§82X229G0008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 16/09/2022 15:51 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (16/09/2022 15:51 (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.
. 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

16/09/2022 15:51 (SGT)
Both

16/09/2022 07:10 (SGT)
Sengkang W Rd, Singapore
TWDS TPE (SLE)
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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SNB1255Z

No

YUE SUN BENG

S1440182B
YTTSPL@SINGNET.COM.SG
(Phone) +65-96786501

Citroen
DS7

Private use

No - Claiming third party
Private car

Auto

1600

Allianz Insurance Singapore Pte. Ltd.
SP2002284967-01

YUE SUN BENG
S1440182B
28/09/1960
Indoor
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Date Of Driving Pass 15/01/1981

Driving experience 41 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96786501

Alt. Phone Number -

Email Address YTTSPL@SINGNET.COM.SG
Address 40 KOVAN RISE #10-22
Address complement -

Postcode 544728

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

| WAS TRAVELLING ALONG SENGKANG WEST ROAD TOWARDS TPE (SLE) ON 16/09/2022 AT ABOUT 7.10AM. AS | WAITING
FOR ONCOMING TRAFFIC. SUDDENLY, VEHICLE B COLLIDED INTO THE REAR PORTION OF MY VEHICLE. WE ALIGHTED TO
EXCHANGE PARTICULARS AND LEFT THE SCENE AFTER THAT. THAT'S ALL.

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 SLP8456P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour R
Vehicle Category Private car
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Name of Driver HO SHU KIEN
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

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

e At b b —

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims precess,

2. Tnis Formnust be sompleted by the Policyholder andlor the Authorised Driver.
3. information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of materialfacts may
alow nsurance companies to repudiate policy liability.
. 4._Ibei&ss&and_a_cmiance'ohhis:ﬁmm'ny'msnrmmnmmesis‘n’oxar:adnﬁsionmq:cl‘cy'ﬁabmymm:uanmlhe*msarance;~_—;' o=y
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General hsurance Association
of Singapore (GIA} for archiving and that copies of this repert w i for a fee be made avaiabie upen appkcation by inleresied pariies.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and 1o copies of the
report Deing made available aforesaid.

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

lundersiand, acknow ledge, agree and consent that ;

(@) My insurer , ny workshop and the General hsurance Association of Singapore (“GIA") may/are permitted to collact, use, disciose
andior process my personal datalpersonal nformation set cut in this [formy and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Parsonal Information 1o all nsurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yersflaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the paiice), for the purpose(s) of :

{i} processing, handling and/or dealing w ith my claims incheding the settiement of the ¢izims and any necessary investigaiions relating to
the claims;

{if) investigating the accident andler my claims;

(iil) carrying out andlor dealng with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maeiing of correspondence, statemenis, invoices, reporis or notices to me, which could mvolve

disclosure of certain personal data about mz to bring about delivery of the same as well as on the external cover of envelopesimail
. packages); andfor : ) . ~
(v) comelying with applicable law in administering, processing, handing and/or dealing with my clams.
(collectively the “Purposes”)
{b) aliinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersflaw fims, may/are permitied {o colect,
use, disclose andlor process 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 andlor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the zbove Purposes.

Polcyholder's Signature { Date & Driver's Signature (i driver is not the policyhoider) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

I was f-‘tm\re\\z\«q)

o\(.e.«a Qe% ban.\g) ubéﬁ' floed Towee) TPE
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Declaration

e declare the foregoing parficulars are frue in every respect.

-

=

Policy holder's Signature / Date &
Time
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Driver's Signature (If driver is not the policy holder) / Date VWianessed by Reperting Cenfre
& Tire Farsonnel
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IMAGES #2
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IMAGES #3
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IMAGES #4
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'SNB1255Z

EXCEPTIONAL JOURNEYS

@8 cveLt a caranot |

. B \

@Accident report SS2X229G0008 Page 9 of 11



IMAGES #5
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OTHER DOCUMENTS

Allianz ()

Allionz Insurance Singapore Pie, Lid.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1687 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1050 (FEDERATION OF MALAYSIA}

MOTOR VEHICLES (TMIRDPARTY RISKS AND COMPENSATION) ACT (CAP.129 OF THE REVISED EDITION) (REPLBLIC OF SINGAFORE)
MOTCR VEHICLES (THIRDWPARTY RISKS AND COMPENSATION) RULES 1956 (REPUBLIC OF SINGAPORE)

MOTCR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960

ORANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF

Centificate Number . SP2002284967-01

Date of Issue ¢ A3 July 2022

Coverage . Comprahensive

Pelicyholder YUE SUN BENG

Period of Insurance © 30 July 2022 to 29 July 2023(bolh dates inclusive)
Registration No. : SNB1255Z

Chassis rumbar of Vehicle . VR1JA5GFULY050181

Persons or Classes of Parsons Entitled to Driva':
(a) The Policyholder.
(b) Any cther persan who is driving on the Policyholder's order or with hismer permission

“Presaied thot the peeson driving is pernitred in Gecordonce with the ficensing ov other laws or regulation 16 drive the Moror Viehicle o has
Deen permited and is not disqualified by order of Court of Law or by raoson of any enactment o regulations w that behalf from driving the
Mator Vehicle And provided further thot the Motor Vehicie s registeced under the Rood Tralfic Act hos 50t boen concelled ot the time of
cectent loss or domoge

Limitation as to Use”:

Used only for social, domestic ari pleasure purposes and for the Policyholder’s business,
The Policy does not cover:
{a) use for hire or reward
(b} use for racing, pace-making, reliabilty trials or speed tesling
(c} wse for the carriage of goods (other than samplesg) in connection wilh any lrade or business

(d) use for any purposes in connection with the Motor Trade

“Umitation rendered mopercine by Section 8 of Mator Vilicles ( Ttwd-Parly Risks ond Compengotion) Act {Chupter 189) ond Section 95 of the
Rood Transport Act, 1987 (Malaysia) orée not to be included under these heodings

WWNE HEREBY CERTIFY that the Pokcy to which this Certificate relates 15 issued m accordance with the provisions of the Molor Vehicles
(Third-Pasty Risks and Compensation) Act (Chapler 189) and Part [V of Ihe Road Transpert Acl. 1987 (Malaysia) or Amendment, Act or
Acts passed in substitution thereof,

/
/

7/

13 July 2022
ISsucd Date Hicham Raissi
Chief Executive Officer
Allianz lnsurance Singapore Pte. Ltd.
Intermediary Code © D000 Al Ins Markeling Ple Ltd
Excess : Own Damage SGD £00.00
¢ Wingscreen Damage SGD 100.00

A | Wetaing: wean.aliing 5q

@’Accident report S82X229G0008

Page 11 of 11



