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VERSION: 1 (19/04/2023 17:57 (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

19/04/2023 17:57 (SGT)
Actual Driver

19/04/2023 08:30 (SGT)
Singapore

AYE (TUAS) NEAR EXIT 15A
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

CC

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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SJS9919Y

No

CHEE YOKE PENG
SXXXX919G
ZHENANN1997@GMAIL.COM
(Phone) +65-97579618

Toyota
Harrier

Private use

Yes
Private car
Auto

1986

Allianz Insurance Singapore Pte. Ltd.
SP2004136068-01

CHIANG ZHEN ANN
SXXXX109H
16/05/1997

Outdoor
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Date Of Driving Pass 19/03/2019

Driving experience 4 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96502393
Alt. Phone Number -

Email Address ZHENANN1997@GMAIL.COM
Address 8 LIMAU GARDEN
Address complement -

Postcode 467867

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 GBM1098U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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

MP A TICE

t. Rease report correctly the detads of the acoident to speed up the claine process

2. Thig Formruet be completed by the Policyholder andior the Authorised Driver.
3. Infarmation provided must be as truthful and accurate as possibla. Any w#ul msrepresentation of w thhalding of matertal facis may
allow insurance companies (o repudiate policy liability.

4, The issue and accaplance of this Form by insurance companies i notan admission of poficy labity on the part of the insurance

Eopanes.
5, Any fal f t li inwestination.

B, The report w il be farw arded by the insurers of the Gl Records Management Cenire eslablished by the General Insurance Assaciation
of Singapare (GIA] for archiving and thal copies of this repart will for a fee be made availzble upon application by interested parties,

7, By the lndgement of this report 1o the insurers. you hereby consent to the archiving of this report at the centre and 10 coples of the
report baing made avalable aloresaid.

g 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™) maylare permitted fo collect, use, disclose
andior process my personal dataipersonal information set-cut in this [form] and any other persoral informeadion provided by me ar
passessed by my insurer (cofliectively the “Personal Information”) and disclose and transter such Persanal iInformation to all insurer(s)
who have insured vehicle(s) invelvad in this accldent {3l insurer(s) w ho have insured vehicie(s) invalved n this accident shall be

collectively referred 1o as the “Insurers”), the hsurers'law yersilaw firms., the Monetary Authority of Singapore and any releivant
governmeant agency/autherily (such as the police), for the purposels) of |

(f} precessing, handing and/or dealing w il my claims including the settlemant of the claims and any necessary investigations relating to
the clains;

(it} mvastigaling the accident andior my claims;
(ity carrying cul andfor dealing with my mistructions or respanding 1o any enquiries by me;

(v} admirislering my claims (including the mailing of correspondence, statemeants, invoices. reports or notices 1o.me, w hich coukd invole
disclosure of certain personal data abaut me to bring about delivery of the sama as well as on the external cover of envelopesimail
packages }; and/cr

(v} complysg with applicable law in administering, precessing, handling and/or dealing with my clalms.
(coflectively the “Purposes”)

() all insureris} w he have nsured vehicle(s) invalved in this accident and the Insurers’ law versiaw firms, maylare permitted 1o collect,
usa, discioze andior process my Personal Information for one or more of the above Purposes; and

() riy Personal nformation mayican be disclosed by any of Ihe Insurers andior G to their third party service providers. ar agents
lincluding their law yerslaw fars ), w hich may be sited outside of Singapare. for one or more of the above Purposes,

) /
JA L

Policy[giders Signature/ Date & Driver's Signature (K driver is not the policyholder) / Date  Wilnessgd-iy ReportingXemh </
Time & Time: Persannel \‘-\‘__ /

Sketch Plan

SEMLDE AL SLSSEE
VEVROVE B AR ALOREL)

A"
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SKETCH PLAN #2

Describe Circumstances of the Accident

Mb v Jawn Both cav/ M o pwawd Cob B brrake  (w A4y hob bwul (wrivp
thay  (2lligion  ortuve)

Declaration

'We declare the foreqoing particulars are frue in every respact.

