SC1N23400001 / City Auto Pte Ltd

ENTRY DATE & TIME: 24/04/2023 10:42 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (24/04/2023 10:42 (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 com he Policyh r and/or the A 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

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

Accident report SC1N23400001

24/04/2023 10:42 (SGT)

Actual Driver

23/04/2023 12:40 (SGT)

Singapore

JALAN PARI DEDAP 7 - JUNCTION UPPER CHANGI ROAD
Singapore

SGQ1666A

No
KIAN SEAH PHUA
S7332432G
KSPHUA466@GMAIL.COM
(Phone) +65-97499255

Mercedes
E300

No - Reporting only
Private car

Auto

2000

Allianz Insurance Singapore Pte. Ltd.
SP2005109391-01

HO YEE KUAN LINDA
S7310455F
19/03/1973

Indoor
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Date Of Driving Pass 21/06/1994

Driving experience 28 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-97499255

Alt. Phone Number -

Email Address LINDAHOYK@YAHOO.COM.SG
Address BLK 320 UPER EAST COAST ROAD #04-09
Address complement -

Postcode 466452

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) 2
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 PHUA LI WEN COLLETTE
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
Vehicle Registration Number SKV5767S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)

Accident report SC1N23400001

Private car

(Phone) +65-96734791
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SKETCH PLAN

SKETCH PLANM
IMPORTANT NOTICE

1. Floase report gorractly the detads of the accident o speed up the cloims process.

2. This Form must be compleled by the Polieyhelger endfor the Agtual Oriver,

3. Information provided must e as Hithil and sceurale 55 passible, Any wiltul misrepresentailan o witiholding o material facts may allow
Insurance compenies to repudlate nalicy llabiity,

& Thelssue and eceptance of this Form by Insurance companies |s not an admission of policy liakdily ¢n the parl of the Insurance companies.

5. Anyfalse reporting may be referred to the Traffic Police Depariment for investination.

6. This repart will ke forwarded by the insurers to the GIA Recards Management Gentre estahlished by the Gengral Insurance Asscalation of
Sirgapore (GIA) for archiving and that coples of this regort will Tor a fes be made available upon apzication by idterested parties.

7. By the lodgement &f this repen to the Insurers, you heseby consant (o the archiving of this renart al the cenire and o coples of 1he
repan balng made available atoresals,

8. Cansent under the Personal Data Protectlon Act (PDPA}

| undarstand, acknowiedge, agree and consent that:

{a} My ingurer, my workshop and the General Insurance Assooiation of Singapera [FEIAT) mapiare permited to collact, use, disclose:

andior process my parsanil dalppersanal intermation st ot in this [form] and any ather persanal information provided by me of

B serl by my insurar-{colfostively the “Personal information”) and disslaso and traneder sush Parsonal Information 1o all insurars)

witt have ingored vebicls (g} invotved in ihis agcident (gl insurer(s) who have insused vehicle(s) invaivad in this accident shadll be

cotlectively refesred to a8 the ‘Insurers”), the Ingurars” lawyersiaw firms, the Monetary Aulhority of Singagore and any ralevant

govemmant agency/autharity (such as the palice), tor the pepese(s] of

7} processing, handing ardiar dealing with my elaims Including the settiemant of the glaims and any necessary Investigations relating ta

ihe claims;

{ii) imvestigating the accident andios my claims;

{ifl) carrying aut andior dealing with my Instructions or responding to any enguirlas by me;

v} administerng my claims [ncluding the malng of corespondence, statements, Invaices,

helosyre of cerlain parsanal data about me 16 bring about delfvery of the same as weil as on the external cover of envelopesimall

packeges}; andior

[v) camplying with apolizatle law in odminisienng, processing, nandling ang/or dealing with my clams.

icollectivaly the “Purposes’)

[t} &1 engarmr(g) who e insured vehicle(s) invalved in this aceidant and the Ingurers’ lnvwyerslny firma, may/sre permilied tocolles,

usn, disclose andior process my Fersanal informatian far ong sr mane of the above Purposes, and

) my Persanal Infermation may/can be disciased by any of the Insurers andior GIA Lo their third-party Servics providers or agents

(inchading thelr lpwyersdaw firms], which may be sifed oulsice of Birgapers, forono of more of the above W'ﬁ,f ITO.PTE LTU |
Rk B Sl Liing Rosad

repans of nolicas to me, which could Imvohe
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SKETCH PLAN #2

Tascribe Cireumsionce of the Accldent

[ watS  PRIMIVE  Aeodg TAAN PARE DzoAP Tulmind (ATo
WPEL ChanGl Aodl.
WHILE | wdC  Pulnviad gut , ( S4w A AR SKYSFES
Floan UPDRE CHAAGI AOAL.

