osny  wef
ASS.REC.BY: Ylree |

e/ 1/ 2nprglihd |

ASSIGNMENT
Fom: . ~ Date: - | vehNo: gﬂ) |/ 60((5} ~ YrRegn: ZTAO(; //(
Estimated Cost Type: M(Cdr M.Cycle  Bus | Van | Lorry | Taxi  Prime Mover
00@.’WSI‘TPRES!ODRES!E\IAHWIW Truck [ Trailer or / g
To Inspect Vehicle No: . & N U éQ[g | Make: o kf_/i _€ nP—Q’—-f"le— cc (? ? ?
at Workshop mi/s o (a,{_._(_c_f 2y Colour M“ &._ NGV Insured | Std / NI/ NA
oo ~|SpReaing / D %_(/é T/Radio: Insured / Std / NI /NA
Insured: Eng/No: =
Pl b - eme_ knAMELI A T 19197 ]
Claims No. Gen. Cond: Geod | Fair / Poor | Burnt
Sumlnsured: Exosss; Steering r| Jammed / Leaked / Burnt or I
(Client's Record) N Brake: /Tnordér/ Jammed / Leaked / Burnt or e
Make ofVFh: B - Modi : | STD AIRim or R B
- _ Tyre Size: F: 7/ ’L-:(’ 6’_(’_4_/‘%_ =
(Policy Conditon) R L
Remark: The veh had commenced its \\NFS O | | BS/DUN/EXNOVA/GY | FS/LIZA/MIC/OHTSU/PIR/SUMI/
repair at the time of inspection. ] TOY0 | ;
Bal. or Market Value: A $Y k. Front Rear {
IDAC Accident Rport: Consistent? : Yes or No R/Bal. é mm " RiBal. _ mm
GIA / PR Seen: Consistent? : Yes or No UBal. e Bl & mm
Est Repairss days Res: Yes or No poA /0 T['bf oo.. 30/ 2/t }(_
WmSum. % 3Vl Yes or No Survey held at —
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear/{f/t)/s‘( NIS / UIC | Rooftop or
Vehicle: IN/OUT el
Date: _° Person Contacted: The UIC | Chassis frame /| Body Structure affected due to collision.
¢ Date/Time | Action/ Instruction
DatefTime, File Pass to? I_ : Preli. Report Days Of Repair:
1) D: Final Report Resurvey No. of Trip: Survey Fee: L
Date/Time, File Return to? Transportation:
2) Add Fee: :Site Insp  ($ )|__s+rs__si j__
D: Interview ($ )| Phatos . |
Report Format : D:Tech Invs ($ )| Others i_
Lump Sum/LB.I: ($ ) D:Weekend $ ) .
B "N
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Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPQRE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LR
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Report No. T/20240727/7044

I TRBRIELA

T/20240727/704

Date/Time Report Made:
27/07/2024 15;08

Vide Report No.: Station Diary No.:

Informant's Particulars
Name of Informant; Address:
BEH HOOI MENG 1 Kaki Bukit Ave 6 (Blk D) #02-34 SINGAPORE 417883
ID Type / ID No.; Contact No.:
FIN NO / G2089615P Home/Office: Mobile: 87704688
Nationality: Email:
MALAYSIAN windmill0320@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 34 13/09/1989 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Automotive mechanic Class: Date of Expiry:
General Information of the Accident
) Non-Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Foreign Vehicle No 26/07/2024 20:45 Straight Road
Location:
WOODLANDS CROSSING
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. |Type Make Model Color Condition |No of Passenger
BNV6018 Motor car KIA SPORTAGE | White 2
SNG2105R  [Motor car TOYOTA CAMRY Silver 0
Detalls of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Date | Expiry Date
BNV6018 ALLIANZ GENERAL INSURANCE AETP0927288 30/05/2024 29/05/2025
COMPANY (MALAYSIA) BERHAD
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Police Station Of Origin:
Report No. T/2024072717 044

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA |

Driver ——
Name BEH HOOI MENG ID No. G2089615P
Related Vehicle | BNV6018 (Motor car) Contact No. | 87704688
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
Driver
Name MR. LEE ID No. NIL
Related Vehicle | SNG2105R (Motor car) Contact No. | 87595668
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 Detalls.

On 26/07/2024 at about 2044hrs, i was driving my vehicle (BNV 6018) along Woodlands Check Point after checked
out from the counter. Traffic congested ahead, all vehicles are moving slowly.

