SA182485000A / Abwin Service Pte Ltd
ENTRY DATE & TIME: 05/08/2024 16:31 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (05/08/2024 16:31 (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

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.

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

05/08/2024 16:31 (SGT)
Actual Driver

03/08/2024 17:20 (SGT)
TPE, Singapore
TOWARDS PIE (CHANGI)
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 SA182485000A

SMH8369M

Yes

AL CAR LEASING PTE. LTD.
2XXXXX595R
SUPPORT@ALAUTORENT.SG
(Phone) +65-9099833

Toyota
Corolla

No - Claiming third party
Private hire

Auto

1600

Allianz Insurance Singapore Pte. Ltd.
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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

PASSENGER 2

Name
Gender

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

@ Accident report SA182485000A

CHU KWEE TEONG
SXXXX253A

01/04/1982

QOutdoor

16/10/2014

3

Valid

9 YEARS AND 10 MONTHS
Male

(Phone) +65-80785495

KELVIN1482@GMAIL.COM
BLK 176A EDGEFIELD PLAINS
#05-152

821176

No

Hirer

No

Chain Collision
Clear

Dry

PASSENGER
Male

PASSENGER
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No
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REFER TO ATTACH
ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SNP6827S

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SLW2929U

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SA182485000A

CHU KWEE TEONG
Male

SMH8369M
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SKETCH PLAN

Reler Rl NCR

Poloyholier's Signature | Date & Fime n.mswniu not tha policyholder) / Date
: By, e ':,J,W
> Scannead with .amoacanner 2
@Accident report SA182485000A Page 4 of 19



SKETCH PLAN #2

SKETCH PLAN

L mmmmmaumbwmmmm

3 lMWMhnWWWMWM«MNMMMw
Insurance companies & fepudiate policy liability.

mmwmamrmwm-mmpomumtmmumlmmumammmmm

mmuumwnm»mmnmmmmmwmwmwu

Singapore (GIA) for archiving and that coples of this report will for a fee ba made availlable Upon application by interesied parfies.
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and lo coples of the

report being made avaftable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the Genernl Insurance Assoclation of Singapore ("GIA") may/are permitied (o collect, use, disclose
andlor process my personal datalpersonal 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 lransfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accldent (all insurer(s) who have insured vehicle(s) involved In fhis accident shall be
collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
aovemnment agency/authority (such as the police), for the purpose(s) of:
‘AQMMMMMmeNMIdNMMWWWMb

he dlaims;

() investigating the acoxdent andior my claimas,
(=) camying out andior doaling wih my instructions or responding to any enquiries by me;
1) administering my claims (including the maling of cormespondence, statements, invoices, reports or notices 1o me, which could involve
disciosyre of Certain personal data about me 1o 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’ lawyersiaw firms, may/are permitied to collect,

use, disclose andlor process my Personal Information for one or more of the above Purposes; and

Driver's Signature (¥ driver bt the policyholder) [ Date  Winessed by Reporting Centre Personned

— q & Time + g/"l/f (Name a3 in NRIC/D card)
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POLICE REPORT

POLICE FORCE LT A

T/20240805/7025

Police Station Of Origin: 1of3

Traffic Police Report No. T/20240805/7025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No - Station Diary No..
05/08/2024 11:36 ‘ |

Name of Informant: Address:

CHU KWEE TEONG 176A EDGEFIELD PLAINS #05-152 SINGAPORE 821176
ID Type / ID No.: Contact Ne.:

NRIC NO / S8210253A Home/Office: Mobile: 80785495
Nationality: Email:

SINGAPORE CITIZEN KELVIN1482@GMAIL.COM

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

Male 42 01/04/1982 Driver

Race: Language:

Chinese English

Occupation; Driving Licence Information:

Private-hire car driver Class: 3 Date of Expiry:

Drink Drive: | Date/Time of Accident: | Type of Location: |

Type of Accident: No 03/08/2024 17:20 TPE towards SLE
Location:
SENGKANG EAST DRIVE
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

'SLW2929U | car

SMHB369M |Motor car White Siightly |2

Damaged
SNP6827S  |Motor car 0

Any Pedestrian Invoived: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

L I

805/7025

Police Station Of Origin: 20f3

Traffic Police Report No. T/20240805/7025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

CONTINUATION OF REPORT

————— —
[ |

S6210253A

Name

'Related Vehicle | SMHB360M {Motor car) Contact No. | 80785495

Hospital/Clinic MUTUAL HEALTHCARE MEDICAL CLINIC Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry Dale

Date Treatment 05/08/2024 Date Discharge NIL

No. of Days granted Medical Leave (MC) | 03 Degree of Injury | Slight

Brief Details.

