S§S82X246C000F-01/ SME MOTOR PTE LTD
ENTRY DATE & TIME: 13/06/2024 09:49 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 2 (13/06/2024 10:15 (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

13/06/2024 09:49 (SGT)
Actual Driver

12/06/2024 14:30 (SGT)
Clementi Ave 6, Singapore

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2X246C000F

SMN4246D

Yes

AL CAR LEASING PTE LTD
201959595R
SUPPORT@ALAUTORENT.SG
(Phone) +65-88115335

Toyota
ALTIS

Private hire

No - Claiming third party
Private hire

Auto

1600

Allianz Insurance Singapore Pte. Ltd.
SP2006866217

TEO AH TEE
S0184185H
14/10/1952
Indoor
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Driving Pass Date 27/01/1970

Driving experience 54 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96759219

Alt. Phone Number -

Email Address LOKENAUTO@GMAIL.COM
Address BLK 456 ANG MO KIO AVE 10 #11-1562
Address complement -

Postcode 560456

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

CAR A WAS STATIONARY ON LANE 2, 1 TO 2 MINS LATER, CAR B CAME AND HIT THE REAR OF MY CAR A.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLR4073B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver TAN JIN SONG ALEX
NRIC No S8312860G
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEH B
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

g SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctiy the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Actual Driver,

3. Information provided must be as tughlul and accurate as possible. Any wilfol misrepresentation or withhelding of material facts may allow
insurance companies i repudiate policy liability,

Singapore (GIA) for @rchiving and that copies of this raport vill for a fee be made available upon application by interested parties.

7. By lne lodgement of this reportto the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.,

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

| understand, acknowiedge, agree and censent that:

() My insurer, my werkshep and the General Insurance Association of Singapore CGIA") mayiare permitted to collect, use, disclose
andlor process my personal dalaipersonal information set out in this {form) and any other personal information provided by me or
possessed by my insurer (collectively the "Personal information") ang disclose and transfer such Persanal Information to all insurer(s)

collectively referred to as the “Insurers”), the Insurers' lawyersitaw firms, the Monetary Authority of Singapore and any relevant
government agencyfautnority (such as the police), for the purpose(s) of;

(i) processing, handﬂhg andfor dealing with My claims including the settlement of the claims and any necessary investigations relating to
ihe claims;

{ii) investigating the accident andlor my claims;

() carrying out andlor dealing with my instructions or responding to any enquirles by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, which could involve

packages); andfor
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(coliectively the ‘Purposes’)

(c) my Personal Information may/can be disclosed by any of Ihe Insurers andior GIA 1o their third-party service providers or agents

law firms), which may be sited oulside of Singapo}e. for one or more of the above Purposes

P U= N

Policyhelder's Signature { t():ﬂc &Lﬂme Oriver's Signature (if driver is not the rolicyholder) / Date
I I )ﬁ & Time ‘ }{
i | ey " T

i mAEN

Witnessed by Repaeting C;lm;ﬂ:o:l;l P
|2- () l ’2,%1 (Name as i NRICAD card)
Sketch Plan

i T

i

b- SLR4092R
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SKETCH PLAN #2
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“#ibe Circumstance of the Accident
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10e dedare,ﬂi'g"rdm_gomg particulars are trye in every respect.
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Policyholdey's Signature { Date & Tme Orlver's Si re (if driver is not the policyholder) / Date ‘Mitnessed by Reparting Centre Personnet
'?/ k)’ Lf & Time "";'T‘L ’ Ly (Mame as in NRICAD card)
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PRIVATE HIRE

PRIVATE HIRE
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION

RECORU MANAGEMENT CENTR

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:

o SS2X246CDODF g o SMNALES
Original Report No: ' Vehicle Registration No: _ > 246D

Name (as shown in NRIC). __'FOAHTEE NRIC/FIN/Passport No:

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: '2V0/2024 Time of Accident: _'*3"

Place of Accident: CLEMENTIAVE 6

Insurance Company: ALLIANZ

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

TOADD ACCIDENT PHOTOS

Policyholder / Actual Driver's Signature Reporting Centre Personnel’s Signature
Date: Name (as in NRIC/ID card):
Date:
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OTHER DOCUMENTS

Allianz @)

Allianz Insurance Singapore Pre, Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSEORT ACT 1447 (MALAYSIA)

MOTOR VEMICLES (THIR0-PARTY RISKE) RULES LVS9 (FEDERATION GF MuAvYIe

MOTOR VEHICLES (THIRD SARTY RISKS AND COMPONSATION) ACT (CA® 149 OF FHEREVSED EDTION) (REPUBUC OF SINGARGRL)
MOTOR VEMIILES (THRDPARTY RISKS AND COMPENSATION) RULES 1996 IREPLELIC OF SINGAPCRE)

MOTCR VOSCLLS (T19RD-PARTY SSKS AND COMPENSATION) RULES 1560

OR ANY AMENDMENT, AST OR ACTS PASSED N SUBSTITUTION THERCOS

Certificate Number 1 SP2006B56217

Date of Issue T 26 July 2023

Coveroge : COMPREHENSIVE - EXCLUSIVE AUTHORISED WORKSHOP
Policyholder o ALCARLEASING PTE.LTD.

Finence Cormpany e

Period of Insurance {29 August 2023 To 28 August 2024 (oth dates inclusive)
Registration Number L SMNG24sD

Chessls Number of Vehicle © MROS3REM104537270

Persons or Classes of Persons Entitled to Drive®:

(=) The Palicyholger.

) Any other parson who is driving cn the Policyholder’s arder or with hisfher PRrMIssion ar to whom the

wvehide is hired,

° Prowided thot the person driviey; is permitted in aceordames with the licensing ar othet lzws of reguistion to delve the Motor
‘Yehicle o¢ hos been permitted and i net disqualified by order of Court of Law or by recsan of any enoctment or requlaticns in
that bohalf from driving the Maozae Vehicle And grovided further that the Motor Vehocle i ragistered under the Road TeaHic
Act (Cop 276) (Republic of 55 ) and such reg on has net been led ot thethrcclaocidem!ouordomgo

Limitation os to Use™;

(¢) Use for carringe of passengers or goods in cannecticn with the Policyhalder's business.

) Use for sociol, domestic ond pleasure purpeses ond business purposes of any person to whom the vehicle is

hired,

(<) Use for the carriage of passengers for hire or reward under Private Hire Vehicle (PHV) by any person to

whom the vehicie is hired and for use within Singapore anly.

iy on rendered inogerative by Sectiza 8 of Motar Vehicles (Thirgd-Party Risks and Compeniation) Act (Chapter 189) and
Section 95 of the Rood Transport Act, 1997 (Molaysio), are nor ta be included under these headings.
Palicy does not caver:

(o) Usefor roeing, pace-moking, reliebility tricts or speed-testing.

©) Use whvist drawing @ troiler except the towing {other than for reward) of ony one disobled mechonically
propelled vehicle.

1/We heraby cenify thot the Policy 1o which this Certificate relates is Issued in accordance with the

previsions of the Motor Vehicles (Thirg Party Risks and Compensotion) Act (Chopter 189) and Part IV of the

Rood Transport Act, 1587 {Malaysio).
26 luly 2023 . :gé

tssue Dote “Ficham Raies!
Chiel Exocutive Ofticer
Allionz Insurance Singepore Pre. Ltd,

Alllanz Insurance Singopore Pre. Ltd. |uen 2019091 3¢
TG Retunson s 8U8.01 | Sngapone 063597 1 7el 650714 3149 | Webute wawwr shanc <
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