SC1N23590001 / City Auto Pte Ltd

ENTRY DATE & TIME: 09/05/2023 09:28 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (09/05/2023 09:28 (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

09/05/2023 09:28 (SGT)

Both Policyholder and Actual Driver
08/05/2023 14:05 (SGT)

Singapore

ORCHARD LINK

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 SC1N23590001

SLS850X

No

XU XIAOBO

S8574542E
ZITAXU85@GMAIL.COM
(Phone) +65-91808723

Bentley
Continental

No - Claiming third party
Private car

Auto

4000

Allianz Insurance Singapore Pte. Ltd.
SP2004478470-01

XU XIAOBO
S8574542E
06/04/1985

Indoor
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Date Of Driving Pass 19/04/2016

Driving experience 7 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-91808723
Alt. Phone Number -

Email Address ZITAXU85@GMAIL.COM
Address 168 CARPMAEL ROAD
Address complement -

Postcode 429906

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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? Yes
Reasons for not uploading a video of the accident WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBJ9487T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour R

Vehicle Category Commercial vehicle
Name of Driver GOH AH PEW
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NRIC No S1508627J
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC337C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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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SKETCH PLAN

SKETCH PLAN
IMPOR ANT NOTICE
. Plonse ropont correglly the dolals of the accldent lo speed up the clalms procoss.
2. This Form must ba complaled by tha Poliewholder arelfor the Aglual Drbene,

3. Informallon peovided imust be as ruthlul and accurale as possible. Any wittul mistopresentation or withholding of matesdal facts may slow

Insuranze companles to ropudiate polcy lighisty.

4. Tho lssue ar accaplance ol this Form by Insuranco oonw:uios Is not an admisslon ol palcy Kablity on the part of the Insurance corpanles.

8. This lopon wil be lotw-udod by the lnmvers la Ihn G‘A m«is Munnoomod cm ulab!shod vy l.ho Gonoml Insurance Assoclalion of

Singapare (GIA) lor archiving and that coples of this reper villl for a lea bo made avallable upon spplcation by Interesied paries.
7. By tho lodgement of s report le the lasurers, you heroby consanl to lhe archiving of this reporl ak Ihe cenlre and 1o coples of Ihe

repoit Lolng mads avallabie aforosald,
8.C t undor the P | Data Proteclicn Act (FDPA)
I undsrsland, acknowledgo, agree and consant thal:

{2) My Insuror, my watleshop end the General Insurance Assodallon of Singapare ("GIA") may/are permitled ta collec!, use, dsclase
andfor prosess my personal datafpersonal informalion sel aut ia this {form] and any other p ! informallon provided by me or

pessossod by my Insurer (cokeclively o "Personal Infenmalion’) and gisslose and ransloet siich Persanal Information to ad lnsurer(s),

who hava Insured vehiole(s) imvolved in this accident (allinsuser(s) who have insured vehicle(s) invelved in this accident shal bo
collectively referred to as Ihe “Insurers'), tha Insticora’ lavyersaw llrms, tho Monetary Autherily of Singapore and any relevant

govamment agency/authority (such as the police), for the putpose(s) of:

{i} processing, handling and/er dealing with ey datms Including the seltiement of the clalms and any necessary ivestigations relating to

the claims;
{iiy investigaing the nccldent andlor my clakns;
(i) canying out andfor dealing vith my instruclions ot responding lo any enquldes by mo;

(v} adminlstering my dalms (ncluding the malllng of correspondence, statemonts, lnvelces, repeits of netices lo mo, which coukl involve

disclasuro of corlain porsonal data about me to bring aboul delivory of tha same as well as on the exlernal cover of envelopesimall

packagos); and/or
{v) camplying with npplicable law in adminstering, processing, handing andfor daaling with my clalms,
{collecively the Purposes”)

(2) alf Ingures(s) who hava Insured vehicla(s) Involved in this accldent and lhe Insurers' lawyersiaw lms, mayfare permiltd o callect,

uso, discloso andlor process my Perscnal Informallen for ona or meve of he above Puzposes; and

(c) my Porsonal Information mayfcan be disclosed by any of the Insurers and/or GIA 1o thelr third-party service peoviders or agents

| (ncluding thelr lawyorafaw firms), which may be sited culside of Singapore, fer one or mora of the abeve Purposes.
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SKETCH PLAN #2

Doscribe Clroumstanco of the Accldont ’
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|
PN?? ::dmo foragaing pariculars ea Lo In avery respect. CITY AUTO PTE LTD
| Bik 8 Sin Ming Road

- E #01-5%!60/62 Sin Ming Ind Est
~ ingapore 575643
/,/ Tel: 6453 1235 Fax: 6453 7944
(Claims Section)

PolicyScldor's SGnalura  Dalo & Thse Orivor's Slgnalura {¥ dever s nol the palfcyholder) / Oale Winsssed by Reperting Centro P | |
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