S§S1Y226F0002 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 15/06/2022 10:25 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (15/06/2022 10:25 (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 Authorised 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/06/2022 10:25 (SGT)
14/06/2022 10:50 (SGT)

Ang Mo Kio St. 61, Singapore
FILTER LANE TOWARDS AVE 6
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SLT3633G

No

LYDIA KOH

S6933712J
teoyuxiang1998@gmail.com
(Phone) +65-97348880
+65-97348880

Honda
Civic

Private use

No - Claiming third party
Private car

Manual

1998

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SP2001637724-01

TEO YU XIANG
S9843952H
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Date Of Birth

Occupation

Date Of Driving Pass

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

18/06/1998

Outdoor

20/04/2021

1 YEAR AND 2 MONTHS

Male

(Phone) +65-97348880
teoyuxiang1998@gmail.com

BLK 118 CLEMENTI STREET 13 #12-99

120118

No
SON-IN-LAW
No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

No
No

ON THE STATED TIME AND DATE, | WAS DRIVING MY VEHICLE (SLT3633G) ALONG ANG MO KIO STREET 51 FILTERING
TOWARDS ANG MO KIO AVE 6. | STOP AND CHECK CLEAR FOR THE ONCOMING TRAFFIC. SUDDENLY, | FELT A HUGE
IMPACT FROM MY REAR. | ALIGHTED MY CAR AND REALISED (SLL8370Z) HAD REAR ENDED MY VEHICLE. WE EXCHANGED

PARTICULARS AND LEFT THE SCENE SHORTLY.

ATTACHMENT(S)

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

Yes
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
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SLL8370Z

Private car
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Address -
Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person TEO YU XIANG
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLT3633G
Were seat belts worn? Yes

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

@ Accident report SS1Y226F0002

SKETCH PLAN
IMPORTANT NOTICE

1. Rease report correctly the details of the accident 1o speed up the claims process.
2 This Formnust be completed by the Pelicyholder and/or the Authorised Driver.
3, Information provided nust be as truthful and accurate as poessible. Any wilful misrepresentation or w ithhokding of malerial facts may
Alow nsurance companies to rapudiate policy liability
4. The issue and acceptance of this Form by insurance companies is not an admission of polcy labitty on the part of the insurance
conpanies.

reporting may be reforr the Police for investigation.
G. Tha report w il be forw arded by the insurers of the GIA Records Managenant Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avatabie upon applcation by interested parties.
7. By the lodgenent of this report 1o the insurers. you hereby consent to the archiving of this report at the centre and to copes of the
raport being madie avaladle aforesaid.
& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and censent that
() My insurer , my workshop and the General hisurance Asscciation of Singapore ("GIA™) may/are permtted to colect, use, disclose
arddior precess any personal datalpersenal information set out in this [form) and any other personal infornmtion provided by me or
pessessed by my insurer (collectively the "Porsonal Information”) and disclose and transfer such Persenal nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) wbo have insured vehicie(s}) Involved in this acckfent shall be
collectively referred 1o as the "Insurers”), the Insurers law yersilaw fems, the Monetary Authority of Singapore and any relevant
governmen! agency/authority {such as the poice), for the purpose(s) of :

(i) processing, handing andfor dealng with my claims including the settiement of the claims and any necessary investigations relating to
the claims,;

{#) investigating the accident andlor my claims;

(w1} carrying cut andior deaing with my instructions or responding to any engquiries by me;

(i) adminstering oy clains {Including the mading of correspondence, slatenents, invoces reports or notices to me, w hich could nwvolve
disclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of envelopes/mail
packages): andior

(v) complying with appicable law In administering, processing, handiing and/or dealing with my clains,

{collectively the "Purposes”)

(b) alinsurer(s) who have insured vehicla{s) involved i this accident and the Insurers’ law yersflaw fiems, mayiare pernitted to collect,
use, disclose andlor process my Personal nformation for one or more of the ahove Purposes: and

(¢} ny Personal Wormation may/can be disclosed by any of the Insurers andior GIA 1o their third party service providers or agents
(nchuding their law yersfaw firms), which may be sted outside of Singapore, for ene or more of the above Rurposes.

