SC2G235T0003 / Century Motors (Singapore) Pte Ltd [608586]
ENTRY DATE & TIME: 29/05/2023 16:15 (SGT)

SUBMITTED BY: Nur.Ruzana

VERSION: 1 (29/05/2023 16:15 (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

29/05/2023 16:15 (SGT)
Actual Driver

27/05/2023 00:47 (SGT)
Lor 9 Geylang, Singapore
ALONG GEYLANG LRG 9
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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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SMY6666D

No

ZHOU SHENG

G4043369X
gohmadeline@yahoo.com.sg
(Phone) +65-81683734

Toyota
Alphard
7-SEATER 2.5 SC CVT

Private use

No - Reporting only
Private car

Auto

2493

Allianz Insurance Singapore Pte. Ltd.
SP2003783252-01

LAW RONG ZHI (LIU RONGZHI)
$8829419Z

22/08/1988

Outdoor
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 27/5/23 AT ABT 0047HRS | WAS AT GEYLANG LRG 9. | PUT ON NEUTRAL WHEN MY VEHICLE ROLL FORWARD & HIT

ONTO THE BACK REAR BUMPER OF VEHICLE B: SMK5312E.

* | WISH TO STATE THAT THERE WAS NO ONE IN THE VEHICLE AND THERE WAS NO INJURY TO THE OTHER PARTIES.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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11/01/2019

4 YEARS AND 4 MONTHS

Male

(Phone) +65-84470222
gohmadeline@yahoo.com.sg

APT BLK 374 JURONG EAST ST 32 #02-458

600374
No
DRIVER
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
No

SMK5312E

Private car
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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

SKETCHPLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accigent to speed up the claims process.
2. This Form must be completed by the Policyholder and/ot the Actual Driver.
3. Information provided must be as Wﬁa Any wilful msrepresentation of withholding of matenial facts may alliow
insurance companies 1o repugiate policy liabilty.
4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance companios,
5. AWMWWMM-
6. This report will be forwarded by the insurers to the GIA Records Management Centre estabished by the General Insurance Associaton of
Singapore (GlA) for archiving and that copies of this report will for 3 fee be made available upon application by interested parties,
7. 8y the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the
repaort being made available aforesaid,
. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to cellect. use, disclose
andloe process my personil data/personal information set out in this {form] anc any other personal infermation provided by me of
possessed by my insurer (collectively the “Personal Information’) ana disclose and transfer such Personal Information to all insurer(s}
who have insuted vehicke(s) invalved in this accident (al insurer(s) who have insured venicla(s) involved in this accigent shall be
collectively ref 10 as the “Ir "), the Insurers’ lawyers/law 4irms, the Monetary Authority of Singancre and any relavant
government agency/authority (such as the police), for the purpose(s) of.
(1) processing, handlng and'or dealing with my claims inchiding the settiement of the claims and any necessary investigations relating to
the claims.
(il) investigating the accident anc/or my claims;
(i) carrying out and/or dealing with my instructions or responding Lo any enquiries by me,
(iv) administering my claims (including the mating of correspondence, statements, invoces, reports of notices to me, which could invoive
disclosure of certain personal ¢ata about mé 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andior
{v) complyng with applcable law in administering, processing, handling and/or dealing with my claims.
{collectively the “Purposes”)
(b) all insurer(s) who have insured venicle(s) involved in this accident and the Insurers’ lawyersiiaw firms, may/are permitted to collect.
use, disclose and/cr process my Personal Information for one or more of the above Purposes; and
(c) my Personal Informatien may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers of agents
(including thele lawyers/iaw fiems), wivch may be sited cutside of Singapore, for one or mare of the above Purposes.
(.

¥ /
Polcyholder's Signature / Date & Time Aupnl Driver's Signature (i driver is not the Witnessed by ing Centre Personnel
policyhokier) / Date & Time (Name as in N 10 card)

Sketch Plan

wWun2022

Accident report SC2G235T0003 Page 4 of 25



SKETCH PLAN #2

Describe Circumstance of the Accident

on Sy od abt 00AAMKS 1 was o Geylang &g 4.1
W on  newtal when wwé vew (e vo\\ (D(wfua( lxd ovHa the
L\LK ieny ‘o!f“"\\’,l( (L B:SMKBSE -

¥ wish Ao Shde Pt e way w0 Ove n the ven(le
ncl Ahere W&s ho mw«a o Ake OtWey W-w\}eg

Declaration
Wiie declare the foregaing particulars are true in every respect.

Policyholder's Signature / Date & Time Actual Dnvec?{s‘matum {if driver is not the policyholder)  Witnessed by Reporting Centre Personnel
I Date & Time {Name as in NRIC/ID card)

wJun2022
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SKETCH PLAN #3

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1559 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 189 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1966 (REPUBLIC OF SINGAPORE)

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

OR ANY AMENDMENT, ACT ORACTS PASSED IN SUBSTITUTION THEREQF

Certificate Number SP2003783252-01

Date of Issue 12 December 2022

Coverage Comprehensive

Policyholder ZHOU SHENG

Penod of Insurance 12 December 2022 to 11 December 2023(both dates inclusive)
Registration Mo, SMYG666D

Chassis number of Vehicle AGH300438470

Persons or Classes of Persons Entitled to Drive*:
(a) The Policyholder
(b) Any other person who is driving on the Policyholder’s order or with his/her permission

*Provnded that the person draang s permitted in accordance with the licensing or cther lavs or reguiation to dnve the Motor Vehicle or has
been permitted and is not disqualified by order of Court of Law or by reason of any enactment or reguiations in that behaif from driving the
Motor Vehile And provided further that the Motor Vehide 5 regstered under the Rood Traffic Act has not been cancelled at the time of
occxdent loss or domoge

Limitation as to Use*:

Used only for social, domestc and pleasure purposes and for the Policyholder’s business
The Policy does not cover:

(a) use for hure or reward

(b) use for racing, pace-makmng, relabiity trals or speed lestng

(c) use for the carnage of goeds (other than samples) in connection with any trade or business

(d) use for any purposes in connection with the Motor Trade

“Limitation rendered incperative by Section 8 of Motor Vehides (Thed-Party Rsks and Compensation) Act (Chapter 189) and Section 95 of the
Road Transport Act 1987 (Mataysio), are not to be induded under these headings

VWE HEREBY CERTIY that the Polcy 1o which this Certificate relates i1s issued in accordance with the provisions of the Motor Vehicles
(Thrd-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Read Transport Act, 1887 (Malays:a) or Amendment, Act or
Acts passed in substiution thereof

12 December 2022
Issued Date Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd,
Intermediary Code : 0000162 GEM PTE LTD
Excess : Own Damage SGD 600.00
Windscreen Damage SGD 100 00

Allianz Insurance Singapore Pte, Ltd. | ULH 2019039130
79 Robinson Road #09-01 Singapore 068897 | Tel: +65 6714 3369 | Webste: www allianz sg
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