SA2924B1M002 / ASUROO AUTOCARE PTE LTD
ENTRY DATE & TIME: 01/11/2024 15:17 (SGT)
SUBMITTED BY: WONG SIANG YEE

VERSION: 1 (01/11/2024 15:17 (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

01/11/2024 15:17 (SGT)
Actual Driver

31/10/2024 07:20 (SGT)
Singapore

ALONG BKE TOWARDS SLE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SA2924B1M002

XE7054M

Yes

AE STAR ELECTRICAL ENGINEERING PTE LTD
2004057752

CKK0204@GMAIL.COM

(Phone) +65-93360395

Scania
P450B8X4HZ
SCANIA / P450B8X4HZ

Employment
No - Claiming third party

Commercial vehicle
Manual

Allianz Insurance Singapore Pte. Ltd.
SP2009502945-01
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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?
Police Station Name

Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment?

Accident report SA2924B1M002

CHAN KOK KEONG
S8409714D

02/04/1984

Outdoor

31/07/2012

5

Valid

12 YEARS AND 3 MONTHS
Male

(Phone) +65-93360395

CKK0204@GMAIL.COM
BLK 116 HOUGANG AVENUE 1 13-1192 SINGAPORE 530116

530116
No
Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

SAMY
Male

Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

Yes
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Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNN4330G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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SKETCH PLAN

1 Please report (orectly he detads of e sccidert 10 speed up the clams process.

2 Thas Form must be compinted by the Poloybobder andior e Actusl Driver

3 Information provided must be s [nAhAd a0d accirale 89 possbin Any wifld mewrepresentation of whihokdng of matenal facts may allow
nsurance comparses o (epurdate polcy Eabilty

4 The ssue and scceptance of Bvs Form by Insurance companies is not an adrmusswon of policy fabiity on The part of (e INSUAANCE Companes

‘. ALY TaISe reporan MONR'LRAALIIA D I raffic Polcs FEPSTUTICNE TOT INYESING M 0n.

6 Ta wil be forwarded by the neurens 1o e GIA Records estabinhed by the General vsurance Assoctaton of
Singapore (GIA) for archaving and That copees of Mg report will oy @ fee be made svalatie Upon sppicaton ty Nerested partes

7 By e lodgement of Bys report 1o the insurens, you hereby consent 1o the archiving of ths repod af the centre and 10 copies of the
report being made svadatie atresad

8 Consert under the Personal Data Protection Act (POPA)

| undertand, acknowiedge, agree and corsent that

(8) My insurer, my workshop and the General Insurance Assocation of Singapore (*GIA™) may'are permited 1o collect, use. daciose

andior process my persondl dataersonal Nformation set out N Des [form| and any cther persoral Information provided by me of

possessed by my insurer (colectively the Personal information”) and disciose and ransfer such Personal Inormation 10 al inswrerns)

who have Insured vehicle(s) Mvolved in thes acoidert (all rsurer(s) who have Neured vehcie(s) rvolved In s acadent shal be

collectively referred 10 83 e “Insurery’), the nsurers’ lwyerstaw frma, the Monetary Authorty of Singapore and any relevant

goveriment agency/sutherty (such a3 the police). for the purpose(s) of

(1) processng. handing andior dealing with my claima inchuding the seemend of the clams and any necessary rvestgatom relating o

he clams,

(W) Investigating the accdent and'or my claims,

(W) carmying out andior dealing with my Instructions of responding 1 any enguanes by me;

() sdministering my clawms (Inchuding the madeg of cormespondence, statements, Nvoices, reports of notices 1 me. which could involve

disclosure of certain personal data about me 10 bring about delivery of the same 35 well 3 on e external cover of envelopesinall

packages) andor

(v) compiying with appécable law in adminsstering, processing, handing andior Gealng with my claims

(colectvely he Purposes”)

(0) 1 insurer(s) who have insured vehicle(s) Ivodved in Bis accidert and the Insurery’ awyersaw frms, may/are permited 10 collect,

use, daclose andior process my Personal information for one of more of the above Puposes. and

() my Personal information mayican be daciosed by any of Be Insurers andior GIA 10 ther thrd-party service providers of agents

(iIncluding thelr lawyerslaw fiems), which may be sfed outside of Singapore, for one or more of the above Purposes

) - S >

3 &y
Polcyhiiders Sgnatire /Date 8 Time  Actual Driver's Signature ( driver 8 ol the \Winessed by Reportng Certre Percrrel
polcyhoider) | Dute & Time (Nane a3 in NRICAD card)

Sketch Plan
i WA | L
- | ok eC\T |

0

-
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SKETCH PLAN #2

thhw

el b i, epodt -

Dedlaration
Wi declare the foregoing particulars are true in every respect.

y s =

‘mnlmblfm Actual Driver's Signature (f driver s not the polcyholder) Witnessed by Reporting Centre Personnel
/ Date & Time - Z (Name as in NRIC/D card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622

Tel No:1800-4660000

L/20241031/7035

10of1
Report No. L/20241031/7035

I Popun Mo Vide Report No. Station Diary No.
Name Of Informant Address
ID Type /1D No. Contact No.

