SE0K24CE0003-01 / Elite Automotive Pte Ltd
ENTRY DATE & TIME: 14/12/2024 12:02 (SGT)
SUBMITTED BY: Lim Wee Kiang Ivan
VERSION: 2 (16/12/2024 12:39 (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

14/12/2024 12:02 (SGT)

Actual Driver

13/12/2024 08:00 (SGT)

Singapore

SLIP ROAD ALONG MANDAI ROAD TO MANDAI AVE
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 SEOK24CE0003

GBJ3597Z

Yes

CHANG SEAFOOD TRADING
5EXXXX691W
cstseafood@hotmail.com
(Phone) +65-96333916

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

Diesel

22/03/2019

Allianz Insurance Singapore Pte. Ltd.
SP2009750421-01
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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
PLEASE REFER TO ATTACHED.

ATTACHMENT(S)

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

Accident report SEOK24CE0003

LIM YEW CHYE
SXXXX190B

17/09/1965

Outdoor

23/01/2002

3

Valid

22 YEARS AND 11 MONTHS
Male

(Phone) +65-96674896
cstseafood@hotmail.com
BLK 336 ANG MO KIO AVE 1
#13-2069

560336

No

Employee

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 SMH5510R
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-90932630
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM YEW CHYE
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBJ3597Z
Were seat belts worn? Yes

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

IMPORTANT NOTICE

1. Pease report correctly the detais of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 kability on the part of the insurance
companies.

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

6. The report will be forw arded 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 w il 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 coples of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

Iunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Persenal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations refating to
the claims; 2
(ii) investigating the accident and/or my claims;

(iil) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/maill
packages); and/or

(v) complying with appkcable law in admnistering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) al insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andler process my Personal hformation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the nsurers and/or GIA to thei third party service providers or agents
ersnaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan ' :
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SKETCH PLAN #2

Describe Circumstances of the Accident

On TH: ATDVWE  MEARUA DT AND . T Was

TeAavelhing  Avng SWip Boae OF MAANDAY  Roems O

MANDAY  AVE® X WAS  SHENOoNvARMV G TG

Sp_Tive . 30 GEY e (RPFRC o e

MA Yo 20w RO Clgz . SADODEAL,, VYernclg '3

COUWDEL (WY e RSA= PO O tavy

\ebnove -

Note:Please note that your insurer may have 14days Time Frame for you to submit an Own Damage claim

under your own comprehensive policy. please check with your policy for more information.

Declaration

VWe declare the foregoing particulars are true in every respect,

/‘\,.

P Y7o

Polcyholder's Signature / Date & Driver's Signature (¥ driver is not the polcyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

1
0 AT

T/20241216/7026

10f3
Repert No. T/20241216/7026

Date/Time Report Made:
16/12/2024 11:45

Vide Report No.: Station Diary No.:

fon'n:

Name of Address:

LIM YEW CHYE 336 ANG MO KIO AVENUE 1 #13-2069 SINGAPORE 560336
1D Type / ID No.: Contact No.:

NRIC NO / S1688190B Home/Office: Mobile: 96674896
Nationality: Email:

SINGAPORE CITIZEN xyanb@hotmail.com

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

Male 59 17/09/1965 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Lorry driver Class: Date of Expiry:

[Drink Drive: | Date/Time of Accident: of Location:
13/12/2024 08:00 SLIP ROAD
Location:
MANDAI ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
No

HYUNDAI

White 0

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SEOK24CE0003
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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

CONTINUATION OF REPORT

T/20241216/7026

20f3

Report Ne. T/20241216/7026

Name LIM YEW CHYE ID No. S1688190B
Related Vehicle GBJ3597Z (Lorry) Contact No. | 96674896
Hospital/Clinic NIL 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 | Serious
Name Unknown Driver ID No. NIL
Related Vehicle SMHS5510R (Sedan car) Contact No. | 90932630
Hospital/Clinic NIL 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) | NIL Degree of Injury | NIL

Brief Details.

