SFOE23400002 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 24/04/2023 09:23 (SGT)

SUBMITTED BY: Janet Lim

VERSION: 1 (24/04/2023 09:23 (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

24/04/2023 09:23 (SGT)

Actual Driver

21/04/2023 06:40 (SGT)

Tampines, Singapore

BLK330A TAMPINES ST 32 MULTI STOREY CARPARK
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
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SKP8611U

No

CHEN JINKANG

SXXXX802J
JINKANG_86@HOTMAIL.COM
(Phone) +65-93666980

Peugeot
5008

Private use

Yes
Private car
Auto

1199

Allianz Insurance Singapore Pte. Ltd.
SP2001514315-01

SIM YAN XI
SXXXX489l
13/07/1986
Indoor
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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
AS PER SKETCH PLAN ATTACH.
ATTACHMENT(S)

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

08/06/2005

17 YEARS AND 10 MONTHS
Female

(Phone) +65-97321518

SIMYANXI@YAHOO.COM.SG
BLK324 TAMPINES STREET 32
#06-420

520324

No

Spouse

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

TOBIAS CHEN
Male

NATHANIEL CHEN
Female

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)
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SLX3686H

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
T eorrectly < day & 5C SO0 L3 AN CIATIL DIUCass
TTTOT T campletad By the Policyhieider and/or the duchorsan Oriyar
3T Mation dovidea Must e 35 truthful and accurate as possible Ay wiltL! Mi3rE0a3801aT 00 I Wi haiding Bf vaear g
FATTS AV DWW N30 7303 S IMpavas to repudiate policy liabitity
4 Tha 3542 374 304333 J IR i Javzi i o2 > 2 v a3 Ja ] = » 4 >

companies

5 Any false reporting may be referred to the Police for investigation,
5. The renort will be forwarded by *he insurers of rne GIA Records Management Centre estaniished oy the Generai Insurance

A550¢/0%07 3F Singanors (GIA) for a7chiving 304 *hat co0les oF 1ys “e007% will 37 3 fee he made ava lasie LasH 300%ization y

interastad darties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of

the report being made available afyresaig

2 Consent under the Personal Data Protection Act {PDPA) | understand, acknowledge, agree and consent that:
(3] My insures. my workshoo and the Geaeral insurance Association of Singanore [ 'GIA") may/are aermitted 1o collart use

disciose ana/ar 9rocess My sersona: data/nersonal information 3ot out A this {form] and any otners personal infosmation

provided Dy me or possessed by my Insurar [collectively the “Personal Information”} and disclose and transfer such

Personal Information to all insurerds} who have insured vehicleis] invalved in this accident (ali insurer(s) who have insureg

vehicle(s) involved in this accident shall e collectively referred to as the “Insurers”). the Insurers’ lawyers/law firms, the
Maa

2y Authority 97 Singapars and any ~slevant SOVl NMENT dhe oy Loty (3uCT 35 (e DOICEL TOF 1Ne DLTDO0SAl3) O

W) pracassing, handiing ana/or dealing wirh My Liaims inCiuding the sertiament of the 2iaims and any nesassary
MV23LEATIONS “elating 1o the claims;

(i) investigating the accident and/or my claims;

(1i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, eports or notices to me,
which could involve disclosure of cortain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my ctaims.(collectively the
“Purposes”)

(b} aliinsurer(s) who have insured vehiclefs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disciose and/or process my Personal information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service sroviders or

agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above
Purposes,

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

(e} theinformation so coilected under (d) above may be shared / disclosed:

(i} o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

: | A
1A '
Vig V2
VoA
Policyholder's Signature Date Drved’s Signature Regorting Centre Parsonnel's SigAdture
Time [if drivar 15 apr she pohicyhoider) Dare Name
% Titva NRIC/FIN N
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SKETCH PLAN #2

A A —skPg6/ U
R~ SiX 36EEH

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars ace trye in every respect.

Reporing Ce

Policvholder’s Sigaature Or wl‘ -.’\p naturp

Date & Time JEQreris not the policyhoiden) Name

M aem 2 Tier el
23%e % Time NRIC/FIN N
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SKETCH PLAN #3

Allianz ()

Allianz insurance Singapore Pie. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1287 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1658 (FEDERATION OF MALAYSIA)

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 185 OF THE REVISED EDITION) (REPUBLIC OF SINGAPCRE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1998 (REPUBLIC OF SINGAPCRE)

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

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number SP2001514315-M

Date of Issue 2022-04-05

Coverage : Comprehensive

Policyholder CHEN JINKANG

Perind of Insurance © D3 May 2022 to 02 May 2023{both dates inclusive)
Registration No SKP8s11U

Chassis number of Vehicle VFIMRHNYWJLD17433

Persons or Classes of Persons Entitled to Drive®:
(@) The Policyholder.

(b) Any other person who is driving on the Pelicyholder's arder or with the histher permission

*Frovided that the person deiving & permited in accardance with the hicensing or other lows or reguionan to drve the Motor Vehwle or hos
Deen perantted and is not aisquaiified &y order of Court of Lany or by re. » of ony enactment of regulotions in that beholf from dnving the
Motor Vatucle. And provided further that the Motor Vetucle is regstoved under the Road Trafhic Act hos not bean cancelled o the time of
acagent loss or damage

Limitation as to Usc*:

Used only for social, domestic 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, rehabifty trials or speed testing

(c) use for Ine camriage of goods (other than samples) in connection with any trade or business
(d) use for any purpeses in connection with the Motor Trade

‘Limatation rendered inoperative by Section 8 of Motar Vehicles (Thud-Party Risks and Compensalion) Act (Chapter 189) and Section $5 of the
Road Transport Azt, 1987 (Malays.

VWE HEREBY CERTIFY that the Policy to which this Cerificate relates is issued in accordance with the provisions of the Motor Viehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or Amendment, Act or
Acls passed in substitution thereof.

08 April 2022 -
Issued Date Hicham Raissi
Chiel Executive Officer
Allianz Insurance Singapore Pte, Ltd,
Intermediary Code : 0000288 LEE CHING SIEW SHIRLEY
Excess 1 Own Damage Excess SGD 600.00
: Own Damage Excess outside of Singapore SGO NA
@ Windscreen Excess SGOD 100.00

Allianz Insurance Singapore Pte, Ltd. | UEN 201803913C
78 Rebinson Road #09-01 Singapore 068807 | Tel: +65 6714 3369 | Website: wavw.allianz sg
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