Home/Office: Mobile:
NRIC NO / S1409846A 92968668
Nationality Email Address

leejohnfoo@yahoo.com.sq
Occupation Sex Age Date of Birth [Race
Office clerk Female 14/04/1960
Institution/School Name Language

English

Date/Time Of Incident
31/10/2024 07:30

Location Of Incident

10 ADMIRALTY STREET #03-01 NORTH LINK
BUILDING SINGAPORE 757695

Brief details:

Our vehicle, XE7054M, was moving along the sli

to SLE (CTE/TPE) ( Woodlands South Flyover), when

a black vehicle, SNN4330G, knocked into the i Et side of our vehicle, XE7054M, causing damages to

the side of the vehicle. SNN4330G did not stop

o check.

Signature Of Officer Recording The Report:

Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 31/10/2024 12:24

Officer In-Charge Of Case: Classification Of Case:

Contact No.:
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OTHER DOCUMENTS

Allianz ()

Allianz [nsurance Singapore Pte, Lid,

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEH|CLES (THIRD=PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CAR, 188 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTOR VEH|CLES (THIRD=PARTY RISKS AND COMPENSATION) RULES 1896 (REPUBL|C OF SINGAPORE)

MOTOR VERICLES (THIRDWPARTY RISKS AND COMPENSATION) RULES 1960

OR ANY AMENOMENT, ACT OR ACTS PASSED IN SUBST|TUTION THEREOF

Certificate Number 1 SP2009502945-01

Date of Issue 24 January 2024

Coverage : COMPREHENS|VE — AUTHOR|SED WORKSHCP
Policyholder Name ¢ AE STAR ELECTRICAL ENGINEERING PTE, LTD,
Period of Insurance : 14 February 2024 to 13 February 2025

Finance Company : SCANIA CREDI|T SINGAPORE BTE LTD
Registration No. 1 XE7054M

Chassis Number of Vehicle . YS2PaxX40005636114

Persons or Classes of Persons Entitled to Drive*:

{a)  The Policyholder,

(b)  Any other person who & driving on the Policyholder's order or with the his/her permassion,

* Prowided that the person dnving is permitted In accordance with the licensing or ather laws or reguiation to drive the Motor Vehicle
or has been permitted and is not disqueified by order of Court of Law or by reason of any enactment or regulations In that behalf from
dnving the Motor Vehicls. And provided further that the Motor Vehicle is registerad under the Road Traffic Act (Cap 276) (Repubiic of
Singapors) and such registration has not been cancelled at the time of accident loss or damage.

Limitation as to Use”:

(@)  Use in connection wilh the Pelicynolder's business,

(b)  Use for the camage of passengers {other than for hire or reward) in connaction with the Policyholder's business,

{t)  Use for socal, domeste and pleasure purposes

A Limitation rendered inoperative by Section § of Motor Viehicies (Third-Party Risks and Compensation) Act (Chapter 185) and Section
95 of the Road Transport Act, 1587 (Malaysia), are nof fo be included undar these headings.

Policy does not cover:

(&)  Use for racing, pace=making, reliability trials or speedstesting,

(b)  Use whilst drawing a trailer excepl the towing (other than for reward) of any one disabled mechanically propelled vehicle

I'We hereby certify that the Policy to which this Certificate relates Is ssued in accordance with the provisions of the Moter Venicles {Third
Party Risks and Cempensation) Act (Chapter 189) and Part |V of the Read Transport Act, 1987 (Malaysia),

24 January 2024
|ssue Date Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte, Ltd,

Intermadiary Gode ; 0000464 ASSURE (SINGAPORE) PTE LTD

Excess : Section 1: Qwn Damage SGD 800
: Section 1 : Windscraen SGD 100
: Section 2 : Liabilties to Third Parties SGD 0

Allianz Insurance Singapore Pte, Ltd, | UEN 2013903813C
79 Robinson Road #09-01 Singapere 068897 | Tel: 465 6714 3369 | Website: vww.allianz,sg

@Accident report SA2924B1M002 Page 15 of 15