L LMMRYATRLY 6~ AAARE RaT s7ril Colildfg «Ate
S STEFS Lert K148 .

Declaration _ '
1MW declare the forsgeing particulars ara trus in avary respect: c o e
Bk 3 Sin Ming Road
#05:ERANES Sin Ming Ind Esl
Singapore 55643
Tal; 6453 1235 Faw: 8453 7944
Herrrarter iy 0
ﬂrﬁaﬁs.‘ﬁanmnin:ﬁ?’:ﬂ!ll not the paligyhcider] { Date medwwﬁﬂmwﬁj‘“ME
ETime ftame &3 In NAIGHD 2trd)
' 2

Pelicyhoiders Signature f Date & Time
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OTHER DOCUMENTS

Allianz ()

Allignz Insurance Singapore Pte. Ltd,

CERTIFICATE OF INSURANCE

SOAD TRANSPORT ACT 1087 [MALAYS|A}

WMOTOR VEHICUES (THIRD-PARTY RISKS) RULES 1858 [FEDERATION OF MALAYEIAL

WMOTCR VEHICLES (THIRD-PARTY RISHS AN GOMPENSATION) ACT (GAP.{80 OF THE AEVISED EDITION}REFUBLIC DF SINGAPORE)
MOTOR VEHICLES (THIRD-RARTY RISKS AND COMPENSATION) BULES 1388 (REPUBLIC OF SINGAPCRE)

MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} RULES, 1960

OR ANY AMENOMENT. ACT DR ACTS PASSED IN SLBESTITUTICH THER EOF

Cenificate Mumber 1 SP2005109301.01

Date of lssue o 21 March 2023

Coverage 1 Comprahensive

Palicyholder © KIAN SEAH PHUA

Pariod of [nsuranse 20 April- 2023 to 19 April 2024 (both dates inclusive)
Registration Mo, 1 BGLBEEA

Chagsig number of Vehicle WIK2130532B014362

Parsons or Classes of Persons Entitied to Dirive™;

{g) The Policyholder

[k} Any olher person wio i driving on the Policyholder's arder or with hisfiar parmission

*Browided thist the person diiving is permitted in oecordanice with the fzenging or ather loivg or reguiabian to drise He Moror Venicle or hog
beon pormiltes and it noraicqualifled by order of Caurt of Law or by mason of any encctment o reguiations in tat bahalf fram drving the
Manar Vehicle: And prowided further tiat the SMotor Vekisle & registered under the Rood Traffic At has not been concelied of the fime of
eccident lose or domege

Limitation as te Use*:

Lised only for social, domestic and pleasure purposes and for the Polcyholders business.

The Policy does not covar:

(@) use for hire or reward

(b} use for racing, pace-making, reliability trials of speed testing

{e) usa for the carmiage of goods (sther than samplas) in connection with any trade or business

(e} wse forany purposes in connection with the Motor Trade

*Limitgran rendered inoperative by Sectian 8 of Matar Vishicles (ThindParty Risks ang Campersation) Act (Chaprer 180) ond Sectign 55 of the
Rood Treniport Act, 1987 {Maolopsia), ant a0l 16 be ncluded under these heooings.

INVE HERERY CERTIFY that the Folicy fo which this Gerlficate relales s issud In accordance with the provisions of the Motar Vehicles
[Third-Parly FRisks and Compensation) Act (Chopter 189) and Part IV of fhe Road Transport Act, 1987 (Malaysia] or Amendment, Act or

Avcts passed in substilution thereal,

21 March 2023
Issuad Date Hicham Raisst
Chief Exacutive Officar -
Allianz Insurancs Singapore Ple. Ltd,
Intermediary Code (000374 SINGSAVER INSURANCE BROKERS PTE, LTD.
Excoss 1 Own Damage SGD 600,00
© Windsoreen Damagis sG0 10000

Allianz Insurance Singapore Pte. Lid, | UEN 201903813C
78 Robinson Road #09-01 Singapore DEBAST | Tel, +65 6714 3365 | Website: wwwiallianz:sg
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