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SINGAPORE ACCIDENT STATEMENT

Accident Details

Who reported the accident? Owner ﬁ)river / Both

Date of Accident: >3 J 6203

Time of Accident: L2 (AM
Location of Accident: Aloney  Braol R

Country/State of Loss: g‘i\ﬂ WPere

Type of Accident: Side §w1?6

Weather Condition: Clear / Raining Road Surface/ Wet

If Not in List, please specify

Are you claiming under your own insurance Yes @
policy for repair to your vehicle?

If No, please state action to be taken / Reporting Only

Was any foreign vehicle involved in accident? Yes @

If yes, please state Vehicle No & Vehicle Type:

No. of vehicles Involved in the accident (include own vehicle) 2

Has the driver been approached by unknown person(s) soliciting/offering

accident claims assistance? Yes

Was the accident reported to the police? Yes @

If yes, police station name:

Was notice of Prosecution given? Yes

If yes, against whom?

Files
Are accident photos available for attachment? No
Was there any video captured? Yes .

5
Was there any audio captured? Yes /@
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Details of Own Vehicle

Vehicle Registration No: GBD U353 A

Vehicle Category: Van

Vehicle Manufacturer: Ci¥roen Vehicle Model: ~ Peclingo

Transmission: Manual / Ce

Exact purpose for which vehicle was being used at the time of accident:

Private Car / Private Use /(Employment)

l

No. of passengers (including driver)

Passenger Name:

Gender: Male / Female

—

Passenger Name:

Gender: Male / Female

Own Vehicle Policy

Handling Insurer: MBanz

Coverage Type: ACT /@/ Third Party / Third Party, Fire & Theft

Fleet Policy:  Yes

Registered Owner Name: Keagton (oagtonction Pl

ID Type: UEN,/ NRIC / Passport or FIN / Work Permit
Registered Owner ID: 19900 &F 36N

Email: Owaen¥ohn Al @ hotmail . com
Mobile No: A8FC S82%

Alt. No Type: Home / Office / Not in List

—

If Not in List, please specify

Owner Alt Phone No:




Driver’s Information

Is the driver the policy holder? Yes

Name of Driver:
Gender:

ID Type:
Driver’s ID:

Date of Birth:

Driving Pass Date:

Mobile No:
Email:

Address 1:
Address 2:

Occupation:

Driver Owner Relationship
Does Driver own other vehicles?

If yes, please provide Vehicle Registration No:

Handling Insurer:

TP Vehicle or Property
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Yes

Was there any other vehicle or property damaged? o

If yes, please provide:

(i) Vehicle Registration No:
(i)  Vehicle Category:
(iii)  No. of passengers (including driver)

Passenger Name:

Gender:
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Male / Female



Translation

Was the Sketch Plan Statement translated from another language?

Yes @

Name of Translator: sl

ID Type: NRIC / Passport or FIN / Work Permit
Phone No: =

Email: o

What is the original language used in the statement?

-—

English / Mandarin / Malay / Tamil / Others:
Please attach the following documents:

- Original report in original language
- Translated report to English

Injured Person’s Details

Was anyone injured in the accident? Yes

Any injured conveyed to hospital by Ambulance? Yes

If yes, please provide:

—

i) Name:
i) Gender: Male / Female
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(iii)  Injured Person in which Vehicle?
(iv)  Full Address:

Witnhess Details

Was there any witnesses? Yes /

If yes, please provide:

Witness Name:

Witness Contact:
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Describe Circumstance of the Accident
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Declaration

I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature / Dale & Time

Witnessed by Reporting Centre Personnel

Driver's Signature (if driver is not the policyholder) / Date
(Name as in NRIC/ID card)

& Time




PORE © NG LICENCE | REPUBLIC OF SINGAPORE
IC OF SINGAPO j IDENTITY cARD NO. S8865939RB

Name

WU CHEN-HuA

R gk A#
CHINESE

|
|
|
l
Race ‘
Date of birth Sex SRR |
21-04-1988 M M

Country/Place of hirth
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\

9541569

L

24 Feb 2020
24 Feb 2020

Class 2B Motorcycles =< 200 cc

Class 3 Motor cars with unladen weight =< 3000kg with =< 7
passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

Nationality

TAIWANESE
Date of‘issue

i...01:08:2049, il el kb
i NﬁBNG WEST STREET 61 m)s 113

Date of change 08/03;2022

Licence No: ssassaasﬂlt
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Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

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

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.188 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 (REPUBLIC OF SINGAPORE)

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

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number 1 SP2005414572-01

Date of Issue © 12 April 2023

Coverage : COMPREHENSIVE — AUTHORISED WORKSHOP
Policyholder Name : KENSTON CONSTRUCTION PTE LTD

Period of Insurance 1 24 May 2023 to 23 May 2024

Finance Company o NA

Registration No. . GBD4357A

Chassis Number of Vehicle . VF77BOHFBEJ728783

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 the his/her permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulfation to drive the Motor Vehicle
or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment or regulations in that behalf from

driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act (Cap 276) (Republic of
Singapore) and such registration has not been cancelled at the time of accident loss or damage.

Limitation as to Use*:

(@)  Usein connection with the Policyholder’s business.

(b)  Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder’s business.

(c)  Use for social, domestic and pleasure purposes

* Limitation rendered inoperative by Section 8 of Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section
95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

Policy does not cover:

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

(b)  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 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).

12 April 2023

Issue Date Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.

Intermediary Code : 0000361 KSL INSURANCE AGENCY PTE LTD

Excess : Section 1 : Own Damage SGD 500
: Section 1 : Windscreen SGD 100
: Section 2 ; Liabilities to Third Parties SGD 0

Allianz Insurance Singapore Pte, Ltd. | UEN 201903913C
79 Robinson Road #08-01 Singapore 068897 | Tel: +65 6714 3369 | Website: www.allianz.sg



