S§S82X24A9000C / SME MOTOR PTE LTD
ENTRY DATE & TIME: 09/10/2024 16:29 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (09/10/2024 16:29 (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

09/10/2024 16:29 (SGT)

Both Policyholder and Actual Driver
08/10/2024 09:00 (SGT)

PIE, Singapore

THOMSON FLYOVER

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMA8871R
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner TAN QIAN YING CANDY
NRIC No S8421936C

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 SS2X24A9000C

EUROSUCCESS0202@GMAIL.COM
(Phone) +65-97220722

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

Allianz Insurance Singapore Pte. Ltd.
SP2030703948-01
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20241009/7075.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SS2X24A9000C

TAN QIAN YING CANDY
S8421936C

18/07/1984

Outdoor

03/07/2006

3

Valid

18 YEARS AND 3 MONTHS
Female

(Phone) +65-97220722

EUROSUCCESS0202@GMAIL.COM
BLK 519A TAMPINES CENTRAL 8 #14-05

521519
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMY770A
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver JEREMIAH TAN
Contact Number (Phone) +65-83393567
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN QIAN YING CANDY
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMAS8871R
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@’Accident report SS2X24A9000C

SKETCH PLAN
IMPORTANT NOTICE
1. Please repor cotrectiy the details of the accident 10 speed up tne claims precess.
2. Tnis Form miust be completed by Ihe Policyholder anior the Agtual Driver,
3 Information provided must be as truthful and aceale as possible. Any willid iigrepeasentalion or withholding of material facls may allow
insurance companies 1o repudiate policy liabilily.
4. Theissue and acceptance of this Form by insurance companies is net an admission of policy liability on the part ¢f the insurance companias
6. Any false reporting may be referred to the Traffic Police Departiment for investigation.
6 This repert will be forwarded by the insurers to the GIA Records Management Centre establishes by the Genera! Insurance Associalion of
Singagere (GIA) for archiving and that coples of IS report will for a fee be made available upen applicalion by inlerested parties
7. Bylne lzdgement of this report 1o Ine insurers, you hereby consent te the archiving of this regost al Ie centre and to copies of the
report belng made gvallabie aforesaid.
&. Consent under the Personal Data Protecticn Act (PDPA)
| understand. acknowledge, agree and consent hal:
(2) My insurer, my workshep and the General Insurance Associalion of Singapere (‘GIA") mayfare permilted to collec, use. disclose
andfon process my personal datalpersonal information set out in this fform] and any cther parsonal infermation provided by me or
posseseed by my Insurer (coltectively the *Personal Information”) and disclose and transfer such Personal Information to all insures(s)
ving have insured vehicla(s) involvad in Usis accident (all insurer(s) vawo bave insued vehidels) involved in this accldent shal be
oty eefenred 10 as Ihe Insurera”), the Insurers’ lawyesilaw finms, (ke Monetary As thesity of Singapore and any relevant
il agencylauthornity (such as the golice), for tha purpose(s) of
hanciing andicr deating vdin my claims including ihe selllement of the dainss and 2y necessary mvesbgalions relating Ic
2hi e 2ecidant ardier iy daims:;
(i) cariylig out aadicr dealing wAith iy Ingiructions ¢ fespending 6 ey eng: )
() adoir ading e mailing of correspondencs, slalamenty, INueines, oLoMs O HOHUSS 10 nwe Whith coult Inyele
= exlemal covdr of gnvelopesimail
{v} comglying wilh agphcatle ks w admmistenng precessing handling andier cealing with ey claimg
(collectyaly the “Purposes’)
(2] alt ingursels) wiho have Insursd vehicle(s) involved m this accident and 1ne Insures iavpyargliow oy, mayiare penmiliad to calledd
ciose andfor process miy Perscnal indormation for oo o moes of the atove k& Luses, and
infeemation maylcan be disclosed Yy any of the Insurers andior GIA 1o thelr thiss PRy SAvice praviders or agents
(inchuding their lavyersiaw fiimis). wakch may be sited oulsice of Singapore, for one of mere of fhe above Purpeses
a;t:r;léc:‘s Sigrallire ! Date & Tin:e Actual Drijer's Signature (it driver is not Ine o Witnessed by Rc—;odmga;t.re Porsonnel
policyhcilr) ! Date & Time (Name as in NRICHD card)
Siatch Plan K
o : I I
: [ ! {
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: ; |
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SKETCH PLAN #2

Descrlbe Clroumsatance cf the Accidsnt

REFER To PoLIcE REPORT

@Accident report SS2X24A9000C

T 20241004 [ #075
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POLICE REPORT

SINGAPORE e

IR R
Police Station Of Origin: 1of3
Traffic Police Report No. T/20241009/7075

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/10/2024 15:38

Informant's Particulars

Name of Informant: | Address:

TAN QIAN YING, CANDY 519A TAMPINES CENTRAL 8 #14-05 SINGAPORE 521519

10 Type /1D No.: Contact No.: '

NRIC NO / $8421936C Home/Office: Mobile: 97220722

Nationality: Email:

