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ENTRY DATE & TIME: 01/06/2023 15:14 (SGT)
SUBMITTED BY: TAN WEI NI

VERSION: 1 (01/06/2023 15:14 (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

01/06/2023 15:14 (SGT)

Actual Driver

31/05/2023 16:55 (SGT)

Near 333 Ang Mo Kio Ave 1, Singapore 560333

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SS§3723610003

GBG3892L

Yes

VYY PTE LTD
200903502N
HR@VYY.COM.SG
(Phone) +65-92999128

Nissan
Nv200

Employment

No - Reporting only
Commercial vehicle
Auto
1500

Allianz Insurance Singapore Pte. Ltd.
SP2006037660

SHANY PAULUS
S8183199H
06/11/1981
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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

22/03/2016

7 YEARS AND 2 MONTHS
Female

(Phone) +65-83232710

HR@VYY.COM.SG
9 LORONG 27A GEYLANG #06-13 S 388134

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SS§3723610003

SKT2100X

Private car
LIM POH CHOO
(Phone) +65-91787105

Page 2 of 12



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report $S3723610003
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

Please report correclly tve ¢etails of the accikient to speed up the claims process.
This Form must be conwleted by the Pelievholder andlor the Actual Driver,
Informaltion provided must be as fruthful and accurate as possible. Ary witiul misrepresentation or withhelding of malterial facts may aliows
insurance companies to repudiate policy ligbility,
The issue and acceptance of this Form by insurance companies Is nol an admissicn of policy liability on the part of the insurance companias.
Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers to the GIA Records Management Centre established by the General insurance Assotiation of
Singapore (G1A) for arcliving and thal copies of this report wifl for a fee be made available upon application by inlerested parties,
. By the kodgement of this report 1o the insurers, you hereby consent o the archiving of this reporl at the centre and to coples of the
report being made available aforesaid.
§. Consent under the Personal Data Protection Act (PDPA)
| unt dedge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) may/are permilted to coliect, use, disclose
andlor process my persenal dataipersonal information set out in tivs [form] and any other personal Information provided by me or
possessed by my insurer (collaclively the “Personal Information’) and disclose and transfer such Personal Information lo all insurer(s)
wiho have insured vehicie(s) involved in this accident (all insurer(s) who have insured vehicie(s) inveived in this actident shall be
colleclively referred 1o as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the palice), for the purpose(s) of:
(i} processing, handling andior dealing with my claims including the setlement of the claims and any necessary investigations ralating to
the claims;
{if) invesligating the accident andfor my claims;
(&) carrying out and/or dealing with my instructions or responding to any enguiries by me;
{iv) adminislenng my claims (including the maling of correspondence, statements, invoices, reports or noticas to me, vhich could involve

disclesure of certain personal data aboul me Lo bring aboul delivery of the same as well as on the external cover of envelopesimali
packages); andlor

{v) complying with applicable law in administering, processing, handling andior dealing with my claims,

{colleclively the "Purposes”)

(b} 211 insures(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersfiaw firms, maylare permitted to eollect,
use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

(c) my Personal Information may/can be disclesed by any of the Insurers andior GIA o their third-party servica providers or agents

3 and
¥, acKr

vwngsnam). LB Bhay te sited oulside of Singapora, for one or more of he above Purposes.

VvYY PTE LT

@’ Accident report SS§3723610003

COJGST NO.: 200802502N
BLK 1078 EUNOS AVE 6
#01-168 SINGAPORE 400634
TEL: 8747 8860 FAX; 8747 0938
WAWWAYY.COM.SG

Pclicyholders sxuhum 1Dote & Time Driver's Signature %r ceiver is not the poficyholder) / Date Vénessod by Reporting Centra Personnal

