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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

20/06/2023 15:12 (SGT)

Both Policyholder and Actual Driver
19/06/2023 22:58 (SGT)

Singapore

WOODLANDS CUSTOMS
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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SKZ3669J

No

TAN SENG KHIANG

S0117919E
JS20TECHRISMDC@GMAIL.COM
(Phone) +65-91727713

Toyota
HARRIER 2.0 PREMIUM AT AIRBAG 2WD

Private use

No - Reporting only
Private car

Auto

1986

Allianz Insurance Singapore Pte. Ltd.
SP2004047780-01

TAN MUI LENG
S7424318E
30/07/1974
Indoor
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Date Of Driving Pass 23/10/2003

Driving experience 19 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-97239099

Alt. Phone Number -

Email Address JS20TECHRISMDC@GMAIL.COM
Address BLK 244 BUKIT PANJANG RING ROAD #04-189
Address complement -

Postcode 670244

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Collision - Head to Rear
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 ZACH ONG
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

SAME AS SKETCH

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 SKA3123Z
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)
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Private car
ONG CHI YUAN
(Phone) +65-88878767
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SKETCH PLAN

SKETCH PLAN

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 andfor the Actual Driver,

3. Information provided must be as truthful and accurate 3s possible. Any wilful rhlsrepresemation or withholding of material facts may allow
insurance companies to repudiate policy liabilty.

A:l. The issue and acceptance of this Form by insurance companies is not an aZ!mlssion of policy liabllity on the part of the insurance companies

. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assodation of
Singapore {GIA) for archiving and that coples of this report will for a fee be made availeble 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 1o copies of the
report 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 permitted to collect, use, disciose

andlor process my personal data/personal information set out In this [form) and any other personal information provided by me or

possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident {all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapere and any relevant

government agency/authority (such as the police), for the purpose(s} of:

(1) processing, handiing andicr dealing with my claims including the setliement of the daims and any nec y investigations

the claims;

(i) investigating the accident andlor my claims;

(Hi) canrying out andfor dealing with my instructions or responding to any enqguiries by me;

(iv) agministering my claims {including the maidling of correspondence, statements, invoices, reports or notices Lo me, which could involve

disclosure of certain personal data about me te 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 claims.

(collectively the “Purposes”) N

(b) all insurer(s) who have in:

use, disclose andlpr

Jating to

wolved in this accident and the Insurers' lawyers/law firms, maylare permitied Lo collect,
tion for one or more of the above Purposes; and

ed by any of the Insurers andlor GIA to their third-party service providers or agenls
ingppore, for one or more of the above Purposes.

s
Pohc,'holderbégnalure {Date & Time

Actual Dn\-er?éﬁium (if ériver is not the
policyholder) / Date & Time s in NRIC/ID

(Name

Sketch Plan

i & \Mc\\om\u O:ukpomjf :

B\ Ok BLAT Lk A

[ b Seansz
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SKETCH PLAN #2

S

Poscﬂbe Circumstance of the Accident
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tm
the Tg" idulars are true in every respect.

¥

PoﬁWnamrsl Date & Time

wun2022
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/ Date & Time (Name as in NRIGID card)

Actual Driver's Slgnatured(ff driver is not the policyholder) Witnessed by Repofliylg Centre Personnel
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SKETCH PLAN #3

Allianz ()

Allianz Insurance Singapore Pte, Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1937 (MALAYSIA)

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

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION) (REFUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 (REPUBLIC OF SINGAPCRE)

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

O ANY AMENDMENT. ACT OR ACTS PASSED IN SUSSTITUTION THEREOF

Certificato Number SPZ004047780-01

Date of 1ssue 04 January 2023

Coverage Comprehensive

Policyholder TAN SENG KHIANG

Penod of Inswance 20 January 2023 0 19 January 2024({both dates indusive)
Registration No. © SKZ3s6W

Chassis number of Vehicle . ZSU600061190

Persons or Classes of Persons Entitied to Drive”:

{a) The Polcyholder

(b) Any other person who i dirving on the Policyholder’s order of with hedhet penmission

*Provided that the person difdng is parmitted in ocoordance with the bicensing o olher lows or reguionion to diive the Mator Vehadle or bas
been permitted and i not disqualified by order of Cowrt of Low or by reason of any enodment or reguictions in thet behalf from driving the
Motor Vehicie. And provided further thot the Motor Vehicle i registered under the Rood Traffic Act has not been concelled ot the time of
oecisent koss or demoge

Limitation as to Use*:

Usexs only for social, domestic and pleasie purposes and for the Policybolder™s busness.

The Policy does not cover:

(a) use for hire or reward

(b) use for raong, pace-making, reliability tials or speed lesting

(c) use for the camage of goods (other than samples) in connection with any trade of business

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

“Linvration rendered inoperative by Section 8 of Motor Vebveles (Third-Party Reeks ond Compersation) Act (Chapter 189) and Section 95 of the

Rood Transport Act 1987 (Malaysia), are not 10 be induded under these beodings

UWE HEREBY CERTIFY that the Poilicy to which this Certificate refates 15 issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) of Amendment, Act of

Acts passed in substitubon theseof

04 January 2023 - -
Issued Date Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte, Ltd,
Intermediary Code 1 0000391 INSURE HUB PTE LTD
Excess 1 Own Damage SGD 60000
1 Windscreen Damago SGO 10000

Allianz Insurance Singapore Pte, Ltd, | UEN 201003913C
79 Robinson Road 009.01 Singapore 063807 | Tel: +65 6714 3368 | Website www allanz sg
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