SINGAPORE CITIZEN EUROSUCCESS0202@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Female 40 18/07/1984 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information: B
Other commercial and marketing sales Class: Date of Expiry:

execulives

General Information of the Accident
; Injury Drink Drive: | Date/Time of Accident: | Type of Location:

Type of Accident: | Ohers No | 08/10/2024 09:00
| Location:

WHITLEY ROAD

Weather: | Road Surface:

Clear Dry

Traffic Flow: Traffic Control: | Traffic Volume:

Type of Collisicn: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved

Vehicle No. |Type Make Model I Color Condition [No of Passenger
SMABB71R  |Motor car HYUNDAI ELANTRA AD Silver ; 0

1.6 GLS AT
(AMS)

SMY770A Motor car BMW 318l 1 White 0

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Date | Expiry Date
SMABE71R | ALLIANZ INSURANCE SINGAPORE PTE. | SP2030703948 22/06/2024 21/06/2025

LTD.
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

TR

CONTINUATION OF REPORT

T/20241009/707

D

203

Report No. T/20241009/7075

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name TAN QIAN YING, CANDY 1D No. $58421936C
Related Vehicle SMABB71R (Motor car) Contact No. | 97220722
Hospital/Clinic HEALTHPLUS CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL )
No. of Days granted Medical Leave (MC) | 03 Degree of Injury | Slight
Driver
Name JEREMIAH TAN 1D No. NIL
| Related Vehicle SMY770A (Motor car) Contact No. | 83393567
Hospital/Clinic NIL Class of Class: NIL
Oriving Date of Expiry: NIL
Licence &
Expiry Date
|
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL

Brief Detail

ON THE ABOVE DATE AND TIME | WAS DRIVING MY VEHICLE A { SMA8871R ) ALONG PIE THOMSON
FLYER. AS THE ROAD WAS SLIGHTLY CONJESTED, | WAS SLOWING DOWN WHEN SUDDENLY | FELT AN
HUGE IMPACT ON MY REAR. | THOUGHT IT WAS MY BRAKE WAS FAULTY. AFTER DRIVING FOR AWHILE,
VEHICLE B ( SMY770A ) CAME TO STOP ME AND TOLD ME HE HAD COLLIDED ONTO MY REAR EARLER
ON. WE THEN STOP BY THE SIDE TO EXCHANGE PARTICULAR. AFTER THE ACCIDENT, | WAS HAVING
ACHES AND STRAINS ON MY NECK AND BACK.

@Accident report SS2X24A9000C
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POLICE REPORT #3

SINGAPORE LI i1

U
Polie Station Of Origin: 3o0f3
Traffic Police Report No. T/20241009/7075

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Infermant:
Not applicable The identity of the persen making this report has been
authenticated by Singpass. No signalure is required.

Signature Of Interpreter; "DatelTime:

Not applicable 09/10/2024 15:38

Officer In Charge Of Case: "Classification Of Case: B
TP/AEIT/

LOW MENG FATT

Contact No.: 97577566

NP168
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1487 (MALAYSIA)

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

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT {CAP.189 OF THE REVISED ECITION) (REPUBLIC OF SINGAPCRE)
MOTCR 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 THEREGF

Certificate Number ¢ SP2030703248-01

Date of Issue ¢ 31 May 2024

Coverage . Comprehensive

Policyholder : TAN QIAN YING CANDY

Period of Insurance 1 22 June 2024 to 21 June 2025({both dates inclusive)
Registration No. : SMASBTIR

Chassis number of Vehicle . KMHDB41CMJUT0S470

Parsons or Classes of Persons Entitled to Drive*:
(a} The Policyholder.
{b} Any other person who is driving on the Pclicyholder’s order or with hisfher parmission

*Provided thot the person driving is permitted in accordance with the licensing or ather lows or regqulation to drive the Motor Vehicle or hos
been permitted and is not disgualified by order of Court of Law or by reascn of any enoctment or regulations in that behalf from dniving the
Mator Vehicle. And provided further that the Motor Vehicle is registered under the Road Troffic Act hes pot been concelied ot the time of
accident foss or damoge,

Limitation as te Use®:

Used only for social, domestic and pleasure purposes and for the Policyhclder's business,

The Pelicy does not cover:

(a) use for hire or reward

{b) wse for racing, pace-making, reliability trials or speed testing

{c) use for the carriage of goods (other than samples) in connection with any frade or business

(d} wse for any purposes in connection with the Motor Trade

“Limitation rendered inogerotive by Section 8 of Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) ond Section 95 of the
Rood Transport Act, 1987 (Maoloysia), ore not to be included under these headings

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehidles
(Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpont Act, 1987 (Malaysia) or Amendment, Act or
Acts passed in substitution therect.

31 May 2024
Issued Date Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.

Intermediary Code : 0000464 ASSURE (SINGAPORE) PTE LTD
Excess 1 Own Damage SGD 600.00
Windscreen Damage SGD 100.00

Allianz Insurance Singapore Pte. Ltd. | UEN 201903%73C
79 Robinson Road #08-01 Singapore 068837 | Tel: +65 6714 3369 | Website; www.allianz.sg
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