SWOE24C2M009 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 02/12/2024 16:38 (SGT)

SUBMITTED BY: Suzana BTE Edros

VERSION: 1 (02/12/2024 16:38 (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

02/12/2024 16:38 (SGT)

Both Policyholder and Actual Driver

30/11/2024 13:45 (SGT)

Near 195 Kim Keat Ave, Singapore 310195
ALONG PIE TOWARDS CHANGI (BEFORE CTE)
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 SWOE24C2M009

SKT1881G

No

TOH SOON LEE, LYVIN
S$7931991J
LYVIN_TOH@YAHOO.COM.SG
(Phone) +65-91779618

Maserati
Ghibli

Private use

No - Claiming third party
Private car

Auto

2979

Petrol

13/04/2015
ZAMSS57C001097072
13/04/2015 01:04 (SGT)

Allianz Insurance Singapore Pte. Ltd.
SP2030289716-01
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN AND SUMMARY
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SWOE24C2M009

TOH SOON LEE, LYVIN
S7931991J

17/10/1979

Indoor

24/03/1999

3

Valid

25 YEARS AND 8 MONTHS
Male

(Phone) +65-91779618

LYVIN_TOH@YAHOO.COM.SG
BLK 46 LAKESIDE DRIVE 05-10 SINGAPORE 648324

Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
Yes

SNC8398T
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMS6413Z
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SNH669M
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

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2.

This Form must be compl

he Poli

hol

'or th

ives

3. Informaticn previded must be as truthful and accurate as possible. Any wilful misreprasentation or wilhholding of matenal facts may allow

insurance companies to repudiate policy liabdity.

4. Theissue and acceptance of this Form by insurance comparies is not an admission of policy liability on the part of the insurance companies,

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that cepies of this report will for a fee be made available upon application by interested parties.

7. By the lcdgement of this report to the insurers, you hereby consent Lo Ihe archiving of this report at the centre and to copies of the

report bemng made avalable aforesaid.
4. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshoep and the Gereral Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
andlor process my personal datalpersonal information set out in this [form] and any other perscnal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Authority of Singapere and any relevant

government agency/autherity (such as the police), for the purpose(s) of:

(i) processing, hancling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;
{ii) investigating the accident andlor my claims;,
(ivi) carrying cut andfor dealing with my instructions or resgonding to any enquirics by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages), and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

{b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose andlor precess my Personal Informalion for one or more of the above Purposes; and

{c) my Persenal Information may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents
(including their lawyersflaw firms), which may be sited outside of Singapore, for one ar mere of the above Purposes,

»

\“-—Q‘_ S
T

Policyholters Signature / Date & Time Driver's Signature (If drver is not the policyhelder) / Date
s & Time

Sketch Plan

Wilnessed by Reporting Centre Personnel
(Name as in NRIC/ID carg)

@’Accident report SWOE24C2M009
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SKETCH PLAN #2

Describe Circt

ce of the Accident

On 30th November 2024, around 1:45 PM, i was involved in chain collision involving four cars
occurred on the PIE towards Changi, near Kim Keat (Toa Payoh area). | was driving in the right
lane when the car in front suddenly slowed down. While | managed to stop in time, the car
behind me collided into my rear with significant great force, pushing my car forward into the
vehicle in front. This caused all four cars to be impacled. After the accident, my vehicle was not
able to start. The driver seat was not as firm as before and there are indicator lights on the
dashboard.

Weather is clear and traffic volume was moderate. All 4 drivers exchanged contacts details, took
pictures and video and subsequently left.

Damage Summary:+

1st Car (Front-most): Minor dents to the rear bumper.

2nd Car: Slight dents to both the front and rear bumpers.

My Car (3rd): Severe damage to the rear bumper and minor front-end dents and front bumper
out of position . Initially drivable but later became inoperable and was towed.

4th Car (Rear-most): Significant damage to the front bumper and bonnet which | can observed.

| experienced soreness and discomfort on the right side of my body, including my neck,
shoulder, back, and right knee. | consulted a clinic on 2nd December 2024 at 12:15 PM and was
given 2 days of medical leave.

I also have dashcam footage of the incident.

Driver & Vehicle Details:

1. 1st Car (Front-most):

. Vehicle: White Honda Vezel (SNH 668M)»  Driver Name: Peter
. Contacl: 92719166

2% 2nd Car:

. Vehicle: White Nissan Note (SMS 64132Z)

. Driver Name: Mr. Shim

. Contact: 81838486

3. 3rd Car {(My Car):
. Vehicle: White Maserati Ghibli (SKT 1881G)

. Driver Name: Mr. Toh (myself)
. Contact: 91779618
4. 4th Car (Rear-most): ¥
. Vehicle: Black BMW 320i (SNC 8398T)
. Driver Name: Faris
. Contact: 93801234
Declaration

I/We declare the foregoing particulars are true in every respect,

Palicyhalder's Signature ! Date & Time

Drivers Signature {if driver is not the policyholder) f Date
& Tirme

@Accident report SWOE24C2M009

Witnessed by Roporting Centre Parsanriol
{Name as in NRIC/D caed)
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OTHER DOCUMENTS
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Allianz ()

Allianz Insurance Singapore Pte. Lid.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1859 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1986 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

Certificate Number SP2030289716-01

Date of Issue : 01 April 2024

Coverage . Comprehensive

Policyrolder . TOH SOON LEE LYVIN

Period of Insurance . 13 April 2024 to 12 April 2025(both cates inclusive)
Registration No. . SKT1881G

Chassis number of Vehicle ¢ ZAMSSS57C001097072

Persens or Classoes of Persens Entitled to Drive™:
(a) The Palicyholder.
(b) Any other person who is driving on the Policyholder's order or with hislher permission

*Premded thot the person driving is permitted in accordance with the licensing oy other laws or regulation to drive the Mator Vehicle or has
been permitted and is not disqualified by order of Court of Law or by reason of any enactment or regulaticns in that behalf from deiving the
Motor Vehicle. And provided further that the Motor Vehicle i reégistered under the Road Traffic Act has not been concelled ot the time of
occdent loss or domage

Limitation as to Use™:

Used only for sedal, domestic and pleasure purposes and for the Policyholder's business.

The Policy does not cover:

(@) use for hire or reward

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

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

{d) use for any purposes in connection with the Moter Trade

“Lmitation rendered inoperative by Section 8 of Motar Vehicles (Third-Porty Risks ond Compensation) Act (Chaopter 189) and Secticn 95 of the
Road Transport Act, 1987 (Maloysic), are not to be included under these headings

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accorgance 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.

01 April 2024
Issued Date Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.
Intermediary Cede : 0000342 LIN HAO
Excess 1 Own Damage SGD 4,000.00
Own Damage oulside Singapore SGD 8,000.00
Windscreen Damage SGD 500.00

Allianz Insurance Singapore Pte, Ltd, | LEN 2019039730
79 Robinsen Read #09-01 Singapore 068637 | Tel: +65 6714 3389 | Website: www.allianz.sg
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