SC11228D0009 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 13/08/2022 15:11 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (13/08/2022 15:11 (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.

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

Reported by

Date of Accident

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

13/08/2022 15:11 (SGT)

Both

11/08/2022 10:56 (SGT)

Singapore

CHAI CHEE RD EXITING TWDS PIE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLT3553D

No

LOW BOON KENG
S2198333J
tristanlowgh@outlook.com
(Phone) +65-94571469

Mazda
MAZDA3 HATCHBACK 1.5 AT DELUXE EU6

Private use

No - Reporting only
Private car

Auto

1496

Allianz Insurance Singapore Pte. Ltd.
SP2000612508-01

LOW BOON KENG
S2198333J
01/01/1960

Indoor
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Date Of Driving Pass 02/04/1985

Driving experience 37 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-94571469

Alt. Phone Number -

Email Address tristanlowgh@outlook.com
Address BLK 731 YISHUN ST. 72 #04-45
Address complement -

Postcode 760731

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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

REFER TO ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident INSURED TRY TO RETRIEVE.
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number CB8448T

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
Name of Driver -
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Contact Number (Phone) +65-96625022
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

venno  SLT 3652 D
SKETCH PLAN msuner Pl lianz
IMPORTANT NOTICE s—— ﬂlal?} ——

1. Plgase roport gorrpcily the defails of e acoident 1o speedd up the claims process

2. This Form must be completed [y he Peloyholde: andior 1he Aciual Drver
3 Information provided mus! be &% [oihlul and Accurale B pOSSIBRG. Ay willl misrepresentition o withholding of malosat facts may atow
insurance companies 1o fgpudiale pohcy labilly

4 The ssee and acceplance of s Form by insurance companies is nol an admissien of pehey habilily on the parl o he ingurance companies,
5. Any false reporting may be referred ta the Traffic Police Department for investigation.
B This repan will be lonwardid by he insurers (o the GIA Records Management Cenlbre established by the Genaral insurance Association of
Singapore (GIA) lor archiving and thal copies of this repon will for 8 Tee be made available upen applicabon by Nleested panies.
7. By the ladgement of this report Lo the insusers, you hereby consent 1o the archiving of [k repon al the centre and to coples of the
repon being made avalabie aforesaid.
g Consentunder the Personal Data Protectien Act (FDPA)
| undersiand, acknowledge, agree and consent thal:
(a) My insurer. my workshop and the General Insurance Association of Singapore (TGIAT) mayfare permined to collect, use, disckise
andior process my personal dataipersonal infermabion sel out in this [lorm] and any other persanal informatson provided by me of
possessed by my msurer {collectively the “Persanal Information”) and disclose and transter such Personal Informaticn to all insuner(s)
wise have insured vehizla{s) imvelved in this sccident (all insurer(s) whe have insured vehicle(s) invoived in this accident shall be
collectivaly referred to as the “Insurers’), the Insurers’ lawyers/law fioms, the Monetary Authonty of Singapane and any relevant
govemment sgencyfauthanty [Such s the palice). for the purposes ) of:
(i} processing, handing and'es dealing with my claims including the seltioment of the elaims and any necessary mvestigalions relaling io
D claims;
{ii) tnvesligating the sccedent andlor my clams;
{iii} carrying ocut and'or dealing with my instrections of responding fo any enquines by me;
[iv} adrinistering my claimg (inchuding the maiing of comespandence, stalements, invaices. fépafs of natices to me, which could invole
dizeloaure of ceraln personal dala abowt me fo bring about delivery of the eame as well as on the external cover of enveloposimail
packages) andior
() complying with applicable law in adménisiering, processing, handbng and'or dealing wilh my clams.
{collectiviely the "Purposes”)
[b} &l insureris) who have insused vehicle(s) invotved in this acsident and the Insurers” Iawyerslaw fims. mayfare permitted to collect
use, dischse andior process my Personad Information lor one or more o the above Purposes, and
{r) my Persanal Infarmalion may/can be disclosed by any of the Insurers andfor GLA to theit third-party service providers or agents
(inchsding their awyersdaw firmes), which may be sited outside of Singagore, for one ar more of the above Purpeses
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SKETCH PLAN #2

