SA18236S0008 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 28/06/2023 16:05 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (28/06/2023 16:05 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.

2. This Form must be com he Policyh r 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.

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

28/06/2023 16:05 (SGT)

Both Policyholder and Actual Driver
27/06/2023 10:45 (SGT)

Geylang East Ave 2, Singapore
GEYLANG EAST AVENUE 2
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

Accident report SA18236S0008

SKVv2282T

No

TAN QUEE CHWEE

SXXXX803F
TANQUEECHWEE@GMAIL.COM
(Phone) +65-98634194

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1600

Allianz Insurance Singapore Pte. Ltd.
SP2002241845-01

TAN QUEE CHWEE
SXXXX803F
29/05/1970

Outdoor
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Date Of Driving Pass 16/05/1991

Driving experience 32 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-98634194

Alt. Phone Number -

Email Address TANQUEECHWEE@GMAIL.COM
Address 8 MARINE TERRACE #05-188
Address complement -

Postcode 440008

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Raining
Road Surface Wet

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) 1
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 -

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

REFER TO SKETCH PLAN

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 GBL3603D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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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

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gomectly the delalls of the accident Lo spaed up Lhe cialme procass.

2, This Form musl be complate

3. Infermation provided must be “MBLEMML!LM .l’urfvdfurmlwmnnlam orwilkholding of matedal facts may allew
Insurance companles lo repudiate polfed lablity.

4. Theissue and scceplanca of this Form by insurance eompanias i nol en edmizsion of policy Hablity ca the par of the inswande companies,

5, Any false reporting may be referred & Trafflc Police Department far investigation.

B. This raport will ba ferwarded by tha insurers lo e GIA Records Managemanl Cenira esiablished by tha General Insuranca Assoclation of
Singapore (GIA) for archiving and that coples of this repert will for @ fee be made avellable upon epplcation by interested parlies.

7. By the lsdgemant of this report 1o Lhe Insurers, you hareby consent 1o the archiving of this reper al the cenire and Lo coples of the
report being made avadabie afcresald,

8, Consent under tha Personal Data Protectlon Act (FOPA)

| understand, acknowladge, agree and censend thal:

{a) My insurer, my workshop and the General Insursnce Assedlatien of Singapore {"GIAT) may/are permilited o collec], we, disciosn

andlor process my personal data/persenal Infamration sel oul In this [form] and any olher personal Infermation provided by ma or 1

possassed by my Insurer (coliectvely the *Parsonal Infarmation”] and disclose and iransfer such Personal Information to all Insurens)

wha have Insured vehicle{s) involved in this accident {aFf Insureds] who hava insured vehicie(s) involved in this accident shal ke

collectively referred o a3 the “Insurers?, the Insurers’ lwyeralaw firms, tha Menetary Authorly of Singapera and any relevant

gavernment agencylauthorly (such as the polica), for the purpose{s) of.

(i} processing, handling andlor deallng wilh my claims induding the seltlemant of tha clalms and any nocessary investigations relalng to

the dalms;

() Investigating the accident andfor my daims;

{11} camying oul andior dealing with my InsFUclions of respondéng 1o any enquinies by me;

{iv) administering my clalms (including the maitng of comespondence, slalemenls, Invoizes, reporis or notices tome, which could Frvohee

dlsclasure of ceraln persanad dola abowd me to bring abowl delivery of the same as well as an the exernal cover of envelopesimad

packages); andfor

{v) complying with appiicabla law in adminisiering, processing, handing and/or cealing with my caims.

{eolinctively the “Purposes’)

(b} all Inswrans) who have Insied vehlde(s) lavalved in this aceldent and the [nsurers' lawyersiaw firms, mayfare permilied 1o colfect,

use, disciose andler process my Pesonal Infermation for one or more of 1he above Purposes; and

{c) my Personal Information may/can ba disclosed by any of the Ingurers andlor GLA to thelr thid-party service providers or agernils

{including their lawyaradaw firms), which may ba siled culside of pare, lor one or mone of Lha shove Pupaoses.
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SKETCH PLAN #2

Doscribie Clreumstance of tha Accldant
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OTHER DOCUMENTS

Allianz Insurance Singapore Pte. Ltd, Allianz @

Company Registration Mo.; 201803813C
GST Registration Mo, 201803913C
Address: 73 Robinson Road 20201 Singaposs 0BES97
Tel: 465 6714 3365
Wiebsile: wawallianz sg
Alliariz Centact Centre
Tel | 1800 222 1818 (Local)
+EE B2Z2 1919 (Oversens)
Email : customersarvicef@alllanz.com,sg

. CERTIFICATEOF INSURANCE

FORM M

ROAL TRANSFORT ACT 1387 (MALAYSIAY

MOTCR VEHICLES (THIRO-PARTY RISHS) RULES 1658 (FECERATION OF MALATYSIAY

MOTOR VEHICLES (THIRD-PARTY SISKS AND COMPENSATION] ACT (CAP 188 OF THE REVISED EQITION) (REPUBLIC OF SINGAPORE)
MOTGR MEHICLES [THIRD-PARTY RISXS AND COMPENSATION] RULES 1996 (REPUSLIC OF ZINGAPORE)

OF ARY AMENDOMENT, ACT DU ACTS PASSED IN BUBSTITUTION THEREDF

Certilicate Number ! EPI00224 184501

Coverage L COMPREHENSIVE

Policyholder Mame ! Tan Quee Chwen

Registration Mo. SKvZ282T

Period of Insurance | D4 SEPTEMBER 2022 To 03 SEPTEMBER 2023

Persons of Classes of Persons Entitled to Drive®:

(a)  The Pelieyholder.

(8] Any sther person wha is @nving of the Policyholder’s codar or with the smes permission

*Provided that the: person driving i permitted in accordanes with the lisensing o cther laws or regulation ta drive the Mater Vehicie or
has been permitted and i not disqualified by order of Court of Law of by reason of any enactment of regulatians in Sat behalf from
driving the Mator Vehicle, And provided furher that the Motor Vehicle is registered under the Read Traffic Act has not been cancelled al
the time of accident loss or damage,

Limitation as to Use®:

Uzod ealy for secial, domestic and pleasure purpeses and for the Policyholder's business.

The Pallcy does not cover;

{a)  use for hire or roward

{B)  use for racing, pace-making, refiabiliby trials or speed losting

{e]  use for the carriage of goods (ather than samples) in connection with any trade or business

{d)  usefor any purposes in conmecton with the Motor Trade

*Lirnitation rendered inoperative by Section 3 of Molor Vehicles (Thind-Party Risks and Compenaation) Act (Chapter 189} and Section
%5 of the Road Transport Act, 1387 (Malaysia}, are not to be included undar these headings

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the prawisions of the Mator Vehicles
{Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Read Trangpart Act, 1387 (Malaysia) or Amendment, Acl ar
Acts passed in substitubon thereal

Allianz Insuranse Singapore Pte, Lid,

19 July 2022

Issued Date Hicham Raissl
Chief Executive Officer
Allianz Insurance Singapore Pte, Ltd.

Account Code : 0000381

Excess:
Own Damage Excoss 5GD .00
Windscreen Excoss SG0 100.00
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