SA1824950003 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 05/09/2024 12:27 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (05/09/2024 12:27 (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

05/09/2024 12:27 (SGT)

Both Policyholder and Actual Driver
04/09/2024 14:15 (SGT)

Bukit Batok Ave 1, Singapore
TOWARDS JURONG EAST CENTRAL
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SA1824950003

SNL8671G

No

CHAN YEW CHENG
SXXXX916D
LAWSBP@GMAIL.COM
(Phone) +65-90053000

Toyota
Harrier

No - Claiming third party
Private car

Auto

1986

Allianz Insurance Singapore Pte. Ltd.
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Name of Driver CHAN YEW CHENG

NRIC No SXXXX916D

Date Of Birth 19/06/1971

Occupation Indoor

Driving Pass Date 27/09/1991

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 33 YEARS

Gender Male

Mobile Number (Phone) +65-90053000
Alt. Phone Number -

Email Address LAWSBP@GMAIL.COM
Address BLK 212C BIDADARI PARK DR
Address complement #05-545

Postcode 363212

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 ATTACH
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Vehicle Registration Number FBP8671C

Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

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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Motorcycle
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SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2

‘Describ. Gircumstance of the Accident
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OTHER DOCUMENTS

Alttanz @)
Alliarz Insurance Singapora Bte, Lid,

CERTIFICATE OF INSURANCE

ROAD TRANSPORY ACT 1927 QaLATSIA)

LAQYOR VEHICLES {THIRD-PARTY RISKS] RULES 124 FEDERATION OF FAALAYSW)

LAOTGR VENICLES (THIRD FARTY RISKS AND CC SATIONY ACT (CAP 109 OF THE REVISED LEMIOH) MEPGES K OF SINGARPGRE,
NOTOR VEHICLES (THEIRD-PARTY RISKS AND COMRENSATION RULES 1905 IREPUBLIC OF SINGAFDRE )

MOTOR VERICLES (TMIRD #ARTY RISKS AND COMPENSATION] RULES 190

OFCANY AMENDER? ACT OR ACTS FRSSED IR SUSS TIPS THON THERECT

Certficate Humper © SPZINTO828x0-01

Catz of Issue 09 Oclober 2023

Coverage Compichensive

Policyholdet CHAN YEW CHENG (ZENG YOUJING

Fancd of Insuranie 09 Ocicber 2022 Lo 26 November 2022{0oih rieles btuse)
Regisitahon No SNLEGT16

Chagues nuinber of Vehicle © Z5U6029G141R

Porsons or Classes of Persons Entitled to Drive*:
{g) The Pohcyholder
{t) Any othar person who is dwng on [ne Poloyholder s order of with fusmer peimession

AN TENE e LTt N

2 3035 Juad
Linitation as (o Use®:

Usedt only 161 30cial, danieshic and sleasure auipases and of dwe Poticyhoxiar's wsmass

Tha Follcy coos not cover:

(a) vse for boe o1 rewiid

(B} uze fof raceg. paceanaking. relatdly 1nals o speed lesting

i) use 1or the casnage of goods (oller nan sartAess in canaethon wib any tade or business
{4y uss [or ony purnoses i connechon wath he hcder Trade

s I T Rt O e i S G N e N i T e Vit B e e

DS RLLA LU S taennuns Qe s e lhenrt g nda e a e e

IWE HERERY SERTIFY that the Policy to wiuch 1§ Cerlificate relates is 1ssued 1t accordance with the provizons of the Moigr Vielndies
1 Thad-Parly Righs ane Compensation) Act (Chapter 189) and Pt IV of the Road Transgoat Act 1887 (Malaysia) or Amendment, Act o
Acts passed n substlution herec!

03 Oclober 2023 _
issued Date Hicham Raissi
Chief Executiva Officer
Allrdnz Insurance Singapora Pto. 116,
ntormediary Code : 000208 INLI PTELTD
Excese . Own Damage SGD G 00
¢ Windsoreen Damage 5GD 166 00

Alilznz Insurance Singageore Pte, Lid JURN 201003970
77 Rolpnson Road 36001 Singapore 00REST | Tet <CE 6734 3560 | Wehsae wvee athand 74
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