SC2024AGO000A / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 16/10/2024 17:28 (SGT)

SUBMITTED BY: HO WIE LIH

VERSION: 1 (16/10/2024 17:28 (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

16/10/2024 17:28 (SGT)

Both Policyholder and Actual Driver

16/10/2024 15:00 (SGT)

Singapore

JUNCTION OF BUKIT TIMAH ROAD/BUKIT BATOK WEST
AVENUE 8

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 SC2024AG000A

SFB25Y

No

TEO SOO PHEOW
SXXXX822I
panislandtrading@gmail.com
(Phone) +65-96188170

Mercedes
E200

No - Claiming third party
Private car

Auto

1991

25/11/2021
W1K2130802B0049257

Allianz Insurance Singapore Pte. Ltd.
SP2008711731-01
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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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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TEO SOO PHEOW
SXXXX822I

12/12/1953

Indoor

17/07/1974

2B/2A/12 & 3

Valid

50 YEARS AND 3 MONTHS
Male

(Phone) +65-96188170

panislandtrading@gmail.com

25 PAVILION RISE

658660
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

MRS TEO
Female

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number 95266MID
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category NA / Unknown
Name of Driver BAY JIA YONG
NRIC No TXXXX664Z
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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SKETCH PLAN

!

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the delails of the accident to speed up the claims process.
2. This Form rmust b r r

3. hformalion provided must be as M!“_'mg_ﬁﬁ_uwg Any willu) misrepresentalion or withholding of material facts may
alow insurance companies lo

4. The issue and acceplance of Ihis Form by insurance conpanies is nol an admission of polcy Fablity on tha partof he hsurance
compeanies.

5. i af Igation.

6. The report will be forw arded by the insurers of the G Records Management Centre estabished by the Genaral bsurance Association
of Singapore (GA) for archiving and that coples of this report wil for afee be made avalable upon appleation by interastod parties,

7. By the bdgemant of this foport te the insurers, you hereby consent o tha archiving of this report at the centre and 1o copies of the
report being made available aforesaid.

8. Consent under the Porsonal Data Protoction Act (PDPA)

Tunderstand, acknow ledge, agree and consaent that :

(8) My insurer , my workshop and the General hsurance Associalion of Singapore (*GIA™) may/are permilted to colect, use, disclose
andlor process my personal data/porsonal information setoulin this [formy) and any other personal information provided by me or
possessed by my insurer (collectively the *Pe rsonal Information®) ang disclose and transfer such Fursenal hormation Lo all insurer(s)
who have hsured vehicle(s) invoved in this accident (al nsurer(s) who have Insured vehicle(s) involved In this acckiant shal be
colectively reforred to as the “Insurers®), the hsurers’ lawyersfaw firms, the Monatary Authority of Singapore and any relevant
governmont agencylauthority (such as the police), for the purpose(s) of :

(i) processiag, handing and/or dealing with my clalms including the settlemant of the claims and any necessary lnvestigations relating to
the claims;

()] investigaling the accident and/for my claims;
(i) carrying out and/or deaing with my inslructions o responding to any enquiries by no;

(iv) administoring my claims (inciuding the maiing of correspondenca, statements, hvolces, faports or notices to e, which coukd involve
disclosure of cerlain personal data aboul ma 1o bring about delivery of the sams as well as on he extornal cover of envelepoesimail
packages); andfor ;

{v) complying with applicable law in administring, Precessing, handling and/or dealing with my claims,

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) invoived in this acckdent and the hsurers' law yershaw fiems, may/are permitted to collect,

(c) my Personal Wormatien may/can bo disclosed by any of the hsurers andior GIA to their third parly service providers or agents
(Including thei- wyersfaw firms), w hich may be sited outside of Singapore, for one or nore of the above Purposes.

Foong Shiuh Jye

Cycle & Carriage Industries Pte Ltd
Body Care & Repair Center
A\ DID: 67714346 HP: 97896038 Fax: 6872 1272
Poleynéidor; "Wa Dxiver's Signature (¥ driverIs not tho poficyholder) / DEBNaIl: SOMBIELIGT RETE AADE COm.sg
Tiene & Time Personnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

| WASTRAVELLING ALONG BUKIT BATOK ROAD. SUDDENL FELT AN IMPACT FROM REAR
RIGHT SIDE,

s

7

Declaration

¥We declare

foregoing particulars are lrue in every respect,

Foong Shiuh Jye
Cycle & Carriage Industries Ple Ltd

] Body Care & Repair Center
'.‘ DID: 6771 4346 Hp: 97896038 Fax: 6872 1272
A

Email; shiuhjye.foong@cyclecarriage.oom.sg
"s Sighature / Date & Oriver's Signature (¥ drivaer is net the policyholder) / Date Wilnessed by Raperling Canire
‘\ & Tima
/

/

|
Folic:
Time l Parsonnel

\
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OTHER DOCUMENTS

Allianz (i)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1956 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS ANO COMPENSATION) ACT (CAP.186 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
)

Certificate Numbor © SP2008711731-01

Date of Issue 1 07 December

Coverage . Comprehensive

Policyholder © TEO SO0 PHEOW

Peniod of Insurance © 01 December 2023 o 30 November 2024(both dales nclusive)
Registration No. : SFB25Y

Chassis number of Vehicle T WIK21308028004025

Personas or Classes of Persons Entitled to Driver:
(2) Tho Policyholder.

Limitation as to Usea:

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

The Policy does not cover:

(8) use for hire or reward

{b) use for racing, peca-making, rolisbility trials or speed testing

() usotonhocamagootgoods(om“mnsamos)lnoomemmwmmytmooubuslmss
(d) use for any purposes in connoction with the Motor Trade

“Umitation rendeved incperative by Section 8 of Motor Vehicles (Third-Party Risks ond Compensation) Act (Chopter 189) and Section 95 of the
Rood Tronsport Act 1987 (Maloysia) ore not to be included under these headings.

07 Docemnber 2023
Issued Date Hicham Raiss]
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.
Intermediary Code : CO00284 VIRTUAL INSURANCE AGENCIES PTE LTD
Excess ¢ Own Damage SGD 600.00
* Windscreen Damage SGD 100.00

Alllanz Insurance Singapore Pte. Ltd. | UEN 201903913
79 Robinson Road #09-01 Sngepore 068897 | Tet: +65 6714 3369 | Website: wwwalanz sg
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