SKOU234H000K / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 17/04/2023 17:37 (SGT)

SUBMITTED BY: Eunice Lim Siew Choo

VERSION: 1 (17/04/2023 17:37 (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

17/04/2023 17:37 (SGT)
Actual Driver
15/04/2023 09:00 (SGT)
Singapore

JALAN EUNOS
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 SKOU234H000K

GBM2844B

Yes

AUTOBAHN RENT A CAR PTE LTD
2016079702
MICAHEL@AUTOBAHNRENTACAR.SG
(Phone) +65-81122447

Honda
N VAN

No - Reporting only
Commercial vehicle
Auto

660

Allianz Insurance Singapore Pte. Ltd.
SP2001805754

NURAINI BINTE AHMAD
S9018913A

05/06/1990

Indoor
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Date Of Driving Pass 12/08/2011

Driving experience 11 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-97736562

Alt. Phone Number -

Email Address NURAINI_90@HOTMAIL.COM
Address 419 FAJAR RD #05-465 S.670419
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 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 SGE7272B
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

u 4 SKETCH PLAN
IMPORTANT NOTICE

1. Please report comrectly the delails of the accident o spaed up L claimg process,

2. Thig Form musl be ohgile: icyisoider 2 1@l Cir

5, mformgton prosdded ot Be 25 mei possible: Any \.-.|r1 | misgrepreseniation or wilhhalding of malesial facls may allow
nswranice companies lb repaisle podoy lebilRy. ! {

4. The issue and acceptance of this Form by Insurance companies i nol an admission of poficy liabiily en the parl of the insurance companiss.

5. Any false repo e raferred to the Traffic Police Department for investigation.

& This report will be forwarded by the inswers io the GIA Records Managemanl Cenlea established by the General Insurance Association ol
Singapare (GIA) for archiving @nd 1l copies of this report will for & fee be made availabds upon appication by inleresled paries.

7. By b lodgement of this report o the insurers, yeu hereby consent b the archiving ol Ihig repod a1 the cenlve and lo capias of the
tepor being made available aloresaid

& Consent under fhe Persenal Data Protection Act (FDPA)

| understand, acknowladge, agree and consent thal:

{a) My ingurer, my workshop and the General Insurance Associalion of Singapore.("GIA') mayfare permilled lo collect, use. disclose

sndiar process iy personal dalapersonal information set cul in this [fami] &nd any other personal information provided by me or

possessed by my insurer (collectively he “Parscnal Information’) and disclose ard transler such Perscnal Information to afl insureris)

who higve Insured vehiclelz) imvalied in this eocident (a1l Insurers) who hive ingured vehicle{s) involved in this accident shall be

collsclively referred to as Ihe “Insurers”), he Insuers” lawyersiaw frms, the Monelary Autharily of Singapere and any retevan

government agencylauthonly (such ss ihe polica). for the purpose(s) of

Iy processing, fiandling andfor dealing with: ty daims including the setllemeant of the claims ard any necessan irestigatbens relaling lo

the claims:

iy inwestigaling (he accident andlor my claims:

{iit) canmying out andlor dealing with my insinctions or responding fo any enguires by me;

{iv) adminislering my cfaims (incheding lhe maikng of corespendance, stalemants, invaices. reporls or notices. to me. which could involve

disclesure of certain personal dala aboul me i bing about delivery of the same as wall as on the external cover of snvelopesmail

packagesk andior

{w} cornplying will agplicable lw in adminisienng, processing, landling andfor dealing with my claims

{coileciively The “Purposes’)

{b) all Insureris) who have inguted vehictels) involved in his accident and the insurers’ lewyarsaw fime, mayars penmiiled 1o colleci.

use, distlose andlor process my Persenal [nfarmalion for one or more-af thi sbawe Purposes: and

[c)my Personal Inforatlon mayican be dlsciosed by amy of thé Ingiesrs andics G1A bo thair ihird-pary service providers or sgenis

tlncludungmwaw« firms), which may ba sited oulside of Singapore, lor ond or mose ol the above Pusposes.
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Mote: Please note that your |nsurﬂl may have ‘Mdayls lime: frame for you to submit an own damage claim under your own palicy,

please chack your policy for more information.

Declaration
I7We declare the foregoing particulars are Lrue in every respoct,
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IMAGES #3

(7)) SHARIOT

Scan for 50 Deposit

o

E‘l' P} Trial Account
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OTHER DOCUMENTS

i Allianz ()

Allionz Insurance Singopeore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1967 (MALAYSLAY

MOTOR WVEHICLES ([THIRD-PARTY RISKS) RULES 1950 (FECERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED ECITION) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 [REPUBLIC OF SINGAPCRE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960

O ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTICN THERECF

Certificate Mumber 1 SP2001805754

Date of Issue ¢ 24 Morch 2023

Coverage 1 COMPREHEMNSIVE - AUTHORISED WORKSHOP
Policyholder © AUTOBAHM REMT & CAR PTE. LTD.

Finonce Compony . DBSBANKLTD

Period of Insurance : 17 March 2023Tao 25 April 2023 (both dates inclusive)
Registration Mumber : GBEM2B44B

Chassis Mumber of Vehicle ;16004183

Persens or Classes of Persons Entitled to Drive®:

tay The Policyholder.

(b} Any other person who is driving on the Policyholder’s arder ar with his/her permission or to whom the

vehicle is hired,

* Provided that the persan driving it permitted in accardance with the licensing or other lows or regulation to drive the Motor
‘ehicle or hos been permitted and is not disqualified by order of Court of Law or by reascn of any enactment or regulations in
that behalf from driving the Motor Vehicle. And provided further that the Mator Vehicle is registered under the Road Traffic Act
(Cop 276) (Republic of Singopore) and such registration has nat been cancelled at the time of accident loss or domage.

Limitation as to Use™:
{0} Usefor carriage of possengers or goods in connection with the Policyholder’s business.
() Use for social, domestic and pleasure purposes and business purposes of ony person to whom the vehicle is
hired.
5 Limitetion rendered inoperative by Section 8 of Motor Viehicles (Third-Farty Risks and Compensation) Act {Chopter 189} and
Section 95 of the Road Transport Act, 1987 (Maloysia), are not te be included under these headings,

Policy does not cover:

fa) Use for racing, poce-making, reliakility trials or speed-testing.

by Use whilst drowing a trailer except the towing {other than for reward) of any one discbled mechanicolly
propelled vehicle.

{e) Usefor the carriage of passengers for hire or reward by any person to wham the vehicle is hired.

|/We hereby certify that the Palicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

24 March 2023
Issue Date “Hicham Raoissi
Chief Executive Officer
Allignz Insurance Singapore Pte. Ltd.

Allignz Insurance Singapore Pte. Lid. | UEN 2019039130
7% Robingon Road #08-01 | Singopore DAEEST | Tel: +45:6714 33469 | Website: wwwollionzsg
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OTHER DOCUMENTS #2

king ID: YGEHQHA4L

mer Information

ng Information

Completed
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