SD0B22AK0008 / DICKSON AUTO CARE CENTRE PTE LTD
ENTRY DATE & TIME: 21/10/2022 17:28 (SGT)

SUBMITTED BY: TEO SHU JIUN

VERSION: 1(21/10/2022 17:28 (SGT))

Your NCD will be affected due to late reporting

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 Submission

Reported by

Date of Accident

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

21/10/2022 17:28 (SGT)

Owner

14/09/2022 10:00 (SGT)

Near 13 Chiltern Dr, Singapore 359772
ALONG / AT CHILTERN DRIVE
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
Work Permit No
Date Of Birth
Occupation

Accident report SDOB22AK0008

YP434B

Yes

SIAM COCONUT PTE. LTD.
200611177N
INFO@SIAMCO.CO
(Phone) +65-66488007
+65-98102888

Hino
XZU710R

Employment

No - Reporting only
Commercial vehicle
Manual

4009

Allianz Insurance Singapore Pte. Ltd.
SP2002789259

JIA GUANGTONG
G7841792M
15/08/1968
Outdoor
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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?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE SKETCH PLAN.

ATTACHMENT(S)

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

31/03/2017

5 YEARS AND 6 MONTHS
Male

(Phone) +65-66488007
INFO@SIAMCO.CO

1005 Aljunied Ave 5, #01-34/32

389886
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked

NOT SURE
NOT SURE

No

No

Yes

Mandarin

No
No

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

Accident report SDOB22AK0008

GBL8130T
Suzuki
Every

NA / Unknown
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

ribe Cir tance of the Accldent

B oN @A™ 6T0BER 20y , T RECEIVED AN EMML Pém

UK MO CONSWLTANTS P1E UID  CoMPANY . |l STATED

AT QUR VEHIE VP 4346 WVOLVED mTo ACLIENT A7

R A2, o )
CHILTERN  DRIVE _, WE CHeckih OUR £60RD TE TAE Ve (1

,‘.,‘S, . -
Gene USED , BY MR JW GUANGTNG , AND HE WAL GoNe ack

To HS HME (oUNTRY oN AN 0ORR . OUR Compavy HAVE

N0 I06A tw WAS THe AWIDGNT HAPPENS o wABE To

PROvIDE THE DRAWING POR SKEmRs PUA.

Declaraticn

IiWa declare the foregoing particulars §66 true in every respect. ﬂ

F‘o!'-cyholdev's Signatiee fDate & Time Driver's Signature (f driver is not the policyholdor) / Date Witneszod by ﬂ:hnﬁv:g Contre Persomnel
& Time {Name 25 in NRICAD carg)

J 9
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correctly the delalls of the accident to speed up the claims process,

2. This Form mus! be E he Act river.

3. Information provided must be as truthful and accurale as possible. Any witful misrepresantation or withholding of material facts may allow
insurance companias to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of poticy Hiability on the part of the insurance companies,

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Cenlre established by the General Insurance Association of
Singapore (GIA) for archiving and hal coples of this repart will for a fee be made avallable upon application by interested partias.

7. By the lodgament of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and fo copies of the
reeport being made available aforesald.

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

I understand, acknowledge, agree and consent thal:

(a) My insurer, my workshop and the General Insuranca Assoclation of Singapore ("GIA”) may/are permitied lo collect, use, disclose

andlor process my personal datalpersonal informalion set out in this {form} and any olher personal information provided by me or

possassed by my insurer (colleclivaly the "Personal Information”) and disciose and transfer such Personal Information o all insureris)

who have insured vehicie(s) involved in this accident (all insurer(s) who have insured vehicie(s) involved in this accident shall be

collectively referred Lo as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authiorily of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims inciuding the setiement of the claims and any necessary investigations relaling lo

the claims; i

(i1} investigating the accident andior my claims;

(i} carrying out andlor dealing wilh my instruclions or responding e any enquires by me;

(iv) admli-nis&edsm my claims (including the mailing of correspondence, stsements, invoices, reports or notices to me, which could involve

disclosure of cerlain personal data about me 10 bring aboul defivery of the same as well as on the extemal cover of envelopes/mail

packages); andlor

(v) complying with appficable law in adminislering, processing, handling and/or dealing with my claims.