Abruplty, i felt an impact come with a bang sound from behind and i saw from my rear view mirror and realized that a
silver color car (Veh. B: SNG 2105R) tried to squeeze into my lane without check and give way to the oncoming
traffic from his right side, as such the Vehicle B (SNG 2105R) graze and brush over onto rear left portion of my car.
After accident collison, both vehicles are parked to a side and check on the vehicles damages. Vehicle B's driver
wanted to leave directly after saw both car and only mentioned send our vehicle to his workshop without leave any
info. Luckily my wife able to asked contact number from him.

On 27/07/2024, my wife sent text to vehicle B's driver with private settlement pricing for our car damages. However,
vehicle B's driver trying to argue and skip away his responsibility even through my wife had explained to him we just
wanna get our car accident damages done. Thus we have no choice to file a report to claim against the Vehicle B
(SNG 2105R)'s insurance for m accident damages.
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Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

T/20240727/7044

30f3
Report No. T/20240727/7044

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:
The identity of the person making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
27/07/2024 15:08

Officer In Charge Of Case:
TP/ AEIT/

FAHKRUL RAZ| BIN SUHAIME
Contact No.: 65476404

Classification Of Case:

NP168




IMPORTANT NOTICE

SKETCH PLAN

1
2
3

Please report corectly the details of the acoident 1o speed up the claims process
This Form must be p

Information provided must be as Inahful and accurate as possible. Any wilful misrepresentation or withhoiding of material facts may allow
insurance companies to repudiate policy liability

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 reporting may be referred to the Traffic Police Department for investigation. _

This report will be forwarded by the insurers o 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.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and lo copies of the
report being made available aforesaid.

T

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

() 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 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 Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:

(i) processing,

handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relatingto *

the claims;

(ii)

Investigating the accident and/or my claims;

(ill) carrying out and/or dealing with my instructions or responding to any enquiries 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 and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal {nformation may/can be disclosed by any of thefInsurers andfor GIA to their third-party service providers or agents
(including their fawyers/law firms), which may be sited outside Singapare, for one or more of the above Purposes.

Policyholder's §ibnaturef Date & Time Dﬁvel‘s/Sig}aﬁe&qkﬁwr is not the pdicyhnléer) I Date Witnessed by Reperting Centre Personnel
& Time (Name as in NRIC/D card)
Sketch Plan
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Allianz General Insurance Compan -

y (Malaysia) Berhad (2006801015674) A“
Ra. 2., Growed Fleer JALAN Barxck 14X) TAPWG lanz
Ta! B 03-800802RW0MMITE Pax Mo 15-8CB89TY £-Aai] -

RTD CODE : 13
SIJIL INSURANS
ORIGINAL CoPY MX1
SAUNAN ASal
BNAN TRAKSPORT 21T 19R7 (MAI AYSI2)
MOTOR YEHICLES (THRD FARTY RiSKS) RULES 1953 (MALAYSIA)
UOTOR VEHCLES (THRD PARTY RISKS & COMPENSATION) ACT (CAP 189) REPUBLT OF SINSAPORE
MOTOR YEHICLES (THIRD PARTY RISKS AND COMFENSATION) RULES 1960 (REPUBLIC OF SINGAPORE]
WOTOR VEHIC ES (THIRD PARTY RISKS) ACT [CAP 9) NEGARA BRUNE DARUSSALAN
CERTIFICATE NO. AETP0927268 NCD 25.00%
g Diskzun Tanpa Tontutan

1. Index Mark and Registration Number of Vehicle : BNY6018 199900 CC KIA SPORTAGE KX 6 SP AUTOMATIC -

Tanda Ingzks Dan Nombor Pendaftaan Kendzraan
2 Name of Policyholder : X Y LCO

b ﬂ?mﬁ r AOU CHO
3. Effective date of the Commencement of 1 3052024

Insurance for the purposes for the Regulations,

Ordinance or Enactment

Tarkk: efekiif permulasn insuran untuk kegunsan Ordinan
4. Date of Expiry of the Insurance : 20-05-2025

Tarikk Lugul Irsuran

5. Persons or Classes of Persons entitled to drive
Orang alou Ke'as Pihak Yang Dibenerkan Memandu

& THE POLICYHOLDER £) ANY OTHER SERSON WHO IS DRIVING OH THE POLICYHOLDER'S ORDER OR WITH HIS PERMSSION

PROVIDED THAT THE PERSON IS PERMTTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR RESULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO
PERMITTED AND IS HOT DISQUALIFIED BY CROER OF A COURT OF LAW DR BY REASON OF ANY ENACTMENT OF REGULATIONS [N THAT BEMALF FROM DRIVING THE MOTOR

VEHIC E
6. LUimitations as to use® HacPerggunsan
Lo only for eacial, and pl and for the el
The polcy does rot covar usa for hire or reward, rcing, pace-making mlﬂilnrﬁ space lesling. tha camiage of goods other than sampios | with any rade or or usa farany

Purpesa n connecton unih e motor imde.