Describe Chicumsiance of the Accident P
= WNOTE  PLEASE TAKE MOTE THAT YOLUR INSURER Hrq\-'!v 14IJAYQ! IME FRAME for you to submit. OV DARAGE

Claim under your Own Comprehensive policy. Pls check your prolicy Ve information
IR

{ } Claim Qwn Policy { ) Claim Third party { eporting Onlly
{ ) Claim OD/ TP at olher workshep {_ - b
Sketch Plan
pre
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Declaration
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OTHER DOCUMENTS

Allianz Insurance Singapore Ple, Ltd, Allianz @
Company Regislration Mo, 201903913C
GST Registration No.- 201903813C
Address: 79 Robansen Read #0541 Singapore 068897
Tel: +85 5714 3359
Wabee: www, alianz.sg
Alliane Conlact Centre
Ted: 1800 222 1818 (Local)
+65 6222 1919 (Oversoas)
Email : customersenice@alianz com.sg

CERTIFICATE OF INSURANCE

FORM M1

ROAD TRAMSFORT ACT 1907 [MALAYSIAY

WOTOR VEHICLES (THIRD-PARTY RISHS) RULES 1958 (FEDERATION OF MALATSIR)

MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATIIN} ACT (CAP 189 OF THE REVISED EDTION) (REPUBLIC OF SINGABORE)
WOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION| RULES 1595 (REFUBLIC OF SINGAPORE)

OR ANY AMENDMEMNT, ACT DR ACTS PRSSED M SLESTITUTION THEREOF

Certificate Humber : SP2Q0DE12508-01

Covarage COMPREHENSIVE

Policyholder Name © LOW BOON KENG

Registration Mo, o SLTISEID

Poriod of Insuranco 26 OCTOBER 2021 to 25 QCTOBER 2022

Porsons or Classos of Parsans Entitled to Driva*:

(a)  The Pokcyhelder.

M Ary ather persen wha i diveng on the Poboyhokler's erder of with the heuher permisston

*Provided thal the persen driving is permitied in accordance wilh the licensing er ether Liws or regudation 10 drive the Maltos Vishicle or
has been permitled and is nol disqualified by order of Court of Law or by reason of any enaciment or regulations in that behalf from
diiing the Mator Vehicle, And previded further thal the Motor Vehicle is registered under the Road Traffic Acl has nol been cancellod at
ihe fime of accident loss of damags.

Limitation as to Use®:

Used only for sacial, domestic and pleasune purpeses and for the Pokcyholder's business.

The Palicy does nat cover:

(@)  useforhire of rewarnd

() use for racing, pacé-making, rehabddty thals or Lpeed tesling

(g}  use forthe camiage of gocds (other than samples) in conneclion with any tradé or busiress

{4} usetorany purpeses in connection with the Malor Trade

*Limdtation rendered incparative by Section & of Moler Viehicles (Third-Pay Risks and Compensation) Al {Chapler 189) and Sectien
45 of the Road Transpor Act, 1987 (Malaysia), are nol te be induded under these headings,

IAWE HEREBY CERTIFY tha! the Policy to which this Cerficate relates is issued in accordance with the provisions of the Melor Vehiclas
(Third-Farty Risks and Compensation) Act{Chapter 189) and Par IV of the Road Transpon Adt, 1987 (Malaysia) o0 Amendment, Act or
Acls passed in subslitution thareaf.

Alllanz Insuranco Singapere Pto, Lid.

Ky

21 Cclober 2021 /

Issued Date Hicham Ralzsi
Chiof Exacutive Officar
Alilanz Insurance Singapore Fle, Lid.

Account Coda : DIO0TE]D

Excoss:
{rwm Damage Excess SGED 60000
‘Wendscreen Excess 5GD 10000
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