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ENTRY DATE & TIME: 31/07/2023 14:14 (SGT)
SUBMITTED BY: Larienee Lee

VERSION: 1 (31/07/2023 14:14 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

31/07/2023 14:14 (SGT)

Both Policyholder and Actual Driver

28/07/2023 17:45 (SGT)

317 Alexandra Rd, Singapore 159965

IKEA ALEXANDRA ROAD, EXIT VIA ZEBRA CROSSING
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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SLQ5434S

No

SIVARANJANI ROXANNE SYLVIA RAMASAMY
S9315346D

roxanne.sylvia@hotmail.com

(Phone) +65-88005834

Mercedes
Cla180
CLA180 COUPE URBAN (R18 LED)

Private use

No - Reporting only
Private car

Auto

1595

Allianz Insurance Singapore Pte. Ltd.
SP2005013065-01

SIVARANJANI ROXANNE SYLVIA RAMASAMY
S9315346D

30/04/1993

Indoor
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Date Of Driving Pass 26/11/2014

Driving experience 8 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-88005834

Alt. Phone Number -

Email Address roxanne.sylvia@hotmail.com
Address APT BLK 528 CHOA CHU KANG STREET 51 #02-347
Address complement -

Postcode 680528

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 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) 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 SNG8819A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
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. Pease report correctly the details of the accident to speed up the claims process.

2. This Form must be com he Policyh randlor the A

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facts may
alow insurance conmpanies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies,

rpforr he Police for investigation,
6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapore (GA) for archiving and that copies of this report will for a fee be made avalable 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 cepies of the
report being made available aforesaid.

8 Consentunder the Personal Data Protection Act (PDPA)

1understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General lnsurance Assaciation of Singapere (“GIA") may/are permitted to coliect, use, disclose
and/or process my personal data/personal information set out in this [form] and any ather personal information provided by me or
possessed by my insurer (colectively the “Personal Information®) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
callectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Autherity of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims including the settiement 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 maling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), andlor

(v) complying w ith applicable law in administering, processing, handing and/or dealing w ith my clams.

(colectively the "Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

(c) my Perscnal hfarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

Pelicyholder's Sig\e!bre {Date & Driver's Signature (¥ driver is not the policyhokder) / Date Witnessed by Reporting Centre

Time & Time Rersonnel
Sketch Plan

A+ FLaSYINS
Bt NGESI9A
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SKETCH PLAN #2

Describe Circumstances of the Accident

Lwai vy Ao Wz wale oppdniment and wol gt a xlvo aeSing . | wouat
00 @y WY oF M hod |eft alvedd) ot e wal el oy foviiial -
e NG& dingy \ wher, | nod  accioleytialiy) Wt on nig yeav ewnd of wis aav
M . We both (AR out oF cuv vehldes avl cledod et we wid et awe
O VE0OK WS coNe AR Wridewh . P Voodg weve O ot the tYne of twe
Ao -
Declaration

VWe declare the foregeing particulars are true in every respect

Dl i

Pobcyhblde(s Sig?iature ! Date & Driver’s Signature (K driver is not the policyhelder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #3

Allianz (i)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MCOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1950 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CA.185 OF THE REVISED EDITION} (REPUSLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1995 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUSSTITUTION THEREOF

Certificate Number . BP2005013065-01

Dale of Issue : 15 March 2023

Ceverage : Comprehensive

Policyholder ¢ SIVARANJANI SYLVIA RAMASAMY (SIVARANJANI ROXANNE SYLVIA RAMASAMY)
Period of Insurance - 15 March 2023 to 14 March 2024(boih dates inclusive)

Regislration No., 1 SLQ5434S

Chassis number of Vehicle . WODD1173422N500143

Persons or Classes of Persons Entitled to Drive:
(a) The Policyhcider.
(b) Any other person wha is dfiving on the Pelicyholder's order or with his/her permission

“Provided that the person driving is permitted in eccordance with the licensing or other iows or regulation to drive the Motor Venicle or hos
been permitted and is not aisqualified by order of Court of Laws or by recson of any enactment or regulations in that Behalf from dnving the
Metor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act hes not bean cuncelled ot the time of
accident loss or comege.

Limitation as to Use®:

Used only for sucial, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover:
{a} use for hire or reward

{b) use for racing, pace-making, refability trals or speed testing

{e) use for the carrisge of geods (other than samples) in connection with any trade or business

(¢) use for any purposes in connection with the Motor Trade

‘Limitetion rendered incperotive by Section 8 of Motor Vehicles (Third-Party Risks and Compensation) Act (Chopter 189) and Section 5 of the
Rood Transport Act, 1987 (Molaysia), are not 1o be included under these headings

WE HEREBY CERTIFY that the Policy to which this Certificate relates is issucd 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) or Amendment, Act or
Acts passed in substitution thereof.

15 March 2023
issued Date Hicham Raiss!
Chicf Executive Officar
Allianz Insurance Singapore Pte, Lid,
Intermediary Cede : 0000352 LOMEN INSURANCE AGENCY
Excess : Own Damage SGD 600.00
Windscreen Damage SGD 100.00

Allianz Insurance Singapore Pte, Ltd. | UEN 201903913C
7% Robinson Road #02-01 Singapore 088897 | Tel: 465 6714 3389 | Website: www.allianz.sg
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