Dgunakan hanys unluk lujuan sosial, domestik dan parsfaran dan unuk pernis, P Polbisi, R
Poligd ind tdak malrdungr kegunaan urluk sewaan atiu ganjarar, perumb weadar kela; fian kebo'al ) ejfan belguan, moinbawa barmngan selain dar s=mpd yang
Lerielan dengan apa-apa rexanaan afeu pemizgaan,

“This Certificate |s not transferable to a new owner of the Veh'cle.

lﬂw:mmmhiumblemiﬂuddulnnIBmmlhhmﬁmmhnlmumlmcnmruwﬁuk&mﬂu-hahemlutnr | a Stalutory Decloration to
that effecd must be made. Failure to comply wilh this obligation is an offence under the

This Cenillicate must be Ifthe Is during Its

HPORTANT

[ you @ invaivedin an acciiont eausing Injury o any person or Jamege to any proparty of other vah cla yaumust :
(a) Try b cbilain namesand address of any wilness |0 he accidel,

(b} Repon 1o the Company mmmeciately.

(c) Refe 1o Eie Company immed atedy all communications received from the Palice Authanies.

{d} Serd o tha Compory immodialoly il lotiers from Third Parties unanswerod.

(e} Nt iy rnuimey ks sy Ful.yil«.irul it e wciderd willwul Une Conngrany's willen prermisshot,

.| dered by Soction U5 of ths Road Transpart Act, 1087 {Halaysis) er Eastion B of the Motar Vehiales (Third Pady Riska and Compenaation) Act (Cap 180) Ropublia
of Singapare ur.',u:l.lnn 7 ulllu Motar Vehicles Insurancs [Third Party Risks) Acl (Cap 90) Hagam Brunsl Darussalam ar not Included under this heading.
Haayans tidak beropemst oioh Soksyon ¥5 Akta Forgangkuan Jeion 1987 (Mataysa) atou Soksyon 8 Ak Kenderaan Bormakr (Gantrug dan Fistko Fitak Keiiga) (Cap T89) Kepubdk SIngapura atau
Seksyen T Akia Singapu.a aku Sexsyon T Aita Bemmotr (Risiko Pihak Kotiga) (Cap 80) Negara Bund Damussa’am adalah fdak tormasuk di bawah ijuk inf.

¥\Wa cartify Ihat the Palicy to which the Cartificale is issued in rdanca with lha provisiona of Part [V of ths Read Tranaport A=t, 1087 (Malaysia), Mclor Vebicles (Third Party Risks and
Cempensatian) Act (Cap 189) Republic of Singapore and the Moter Vehicles hamnumird Parlv Rizks) Act (Glp 90) Negara Brunet Danussalam,

Swatani borsstyju bshws Polisi di imana Sl ind dieluarkan tertzkink di bawsn proviso B ian |/ Aida Pergang Jalsn 1087 (Malayzis) Aids Kendersan Bermotor (Rusiko Pihak Ketiga &
Gntinugi) {Cap 1£8) Republk Singapura dsn Akta Kenderain Bermatar (Risiio Pitiak Ketiga) (Cap 90) Nezara drunei Damssg'am.

o je—— ALLIANZ GENERAL INSURANCE COMPANY (MALAYSIA) BERHAD (200601015674)
Ked Ejen

Autho Signatu-e

ALPHA-2496504-00117145314

Page 4 2-05-2024 18:12:30




23280231

NGTA PENTING )
1, Semuk butir, bulfhkﬂtﬁ.‘lﬂm i enskay ik baprkan dengn segern by Pl (11 ha terdyat sebarang perubaban.
2. ffem flar ke adalady Beranggingiasals o atas sl an ethaltan dengan hepderain sehingga portubaran mfika it

deraan tefaly didfrarkan demgan nama pon il b
3 kesmaskind dalam tempoh mn bulin thard tanlkb b i (0l
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