INSURER ENQUIRY % RESULT & RECEIPT
Find insurer

Vehicle reg. no. .
TP Insurer Enquiry

GBK5554D
' Insurance Allianz Insurance Singapore P...
Date of Accident
Period of Insurance 09/09/2022 - 08/09/2023
lula
14/05/2022 & Requested By Goh Sally {Catherine Lim LLC)
Reset Requested Date 16/09/2022 11:12
Payment details General Insurance Association
Request Amount: $§$1.87 Records Management Centre
GST Amount: $$0.13 GST Registration No: M400017735

Total Amount Due (GST Inclusive): $$2



$SM0Z229F0002 / MODERN AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 15/09/2022 16:08 (SGT)
SUBMITTED BY: CHIN SOI SHONG GRACE
VERSION: 1 (15/09/2022 16:08 (SGT))

Gl SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accndent to speed up the clalms 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 thls Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. ThIS repon WI|| be fowvarded by the |nsurers of the GlA Records Managemem 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 repart at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

15/09/2022 16:08 (SGT)

Driver

14/09/2022 15:45 (SGT)

524 Ang Mo Kio Ave 5, Singapore 560524
ANG MO KIO AVE 5 EXIT CTE
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SM0Z229F0002

SGZ9555L

Yes

MAHAN PTE LTD
200809414H
LARRY6571@GMAIL.COM
(Phone) +65-91902860

Toyota
C-hr

Private hire

No - Claiming third party
Private hire

Auto

1797

Income Insurance Limited
512167173

LIM SENG NG
$6849939l
07/08/1968
Outdoor
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Date Of Driving Pass 19/04/1993

Driving experience 29 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-91902860

Alt. Phone Number -

Email Address LARRY6571@GMAIL.COM
Address BLK 171A EDGEFIELD PLAINS #05-430
Address complement -

Postcode 821171

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) 2
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 -

PASSENGER 1

Name PASSENGER
Gender Male

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

| WAS TRAVELLING ALONG ANG MO KIO AVE 5 EXITING CTE. AT THE SLIP ROAD, | STOPPED AND CHECK FOR ON-COMING
TRAFFIC TO CLEAR. SUDDENLY, VEHICLE B BANGED ONTO MY VEHICLE REAR PORTION.

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 GBK5554D
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SM0Z229F0002

Goods vehicle

YEA SIN

G6831946W

(Phone) +65-83193376
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SKETCH PLAN

SKETCH PLAN
{MPORTANT NOTICE

1. Pipase repodl (oUeClly the detais of the accxdent 1o spaed ue the clars IOCess

2. This Form must be comoteted Dy the Polieyhoisier angrer the Actual Diver.

3 intormakion provided must be as lythid and gcturile s pogsIe Aty wilful merep ion ot withhokiing of matarial lacts may afiow
msurance Compamas 10 JEpuUCiale DOy ability.

4 The sswe 8nd scceplance of this Form by insurance companies is nat an adaussion of policy tabiity on tha part of the nsurane ComMPanies

S. Any false reporting may be referred to the Traftic Police Department for investigation.

6 This teport will be torwarded by tha msurers 1o the GIA Records Manag t Centre bhished by the G i insurance Associalon of
Singapore (GIAY for archiving and that copies of tus repadt will for 3 fee bo made avalable upon apphication by mnleiostod partios

7. By ihe lodgement of this report to the msurers, you horedy consent 1o the atchving of this (apon al sha centre and 1o copies of the
report being madae avalatie aloresaid

B Consent under ths Persons! Dsla Prolection Al (PDPA}

| undersiand, acknowiadge, agree and consen that:

{2) My insurer, my workshop and the General insurance Association of Singagore [GIA") may/are permitted to collect, use, giscioss

and/or procass My personal data/personal information sat oul i this florm] and any othex personal information prowded by me of

possassed by my isurer {colleclively the *Perscnal information”) and disciose and transiar such Personal Infcrmation 1o ak nsureris)

who have nsurac vehicle(s) #rvoived in this accident (all insuror(s} who have msured vehicle(s) involved in ths acodent shall be

colactvely refemmad to as the “insurers”). the Insurers’ lawyersiaw firms, the Monetary Auttionty of Svgapore and any relevant

Qo gency/authoty (such as tha peice), for tha purposs(s) of.
{i) processng, handing and/or doaling wiih my clamms mcluding tho seftioment of the clsms and any NECHsSary mvestgatons relating 1o
the clawns.

{#j invishgating tha accident and/or my clams

{4} carrying out andior deakng with my inslructions of fesponding to any snquines by me;

{iv) administering my claims (nciedng the maiting of corespondence, sialemants, ivoices, epons of notices to me, which could mvaive
thsclosure of cottan petsonal data about me 1o bang about dotivery of the same a5 well a3 on thy external Cover of emvaiopauimisl
packages). andior

{v) compiying with sppiicabio law in administonng. processing. hanging sndiorn geshng with my clams

{collectoply the "Purposes’)

b & insuror(s) who have ingured vohiclais} involved in this socxion] and the Insurers lawyers/gw frms, mayiate cermitod 1o colles]
use. discloso and/ior procass my Personal information for one or more of the above Purposes; and

{c) my Personal information may'can be disclosed by any of the insurers andiof GIA fo thewr thwd-pariy sarvice providars of agents
tngluging thei lawyerslaw irms), which may be sited of Singapore. for one o mre of the above Purposes
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SKETCH PLAN #2

IDascribe Clrcumstance of the Accident

T was Avavedivg e Ang to v A ¢ exitin

e . M tirg mg.i\? raqc‘_s a. ?1“?(({ «;::c\ Clheck Cov
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Daclaration
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Pobcyhokders Signature Dated Yime  Actual D‘w*s‘s«gmium 1 dtwer i not e pa v:yrioldet) Wilnessed by Raporting Centre Personne’
: Date & Time {Name as :n NRIC/D card)
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