOU234A0001 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 10/04/2023 09:29 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (10/04/2023 09:29 (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 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

10/04/2023 09:29 (SGT)

Both Policyholder and Actual Driver
07/04/2023 13:00 (SGT)

Singapore

TOA PAYOH SAFRA CAR PARK
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

EW122B

No

Y10 PEIQI (YAO PEIQI)
SXXXX169H
peigiyio@gmail.com
(Phone) +65-90463200

Hyundai
CN7 AVANTE 1.6 DOHC CVT S/R

Yes
Private car
Auto

1598

Allianz Insurance Singapore Pte. Ltd.
SP2003090998

Y10 PEIQI (YAO PEIQI)
SXXXX169H
24/01/1991



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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

07/07/2011

11 YEARS AND 9 MONTHS
Female

(Phone) +65-90463200

peigiyio@gmail.com
52 ANCHORVALE CRESCENT #09-07 (S) 544630

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

FARA
Female

LISA
Female

No
No

Yes
Yes



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)

SCE2333P

Private car



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repor porectly the detasls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor fhe Actual Driver,

3. Information provided must be as lnulkiul and accurate 88 possibie. Amy wilful misrepresentation or withholdin g of material facts may allow
insurance companias o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companées is not an admission of poficy lability on the parl of the insurance companias

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

6. This reporl will be forwarded by Lhe Ingurers to the GlA Records Management Cenire established by the General Insurance Associalion of
Singapore {GI1A) for archiving and thal copies of this seport will for a fee be made available upon application by interested panies,

7. By the lodgemant of this repon to the insurers, you hereby consant to the archiving of this reéport al the centre and to copies of the
rapor being madae available aforesaid.

5. Consent under the Personal Data Protection Act (FDPA)

| understand, acknowbedge, agree and consent Thal

{a) My insurer, my workshop and the General Insurance Asscciation of Singapore (GIAT) may/are permilled to collecl, use, disclose

andior process my personal dataipersonal infosmaticn $e1 oul in this [farm] and any other personal information provided by me or
possessed by my insurer (colleclively the “Personal Information”) and disclose and transler such Personal Informsation to all insuren(s)
who have inswed vehicla{s) invelved in this accident {all Insurer(s) who have insured vehicle{s) invalved in this accident shall be
collectively referred to as the “Insurars’), the Insurers” lawyerslaw Brms, the Monelary Aulherily of Singapore and any relevan
government agencyfauthonily (such as the polica), for the purpose(s) of:

(i) procassing, handling andior dealing with my claims incheding the settfement of the claims and any necessary investigations relaling 1o
the claims:

(i) imvestigaling the accident andfor my claims;

(5i) camying out andfor dealing with my instructions or responding lo any enguirias by me;

{iv} administering my claims (including (he mailing of corespondence, slatemeants, invoices, repars or notices lo me, which could involve
disclosure of cerain personal data about me o bring about delivery of the same as well as on the external cover of envelopes/mail
packages). arcdfor

{v) complying with appiicable law in administering, processing, handling andior dealing with my claims.

(collactivaly the “Purposes™)

{b) all insuraris) who have insured vehiches) involved in his aczident and the Insurers’ lawyersilaw firms; may/are permilted to collect,
use, disclose andlor process my Personal Information for cne or more of the above Purposes; and

{ch my Personal Information mayican be disclesed by any of the Insurers andfor GIA 1o their third-party service providers gragents

{inchuding their lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes. t}-“e' Ha}b
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SKETCH PLAN #2

Dascribe Circumstance of the Accidant
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Mote: Please note that your insurer may have 14days time frame for you to submit an own damage claim under your own palicy,

please check your palicy for more information.

Declaration
|AVe declare the foragaing particulars are fnee in avery respact.
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Policyhalders Sigratre  Date & Time Driver's Signatuns {if driver is mol the poleyholder) £ Date Wilnessed by Reponing Cantre Petsonnel
}E}N & Tima [Hama as m NRICAD cang)
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

POLICY SCHEDULE

ALLIANZ MOTOR PROTECT ORIGINAL

Date

Policy Mumber

Type of Caver

Plan Type

Intermediary
Intermediary Code
PolicyholderfInsured
Correspondence Address
Replacing Cover Mote No.
Period of Insurance
Premium Payaoble

GST 7%

Total Premium Poyable

10 October 2022

SP2003090998

ALLIANZ MOTOR PROTECT

Comprehensive

VAN INSURANCE BROKERS FTELTD

Q000235

YIO PEIGH (¥ AQ PEIQI)

52 ANCHORVALE CRESCENT #09-07 SINGAPORE 544630
M

From 10/10/2022 To 09102023 {Both Dates inclusive)

55 104782
55 7335
5 1121.17

Meke and Model
Agreed Value
Registration Ne,
Year of Manufacture
Engine Capacity
Chossis Mo,

Hire Purchase Owner
Additional Cover

Named Drivers

Excess

Hyundai AVANTE

MARKET VALUE Off Peak Car t Ne

EwW1228 Geed Driver Discount T Nes

2021 Body Type ; Sedan

1598.0 Engine No. GAFMMUZE1850
KMHLM4IETMULS5430  Windscreen : UNLIMITED

A Mo Claims Discount o 40

Preferred Workshop for Accident Repairs

Medical Expenses

Personal Accident Benefits
¥1O PEIQH (YAD PEICI)

Cwn Domaoge 55 S0O0L00
Windsereen Domage 3.3 100.00

Allianz Insurance Singapore Pte, Ltd, | UEN 20190535150
T4 Robnson Road #08.07 Singapore DSEEST | Tel: «05 6714 3369 | Websia: www alians 50
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