SV12234E0001 / Vin's Motor Pte Ltd [737869]
ENTRY DATE & TIME: 14/04/2023 15:47 (SGT)
SUBMITTED BY: Larienee Lee

VERSION: 1 (14/04/2023 15:47 (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

14/04/2023 15:47 (SGT)

Both Policyholder and Actual Driver

13/04/2023 23:50 (SGT)

Near 139 Cavenagh Rd, Singapore 229627
CAVENAGH ROAD TOWARDS BUKIT TIMAH ROAD
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 SV12234E0001

SMS9704P

No

ANG WEI LING
S8804218B
a.weiling@yahoo.com
(Phone) +65-87871413

Hyundai
130
130 PDE 1.4 T-GDI DCT

Private use

Yes
Private car
Auto

1353

Allianz Insurance Singapore Pte. Ltd.
SP2005018895-01

ANG WEI LING
S8804218B
07/02/1988
Outdoor
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Date Of Driving Pass 30/04/2013

Driving experience 10 YEARS

Gender Female

Mobile Number (Phone) +65-87871413
Alt. Phone Number -

Email Address a.weiling@yahoo.com
Address APT BLK 442C BUKIT BATOK WEST AVENUE 8 #11-841
Address complement -

Postcode 653442

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

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
Vehicle Registration Number SML8469L
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

SKETCH P
IMPORTANT NOTICE

! Fease report correctly the details of the accident to speed up the claims process.

2 This Form must be completed by the Policyholder andlor the Authorised Driver.

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

4 The ssue and acceptance of this Form by insurance companies is not an admission of policy iabity on the part of the insurance

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

6. The report will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General nsurance Associaten
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon application by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copes of the
report being made available aforesad

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permtted to collect, use, dsclose
and/or process my personal datafpersonal information set out in this [form] and any cther personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Persenal Information to 21 insurer(s)
who have insured vehicle(s) involved in this accident (28 insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of

(1) processing, handling andlor dealing with my claims including the settiement of the claims and any necessary investgatons refating to
the claims.

(il) nvestigating the accident andlor my clairrs,

(1) carrying out and/or deaiing with my instructons or responding to any enquiries by me.

(v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could invove
disclosure of certain personal data about me to bring about delfivery of the same as well as on the external cover of envelopes/mai
packages); andor

(v) complyng with appiicable law in admnistenng, processing, handing and/or dealng with my claims

(collectively the *Purposes”)

(b) all nsurer(s) who have nsured vehicle(s) involved in this accident and the Insurers’ lawyersfaw firms. may/are permitted to colect,
use, dsclose and/or process my Personal Information for one or more of the above Purposes. and

(c) my Persenal Information may/can be dsclosed by any of the insurers and/or GIA to their third party service praviders or agents
(including their lawyersfaw firms), w hich may be sited outsice of Singapore, for ene or more of the above Purposes

» » M

Rﬂicyho&der'§ Signature / Date & Driver's Signature (f driver is not the policy holder) / Cate Witnessed by Reporting Centre
Time & Time Peisonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

F on e G low.  Ovd dote . T Wik A ol Q4
tho  oimbel  lorewon  blde i wes  Blwdy  on jp He  fo0k
1 fall 0 Stop s (o Collild  angn UNde o (afoent  of
e 'ik-% e P\ T Yo@c ot ek [viO.
Declaratien

VYWe deciare the foregoing particulars are true In every respect

X

A

Raicyhoider'é Signature / Date &

Time

& Time

@, Accident report SV12234E0001

Driver's Sighature (X driver is not the policyhoider) / Date

Witnessed by Reporting Centre
Personnel
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SKETCH PLAN #3

Allianz (i)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1659 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.183 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 (REPUBLIC OF SINGAPCRE)

MOTOR VEHICLES {THIRC-PARTY RISKS AND COMPENSATION) RULES, 1960

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number : SP2005018895-01

Date of Issue : 15 March 2023

Coverage . Comprenensive

Policyholder : ANG WEI LING

Pericd of Insurance 1 24 March 2023 to 23 March 2024{both dales inclusive)
Registration No. : SMSe7T04P

Chassis number of Vehicle : TMAH3513VLJ118020

Persons or Classes of Persons Entitled to Driva’:

(a) The Policyhoider

(b) Any other person who is driving on the Policyholder's erder or wilh hisfher permission

*Proviged thot the person driving is permitted in cccordance with the licensing or other lovs or regulction to drive the Motor Vehicle or hes
been permitted and is not disqualified by order of Court of Low e by reason of any encctment or regulctions in that beholf from driving the
Motor Vehicle. And provided further that the Maotor Vehicle is registered under the Road Troffic Act has not been cancelled ot the time of
cccident loss or domage.

Limitation as to Use*:
Used only for sccial, comestic and pleasure purposes and for the Policyholder's business.

The Policy does not cover:

{a) use for hire or reward

{b) use for racing, pace-making, reliability irials or speed testing

(c) use for the carriage of goads {other than samples) in connection with any trade or business
(d) use for any purposes in connection with the Moter Trade

“Limitation rendered inoperative by Section 8 of Motor Vehicles (Third-Porty Risks and Compensaticn) Act (Chopler 189) ond Section 95 of the
Read Transport Act, 1987 (Moloysio), ore not to be included under these heodings.

IMVE HEREBY CERTIFY that the Pclicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles

{Third-Party Risks and Compensaticn) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or Amendment, Act or
Acts passed in substitution thereof,

-

15 March 2023 /'
Issued Date Hicham Raissi
Chief Executive Officar
Allianz Insurance Singapere Pte. Ltd.
Intermediary Code : 0000336 AAC PERFORMANCE PTE LTD
Excess : Qwn Damage SGD 0.00-
: Windscreen Damage SGD 160,00

Allianz Insurance Singapore Pte. Ltd.| UEN 201803913C
79 Robinson Road #09-01 Singapore 088897 | Tel: +65 6714 3369 | Website: wwaw.allianz.sa
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