On 03/08/2024, around 5:20pm | was travelling at TPE towards SLE on lane 1 with two passengers going to airport.
There was light traffic during that time, | slowly accelerate on my brake padel and managed to put to a stap, | look to
my rear mirror the car behide me (SNP6827S) also managed to brake to a stop but suddenly | hear a loud sound
and huge impact, my car was hit by the rear car. | on my hazel light and get down car to check. There is a third car
that hit the second car and because the second car Stop near to my car so | was hit by second car too. | faster take
photo and exchange contact with the rear driver and continue to send my passengers to airport,
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POLICE REPORT #3

POLICE FORCE LR

T/20240805/7025

Police Station Of Origin: 3of3

Traffic Police Report No. 1/20240805/7025
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 person making this report has been

authenlicated by Singpass, No signalure is required,

Signature Of Interpretar: Date/Time: o

Not applicable 05/08/2024 11:36

Officer In Charge Of Case: Classification Of Case: :
TP /AEIT/

LOW MENG FATT

Contact No.: 97577566

NP168
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PRIVATE HIRE

Land Transport Authority

PRIVATE HIRE
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OTHER DOCUMENTS

Allianz @)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

RUAD TRANSAORT ALY SP0T MALAYSA)

MOTOR VIHICUES (THIRD-PARTY Ris) RULES 1357 (FEDERATION OF MALAYSIA)

MOTOR VIMKIES manmus»ncamwvmmmmu THL RDVISED EOIMON) (REPUSLC OF SINGARORT)
SINGARCRD)

Certificate Number : SP200s866217

Date of tssue T 26 July 2023

Coverage : COMPREMENSIVE - EXCLUSIVE AUTHORISED WORKSHOR
Policyholger © ALCARLEASING PTE LTD,

Finance Company : DBSBANK LTD

Period of Insurance t 29 August 2023 To 28 August 2024 (both dates inclusive)
Registration Number : SMHEI&9M

Chassis Number of Vehicle ¢ MROS3REH104513051

Pmmucmmdhnan!mubﬂn‘:

(2) The Policyholder,

®) Any other person who is driving on the Policyholder's order or with his/her permission or to whom the
vehicie is hired.

that behalf from mwmwmmww:wmmvm:nmlm under the Rood Traftic

Act {Cop 276) (Republic of Singapore) ond such regi has not been led ot the time of occident loss or damoge.
Limitation as to Use™:
{o) Use for carriage of Gers or goods in o with the Policyholder's business,
®) Use for social, domestic ond pleasure purpeses and business purposes of any person to whom the vehicle is
hired,
(<) Use for the corriage of gers for hire or mPﬁvmeleeVMe(PHV)byunymto
whom the vehicie is hired and for use within Singapore only.
s WbtmmwbysmﬁldmMMMWCMMM{CMMMGw
s«mnosovm-ﬂoufmm m?mmgmwummwmmm
Policy dues not cover:

(@) Usefor racing, pace-making, reliability triols or speed-testing.
®) Use whilst drawing a trailer except the towing (other than for rewerd) of any one disabled mechanicolly
propelled vehicle.

1/ We hereby certify thot the Policy to which this Certificate relates is issued in accordance with the

provisions of the Motor Vehicles (Third Party Risks and C o ) Act (Chapter 189) and Pars IV of the
Road Transport Act, 1987 (Malaysio).
26 July 2023 )ﬁ’ 7
Issue Date “Micham Ratss
Chief Exacutive OfMicer
Allianz Insurance Singopore Pte, Ltd.

Allianz Insurance Singopore Pte. L2, | uen 201909120
9 Robnos Rood #0983 | Sngcoore 66897 | Tol +ab 6714 1349 | Weknste Wi Shang 1g
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