ON THE ABOVE MENTIONED DATE & TIME , | WAS TRAVELLING ALONG SLIP ROAD OF MANDAI ROAD TO
MANDAI AVE . | WAS STATIONARY AT THE STOP LINE TO LET TRAFFIC ON THE MAJOR ROAD TO CLEAR.
SUDDENLY VEHICLE B 'SMH5510R' COLLIDED ONTO THE REAR POSITION OF MY VEHICLE.
| WAS GIVEN 3 DAYS MC .

@Accident report SEOK24CE0003
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POLICE REPORT #3

PULICE PORCE A R

T/20241216/7026

Police Station Of Crigin: 3of3
Traffic Police Report No. T/20241216/7026
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the persen making this report has been

authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 16/12/2024 11:45
Officer In Charge Of Case: Classification Of Case:
TP /AEIT!/

TAN JEOK LENG
Contact No.: 65476151

NP168
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION
RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: JEOCZUCE OIS? Vehicle Registration No: 63335997
Name (as shown in NRIC): L DEW (b NRIC/FIN/Passport No: o X XXX (Ao 13

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate
8l 736 e A H 13- 208 Singapore (9(9 ?}‘o

Address:

Contact (Tel): o Moblle No: IS EPAG

Email Address: OTOEA LY € Hotua |- Con

Date of Accident: 3 ‘Z\lw Time of Accident: K" v A

place of Accident: 2 P V2040 UF Manpm Ro o Aanman Ae
ANt an

Insurance Company:

(B) ADDITIONAL INFORMATION JAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or “
make the following amendments: ‘
P

T paw o e "O Arhacy DACE  Bemie) .

T

Reporting Centre Personnel's Signature
Name (as in NRIC/ID card):
Date:

wun2022
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OTHER DOCUMENTS

Allianz @)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

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

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.188 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1696 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1660

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number : SP2009750421-01

Date of Issue : 16 February 2024

Coverage : COMPREHENSIVE —~ AUTHORISED WORKSHOP
Policyholder Name : CHANG SEAFOOD TRADING

Period of Insurance : 22 March 2024 to 21 March 2025

Finance Company : NA

Registration No. : GBJ3597Z

Chassis Number of Vehicl : FEAD1BA30097

Persons or Classes of Persons Entitled to Drive*:

(a) The Policyholder.

(b)  Any other person whao is driving on the Policyholder’s order or with the his/her permission.

* Provided that the person driving is permitted in rol with the lic g or other laws or reguiation to drive the Motor Vehicle
or has been permitted and is not disqualified by order of Court of Law or by of any tment or regulations in that behalf from

driving the Motor Viehicle. And provided further that the Motar Vehicle is registered under the Road Traffic Act (Cap 276) (Republic of
Singapore) and such registration has not been cancelled at the time of accident loss or damage.

Limitation as to Use*:

(a) Use in connection with the Policyholder’s business.

(b)  Use for the carriage of passengers (other than for hire or d)in ction with the Policyholder’s busi
(c) Use for social, domestic and pleasure purp

A Limitation rendered inoperative by Section 8 of Motor Veehicies (Third-Party Risks and Compensation) Act (Chapter 189) and Section
95 of the Road Transport Act, 1987 (Malaysia), are not o be included under these headings.

Policy does not cover:
(a) Usa for racing, pace-making, rellability trials or speed-testing.
(b)  Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

1/We hereby certify that the Policy to which this Certificate relales is issued in accor with the provi: of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

16 February 2024 =
Issue Date Hicham Raissi
Chief Exacutive Officer
Insurance Singapore Pte, Ltd.
Intermediary Code : 0000396 ALLINK INSURANCE AGENC (o)
Excess : Section 1 : Own Damage ]]O /0 SGD 600
: Section 1 : Windscreen SGD 100
: Section 2 : Liabikties 1o Third Parties SGD 0

Allianz Insurance Singapore Pte. Ltd. | UEN 201903913C
79 Robinson Road #09-01 Singapore 068897 | Tel: +685 6714 3369 | Website: www.allianz,sg
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