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SINGAPORE ACCIDENT STATEMENT

Accident Details

Who reported the accident? Owner / Driver / Both |

Date of Accident: °3-06 20232

Time of Accident: 12045 @/ PM)
Location of Accident: Geb\la ""ﬂ taed Ave 2 -

Spone -
e o Rod

Country/State of Loss:

Type of Accident:

Weather Condition: Clear / dining, Road Surface: Dry /@ )
If Not in List, please specify

Are you claiming under your own insurance Yes /@ 2

policy for repair to your vehicle?

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

Was any foreign vehicle involved in accident? Yes /@

If yes, please state Vehicle No & Vehicle Type:

o 8

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

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

accident claims assistance? Yes /o / -
Was the accident reported to the police? Yes /@ .
If yes, police station name: —
Was notice of Prosecution given? Yes / No

If yes, against whom?

Files
Are accident photos available for attachment?
Was there any video captured?

Was there any audio captured?




Details of Own Vehicle

Vehicle Registration No: =y 22827

Vehicle Category: C‘*T %

Vehicle Manufacturer:  TTUWAS S vehicle Model: € landra -

Transmission: Manual /&uto)  Cc: \oO

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

Private Car / Private Use / Employment

No. of passengers (including driver)

Passenger Name: i

Gender: Male / Female

Passenger Name:

Gender: Male / Female

Own Vehicle Policy
ﬁx\ \ A0 Z

Handling Insurer:

Coverage Type: ACT/ Corrtm_'_e@iye / Third Party / Third Party, Fire & Theft

Fleet Policy: Yes / @o D .

TN Quee chw e

Registered Owner Name:

ID Type: UEN / @Z_ Passport or FIN / Work Permit

Registered Owner ID: - QWO |3 g0~ -

Email: ol ue€. ;ﬂ g hgl o (o
Gy

Mobile No: q %Egur ‘(:\+ i

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

If Not in List, please specify

Owner Alt Phone No:

“Fan:fu eechwed(<) 9 ced\ - o -
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Driver’s Information

Is the driver the policy holder? @/ No

Name of Driver: I\Q Ci\()’!‘r’ Ll

Gender: @e / Female

ID Type: NRIC / Passport or FIN / Work Permit

Driver’s ID: Ae pov e

Date of Birth: Hls|a3o

Driving Pass Date: \b \ 51991

Mobile No: 139 Q\QM

Email: Qy@ a\poVe_

Address 1: Bl € fY)am;oe Terrace. HOC-188
Address 2: Postal Code: __ ' 00¢ & -
Occupation: Indoor / Outdoor

Driver Owner Relationship bwnev -

Does Driver own other vehicles? Yes /A@ "

If yes, please provide Vehicle Registration No:

Handling Insurer:

TP Vehicle or Property

Was there any other vehicle or property damaged? @/ No

If yes, please provide:

GBL 3603 D .
(i) Vehicle Registration No:

(i) Vehicle Category: T Dyne

(iii)  No. of passengers (including driver)

Passenger Name:

Gender: Male / Female



Translation

Was the Sketch Plan Statement translated from another language?

Yes /@

Name of Translator: -
ID Type: NRIC / Passport or FIN / Work Permit
Phone No: .
Email: e
What is the original language used in the statement?
nglish/ 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 /,@0 Vo

If yes, please provide:

—
(i) Name:
(i)  Gender: Male / Female .
(iii)  Injured Person in which Vehicle?
(iv)  Full Address: P
7

Withess Details

Was there any witnesses? Yes / @/

If yes, please provide:

Witness Name:

Witness Contact:




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 and/or the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 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 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.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore (‘GIA”) may/are permitted to collect, use, disclose
and/or 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 Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to 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”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of 8ihgapore, for one or more of the above Purposes.
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PDIicyhoIde\‘s Signature / Date & Time Driver's Signaturé (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)

Sketch Plan




IDescribe Circumstance of the Accident

M e cloove. time olnc;\ location
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Declaration
|/We declare the foregoing particulars are true in every respect.

Policyholde'r's Signature / Date & Time Driver's Signature (if Yiriver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)
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Allianz Insurance Singapore Pie. Lid. . ]
Company Registration No.: 201903913C Aiaian z
GST Registration No.: 201903913C

Address: 79 Robinson Road #03-01 Singapore 068897

Tel: +65 6714 33569

Website: www.allianz,sg

Allianz Contact Cenire
Tel : 1800 222 1818 (Local)
+65 6222 1818 (Overseas)

Email : customerservice@allianz.com.sg

FORM Mx1

ROAD TRANSPORT ACT 1987 {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) {REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 (REPUBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number : SP2002241845-01

Coverage . COMPREHENSIVE

Policyhaider Name . Tan Quee Chwee

Registration No. . SKV2282T

Period of Insurance . 04 SEPTEMBER 2022 To 03 SEPTEMBER 2023

Persons or Classes of Persons Entitled to Drive®;

(a) The Policyholder.

(b}  Any other person who is driving on the Policyhelder's order or with the his/her pemmission

*Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the Motar 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 Mator Vehicle. And provided further that the Motar Vehicle is regisiered under the Road Traffic Act has not been carcelled at
the time of accident loss or damage.

Limitation as to Use*:

Used only for social, domestic and pleasure purposes and for the Policyhalder’s business.

The Policy does not cover:

(@)  use for hire or reward

(b)  use for racing, pace-making, refiabitity trials or speed testing

(¢}  use forthe cariage 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 inoperative by Section 8 of Mator 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.

I/WE HEREBY CERTIFY that the Policy to which this Certificate refates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapier 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or Amendment, Act or

Acts passed in substitution thereof.
Allianz Insurance Singapore Pte. Ltd.

19 July 2022
Issued Date Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd,

Account Code : 0000381
Excess:

Own Bamage Excess SGD 0.00
Windscreen Excess SGD 100.00