(collectively the “Purpeses”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersflaw firms, may/are permitled to coliect,

use, disclose and/or process my Parsonal Informaltion for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providars or agents

(including their lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Poli] rholdov's Signat Timo Driver’s Signature (# driver Is not the policyholder) / Date Witnessed by Repofting Centre Personnel
& Time (Name 15 In NRICAD card)
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IMAGES
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IMAGES #2

.&
. Siam Coconut Pte. Ltd.
& WWW.SIamco.co
- info@siamco.co
+65 664-88-007
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IMAGES #3

WWW.Siamco.co
info@siamco.co

+65 664-88-007
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OTHER DOCUMENTS

./
'- i j «C 'l;’«::l.{" W
- e ) 8
Ml 85 50 2 B R L]
S UBLAVE B, #00-25 PAY A CES INDUST RIAL PARK KING ADGRE S0EY 11T 0 00T R2503501 DAY < 0ns n2% ey
20 September, 2022
SIAM COCONUY 2VE. LT,
1005 ALJUNIED AVE S
#01-34/32
SINGAPORE 389856
" DearSir,

OUR REF : CCA/ANS22009249/ 03 /f 2022 220063 LN -V P4 4T
YOURREF 1 YP 434B
ACCIDENT INVOLVING YP 4348 AND GOL 81387 ON L409%/2022 18:00 ALONG/AT
CHIILTERN DRIVE
We write to inform you that we are the appeointed Joss adjustor by vour motor insurer, Alticaz
Insurance Singapore Pte. Ltd. to deal with the thivd-pacly claim against vour motor policy
We have received a third-party claim(s) frou GBL 81307 against your niotor insurance policy.
Please be informed that your No Claim Discount (NCD) may be affected as a resuit of the olaim
against your policy.
We highlight that this accident has not been reponied 0 your asaies. Under the Motor s
Framework (MCF), you are required to teport any accracut with the accident velicle (wheules
damaged or not) within 24 hours or by the nesl working day aficr the aceident. The prinary
purpose of this reporting is to provide your version of tho aceident to Allianz, Omission o
report the accident will result in a less o your No Clain Discount (NCD) upon renewal of your
policy and will prejudice any claim(s) by or against you. We would appreciate it if vou could
urgently file a report at our approved reporting cenlic.
The report has to be lodged at any of Ailianz Authorised Workshops or seporting centres
(subject to your policy). For the list of Allianz Authorised Workshops conveniently Tocaied
throughout Singapore, please refer 1o tho back of your Certificate of Insurance or e
accompanying folder or visit https://www.silinnr sp.
Your full co-operation in the handling of the claim is required aind kindly submit ibe follow ing
to AsherSng@lkkauto.com within 7 days from the date of this letter if not pravided at our
reporting centre. The list below is not all inclusive and fusther document may be required:

e Police report, Police Investigativn resuit, appeal against the Traffic Police offence and

status (if any) x

e Driver’s driving license or foreign driving license (if any)

¢ Coloured photographs of accident scene (i any)

* Coloured photographs of damagc te all vehicles involved (if any)

e Copy of the letter of authorization

s Video footage of accident (if any)

» Statement and/or police report froin indopendent wilness(es) (if any)

.
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OTHER DOCUMENTS #2

SELEBIAVE L 28 PAVAURT INDESTRIGL V0 a0y LS P 2 I, PN @SSt s

o Ifyou or your passeogen(s) arc filing & ol spvast any 6 Gie involvasd Thad Pactyiss

yore ate (e Reepous Saformned of your Teygad seproseniaiv ofs) vl e crgtis o g oty
To protect your interest(s) i the handlins of i -!- u, phse donot disons § Lianlay wath sy
of the Third Party(s) and/or their legul roproscnts whe , Cois .p..-u foe o i
witheut our prior knowledge and conseny. If your receive auy oo gwindonice or 1eae! doc o
such as & Writ of Sununons i comuion with this & i, pu.lw wewand U loo@
» immediately. You may email it to costomerseryicete allianz.com ss,

You should also IMMEDIATELY ferward us by hand say letters or Courts Sommans geeeivod
from the other party involved in the scoiilent. You alisudd 1ot negodiate, adinit lishility or offu;
payment to then.

We would like to bring to your attention that under Palicy Condition, your insurer shall have
full discretion in the process and setticncnt of the 5204 third party claim subject to the merits
of the case and according to the rights i frded under G poticy.

To enable us to look into the matter innic Hately, plosse et uy hear fony Yol withi
days from date of this letter. fn accordance with the policy conditions, Yot surer teserve | ].\
right to repudiate the said claim to vou should vou not give proper nolice (o us of any
oceurrence which may give rise (o it.

If you need sny clarification, please do noi m siale 1o contact as at 68416051

thgg Ikkauto.com. Please quote our ¢laim moitrcose when you contact us that we « ue
assist you more effectively.

Yours sincercly,
Asher Sng

CC : ALLIANZ INSURANCE SINGAPORE PTEITD
Motor Claim Department
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