(éw
Pobcyl(omrs Sgnature / Date & Oriver's Signature (if ¢river is not the policyhelder) | Date Wilhessed by Reportng Centre
Tine & Time Fersonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

On  dthe Stanted Xivm ¢ X Date \ Wi Ariving

vy  Velbile (5T HF33¢r ) aleny  any ke e o 41

L4 ain, toweard any e B Ave Eoonn X s, oboyd

Yo ot Yo Awg Mo Kie Ave 4 Shop  amd bk

emr  Ror e encming Badbic . Snddenly v Lt an

Wy ¢ tapack  Argn ny  Vear Voalghded vy car

and rewbised (St $3102 D) had  vewr  ended iy el
et ¢Y(le~-)e forticalan cnd ekl k., Sein & shi -4l Y
Declaration

YWe declare the foregoing particulars are true in every respect

b

Policyhokder’s Signature / Date &
Time

Drivar's Sgnature (If driver s not the polcyholder) { Date
& e
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Witrwssed by Reporting Centre
Personnel
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OTHER DOCUMENTS

Allianz ()

Allignz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSSCRT ACT 1987 (MALAYSIA)

MOTGR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FECERATION OF MALAYSIA)

MOTCR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION; ACT (CAR180 OF THE REVISEO EOITION) (REPUBLIC OF SINGAPORE)
MOTCR VEMICLES {THIRD-PARTY RISKS ANO COMPENSATION) RULES 1996 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES {THIRD.PARTY RISKS AND COMPENSATION) RULES, 1050

QR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Centificate Numbaor SP2001637724-01

Date of Issue T 2022-04.22

Coverage Comprehensive

Policyhokier LYDIAKOH

Penod of Insurance 14 Apnl 2022 o 13 Apeil 2023 (ooth dates mclusive)
Ragistration No, SLY38336

Chassis number of Vehicle SHHFNZ3608U200170

Persons or Classes of Persons Entitled to Drive®:
(a) The Palicyhelder.
{£) Any other person who is driving on the Policyholder’s order of with the hisher permission

Provided 1hot the pevson doviog & ooromttod s occadance with the fcensing or other lova or reguiation to dove the Motor Verscle or hos
Geen permitted and s nat disqualified by orde of Cowt of Lave 0¢ by reason 6f any enticiment or regufotions in thot boholf from devng the
Molor Vehicle And provded fiethor thot the Motor Velcle is regitered under the Rood Traffic Act has not boea concedod of the lime of
aeadent loss o domage

Limitation as to Use?:

Used only for secial, domestic and pleasure purposes and for the Palicyholder's business.
The Policy does not cover:

() use for hire or reward

(b) use for racing, pace-making, reliadilfy tnals of speed lesting

(¢} use tor the carrage of Goods (other than samples) in connection with any trade or business

{d) use for any pufposes in connection with the Motor Trade

“Limitotion rendemad inoperate by Section 8 of Motoe Vilueles {Thid- Paety Risks and Componsation) Act {Chapter 189) arxd Saction 95 of the
Read Transport Act. 1987 (Molaysio) ove 03t 16 be inclinded under these headings

WE HEREBY CERTIFY that the Policy 1o which this Certficate relates is issved in accordance with the provisions of the Motor Vehicles

{Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transpoct Act, 1987 (Malaysia) or Amendment, Act of
Acts passed m subslitution thereo!.

22 Apiil 2022
Isswod Date Hicham Raissi
Chief Executive Ofticer
Allianz Insurance Singapore Pre. Ltd,
Intermodiary Code ¢ 0000347 CASA MERAKI PTE LTD
Excess ¢ Own Damage Excoss SGD 1.000.00
: Own Damage Excess outside of Singapore SGD NA
¢ Windscreen Excess SGD 100,60

Allianz Insurance Singapore Ple. Ltd, | UEN 2019038130
79 Rabinson Road #08-01 Singapore 068897 | Tel: +65 6714 3369 | Website: wavw alianz sg
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