SP12229Q0001 / PREMIUM AUTOCARE CENTRE [629857]
ENTRY DATE & TIME: 26/09/2022 12:29 (SGT)
SUBMITTED BY: CHANG CHEE SING

VERSION: 1 (26/09/2022 12:29 (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

26/09/2022 12:29 (SGT)

Driver

16/09/2022 10:30 (SGT)

Near 177 Paya Lebar Rd, Singapore 409029
JUNCTION OF PAYA LEBAR RD & UBI AVE 2
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

Accident report SP12229Q0001

SGU3668K

No

SIOW KIANG GOH
S1837562A
jeremygohzs@gmail.com
(Phone) +65-96413668

Nissan
Qashqai

Private use

No - Reporting only
Private car

Auto

1197

Allianz Insurance Singapore Pte. Ltd.
SP2002005766-01

GOH ZONG SHENG, JEREMY
S8844087J

07/11/1988

Indoor
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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

02/07/2007

15 YEARS AND 2 MONTHS
Male

(Phone) +65-93635264
jeremygohzs@gmail.com
433B SENGKANG WEST WAY
#16-537

792433

No

Child

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

THE ACCIDENT HAPPENED AROUND 10:30AM ON 16TH SEPT 2022 ALONG PAYA LEBAR RAOD. | WAS DRIVING AROUND
40KM/H AND APPROACHING THE JUNCTION WHEN THE TRAFFIC LIGHT TURN AMBER. THE VEHICLE IN FRONT OF MINE
SUDDENLY JAM BRAKE, | TRIED TO JAM BRAKE AS HARD AS | CAN BUT COULD NOT STOP IN TIME, IN THE END, MY
VEHICLE KNOCK THE VEHICLE IN FRONT LIGHTLY. BOTH PARTIES CAME OUT OF THE VEHICLE AND CHECK THE DAMAGE,
THERE WERE NO DAMAGES TO MY VEHICLE BUT THE OTHER PARTY VEHICLE HAD SOME MINOR PAINT SCRATCHES.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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SBP20J
Mercedes

Blue
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Vehicle Category

Name of Driver

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 SP12229Q0001

Private car

(Phone) +65-98398511
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the claims precess.

2. This Formmust be completed by the Policyholder andlor the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhoiding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admissicn of policy labilty on the part of the imsurarce

companies.
5. Any fal Ii r investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General lhsurance 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 copes of the
repert being made available aforesaid.

8. Censent under the Persconal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my w orkshop and the General hsurance Assocsation of Singapore ("GIA") may/are permitted to collect, use. disclose
and/or process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information®) and disclose and transfer such Personal Information to all msurer(s)
w ho have insured vehicle{s) involved in this accident {all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) precessing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(#) investigating the accident and/or my clams;

(i) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(v) administering my claims (including the mailing of correspondence, statements, invoices, reports cr notices 1o me, w hich could invalve
disclosure of certain personal data about me te bring about defivery of the same as well as on the external cover of envelopes /mall
packages), and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my clainms,

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permtied 1o coliect
use, disclose and/or process my Perscnal Information for one or more of the above Purpeses; and

(c) my Personal Informaticn may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be stted outside of Singapore, for one or more of the above Purposes,

24 [qjn

Policyholder’s Signature / Date & Driver's Signature (f driver is hot the policy hclder) / Date Witnessed by Reporting Cantre—

Time & Time Pbrsonney'){g\,xv wef );ﬁj
Sketch Plan J P
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SKETCH PLAN #2

Describe Circumstances of the Accident

TRE  ACCOENT  WATTENED  ARowl O o138 A ON |t QEPT 208 Atobk PAYA \ERAR
goAP 3 wAS  QRWWIT  ARausd a0 walln MW AND ARTRIMOANK fWE AMINN  ypEN
TUE  TRAEFIC  LiGuY RN AWgeR . Tpe VEHWE W PRVT o euNE  (upOFaLt 9AM
Sgiwe geaveE | M T TRED 0 gae grakE AP w0 AL T M Bul Putd ol
i | §x0%_tm TAME o+ (n THE END Y VEACLE  keck  TME veaee R TRAT LGUT].
Zeqd  PAFUE] (AME DA oF YE CEAMCLE  PND (HEQC THE ppMAGE, TMERE WERE
Mo OPMPGES TN MY VEWLE  #9T UE  ofweR  IPRTY VEALLLE wA) JOME N

i PAGT  [(PWICHES .

Declaration

VWe declare the foreacing particulars are true in every respect.

d‘(‘ ag/aln

Palicy hokier's Signature / Date & Driver's Signature N driver is not the policyholder) / Date Witnessed by Repomng

Time & Time FErsonnei ,‘z_j j
/(70\/\/

@’Accident report SP12229Q0001 Page 5 of 24



IMAGES

SGU3668K

Tt O Mtr L MIBBAN
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IMAGES #2

Page 7 of 24

@ Accident report SP12229Q0001



IMAGES #3
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IMAGES #4
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IMAGES #10
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IMAGES #11

SJINFEAJ11U1961133
1880 kg
2880 kg

\

1- 980 kg
2- 980 kg

Type FEAJ11 Colour, Trim KADG
FRLARBZJ11U

T SRS N
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IMAGES #12
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IMAGES #13
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IMAGES #16
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