& Yime (Name as in NRICAD card)
Sketch Plan O ot

Mo klo B"c 1 W
Povndory Rl bedee CTE

Véhde A :GRG3892L
Vehitk B SkT2(c0X

Page 4 of 12



SKETCH PLAN #2

Describe Circumstance of the Accident
hs  of  gbove  dse  ped  dme. 2 way drwing iy yebive
( GBG 3392 L Y along  Prg Mo ko  Aw 1 fowacd Bowndary ol
on lare 2 of 2 5 fare _ Pot - Befoce  OTE . There wnas
2 feacd plec ke " lare 2 ancd T wad I §trucied by e
Poad twor moa o flbker gm0 gare A right) | Fhe ‘Hraffe s
_hewyy  and Flow 1 Hv,z/ py yehtke  ad Srdelenly , vehele 8
( SET 2100X > coltdled mE_ wehife  Rght Rear pockion.
Declaration
I/We declare the foregoing particulars are true in every respect.
VYY VYY PTE LTD
£LUGST NO.: 200803502N
BLK 1978 EUNOS AVE 6
VYY PTE LTD rcomag oo 3/1,{ Toa e« Nt

Witnessed by Reportng Centre Persoanel
(Name as in NRICAD casd)

Driver's Sigrature [if griyer is nat the polisyholdes) / Date
& Yimo Kf"

Palicyholder's ssg\mjro:mum

@ Accident report SS§3723610003
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IMAGES

yVYY PTE LTD

W2l
Y

| pre—————
GBG3852L

Your Door & Window Specialist
WWW.vyy.com.sg
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OTHER DOCUMENTS

he Guyy-com- s

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MCTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATICN) ACT (CAP.18% CF THE REVISED EOITION) (REPUBLIC OF SINGAPORE)
MOYOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1994 (REPUBLIC OF SINGAPORE)

MOVOR VEHICLES (THIRS-PARTY RISKS AND COMPENSATICN) RULES, 1960

ORANY AMENDMENY, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number 1 SP2006037660

Date of Issue 1 26 May 2023

Coverage ;. COMPREHENSIVE - AUTHORISED WORKSHOP
Policyholder : VYYPTE.LTD.

Finance Company : ETHOZ CAPITALLTD

Pericd of Insurance ;25 May 2023 To 24 May 2024 (both dates inclusive)
Registration Number . GBG389%2L

Chassis Number of Vehicle T VWM20105523

Persons or Classes of Persons Entitled to Drive*:

{0) The Policyholder.

(b) Any other persen who is driving on the Pelicyhelder’s order or with his/her permission or to whom the

vehicle is hired.

* Pravided thot the person driving is permitted in accordance with the licensing or other lows or regulation to drive the Motor
Vehicle or hos been permitted and is not disqualified by order of Court of Law or by reoscn of any enactment or regulotions in
that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Read Treffic Act
{Cop 276) (Republic of Singapere) and such registration hes not been cancelled ot the time of accident loss or domage.

Limitation as to Use™
(c) Use for carriage of passengers or goods in connection with the Policyholder's business.
by Use for social, domestic and pleasure purposes and business purposes of any person to whom the vehicle is
hired.
~ Limitation rendered inoperative by Section 8 of Motor Vehicles (Third-Perty Risks and Compensation) Act (Chopter 18%) and
Section 95 of the Road Transport Act, 1987 (Molaysic), ore not to be included under these headings.

Policy does not cover:

&) Use for racing, pace-making, reliability trials or speed-testing.

(o) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically
propelled vehicle.

I/We hereby certify that the Policy to which this Certificate relates is issued in eccordance with the

provisions of the Matar Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

26 May 2023
Issue Date “Hicham Raissi
Chiaf Executive Officer
Allianz Insurance Singapore Fte. Ltd,

intermediary Code | 0000058 FINEXIS ADVISORY PTELTD

Excess  Section 1: Own Damage £33 600.00
Section 1: Windscreen S$ 100.00
Section 2: Liabilities to Third Porties 31 0.00

Allianz Insurance Singopore Pte. Ltd. | UEN 201$03913C
79 Robinson Rood #0901 | Singopore 068897 | Tel +65 6714 3369 | Website: www.alienzsg
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