/)
4

\ 4

i
Polic '_-J.Jigﬂer’s Signature / Date & Driver's Signature (I driver i not the policyholder) ( Date WI[FIEM Reparting

Tima 2 Tira Baresnnol T
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OTHER DOCUMENTS
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Allianz ()

Allionz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

RCAD TRAMSPOET ACT 1687 LA AVELA)

MOTOA VEHRCLES (THERD-PAATY RISAS) AULES 1550 (FEDFRATION OF LUALAYSIA)

MOTOR YEHICLES [THIRD-FHRTY RISKS AND COMPENSATION) ACT [CAR U0 OF THE REVSED E00Ta00] [HEPUBLIC OF SUNGARDIEE |
WOTOM VERBCLES | THIERD- PR TY RESHS AND COMPE REATIONRLULES 15596 (FEPUDNL O OF SINGAFORT )

WOTOR YEHICLES (THERD- PR TY RISKE AND COMPERSATION FLE F& 1580 .

I AN AMSENDEAENRT ACT DM ACTS PRASED N SLESTITUTON THERED

Carnbeats Nurmbed BP0 1 3606801

Dme of lssue t2 January 2023

O Comprehensve

Vpboyhae CHEE YOKE PENG

Ferod of nsurance 28 Jaruary 2023 to 25 Janusry 2024ibofh detes ncumea )
Hegesiraton Mo S489910Y

Chassin numbes of Vehacke ZSUE000ES0 1S

Porsons or Clzsses of Persons Entitied to Driva®:

|m) The Polscyhaide:

{b) Ay otfuer parson who i drving on the Poloyfoloer & onder o wilh PUsTer parmistn

*Promadied Far P perion Sesang o POCTUIDG @ oCTIITRINOR Wt P [along oF DDhes oy OF Segulfmaed 10 G M oS Welarie OF Pup
Bt Dttt N op POP aguaiieed by Gegher of Cowrt of Linw & By Peatan Of Oy SO & mfRIanarns o that Bl S g e
Moror Piphe ke Aed Eeonoind furrher Shat e Mot Viateci & Fegeatered uncier I Bood Traffe AC B Aol bern cOresaers of e e o
e el O Choemage

Limitation as to Usa®:

sed ondy for social dormestc and phessurs DUTDOSES and for T Polcyhoider s uaress
Tha Policy doss not Cover:

(W) ume lor Pire oF fowaid

b el for ICng pace -making. rolabilly s o speed lasting

£} wse lor the camage of goods (oved San samphos) @ connecion with any e of busenass
(@) umie for @iy PUpOSEs © Comnecion with the Molor Trade

i el . Pl e P e B e Ui SF Mlotce Ve i (TReert Boety Deaa orwl { ormpwernertne | AT T Raapiies PR Gt T Beae T b P
et Praeagaet A0f 198 il o Aol B D anciucied wroe LR W

IWWE HEREBY CERTIFY st iine Policy to which s Certficale relates i issued = scoordance with the provescns of Bhe Mok Vefsckes
(Third-Party Fusks and Compenaation) Act (Chapter 189} and Part IV of the Rosd Transoon Acl 1987 (Malaysa | or Amendment, Aot o
Acts passed in sutmituton Seneol

12 vl
essateR R Tesfoal
Chial Exscutive Oficer
Allan: nsurance Singapore Pia. Lid.
Intermadiary Cade ¢ DOOOZTI MOMSTERS PTE LTD
Exncess { O Darnage BGO &00.00
: ‘Windscresn Damage SG0 00,00

Allianz Insurance Singapore Ple. Lid. | UEN 201903520
0 Robison Road #059-07 Singepore DEBSET | Tl «865 07 14 3389 | Wobute wew slan &g
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