$82X2290000F / SME MOTOR PTELTD
ENTRY DATE & TIME: 24/09/2022 15:05 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (24/09/2022 15:05 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Actual Driver

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 ofthls Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. ThIS repon WI|| be forwarded by the |nsurers of the GIA Records Management Centre established by the General Insurance Assaciation 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

24/09/2022 15:05 (SGT)

Both

24/09/2022 03:30 (SGT)

65 Syed Alwi Rd, Singapore 207644
LOT 101

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 SS2X2290000F

SMR4877L

No

GOH CHUA SENG
SXXXX667Z
C.GOH.GK@SG.AZBIL.COM
(Phone) +65-98577753

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1600

ERGO Insurance Pte. Ltd.
DMPG22001941

GOH CHUA SENG
SXXXX667Z
12/09/1971

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

14/08/1993

29 YEARS AND 1 MONTH
Male

(Phone) +65-98577753

C.GOH.GK@SG.AZBIL.COM
BLK 607 SENJA ROAD #19-12

670607
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

AS OF ABOVE DATE AND TIME, MY VEHICLE (SMR4877L) WAS PARKED ALONG 65 SYED ALWI ROAD AT A DESIGNATED
PARALLEL PARKING LOT (LOT 101). MY VEHICLE STEERING WAS TO THE RIGHT AND STATIONARY AS | WAS EXITING TO
MY RIGHT AND OUT OF A SUDDEN, VEHICLE B (EY10E) COLLIDED ONTO MY VEHICLE FRONT RIGHT WHEEL. | SPEAK WITH
VEHICLE B'S DRIVER AND HE SAID HE WAS DRIVING TOO CLOSE TO MY VEHICLE.

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

Vehicle Category

* Accident report S§2X2290000F

EY10E

Private car

Page 2 of 12



Name of Driver CHNG TIANXI

Contact Number (Phone) +65-84844708
Address -

Address complement 5

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

SKETGH PLAR
IMPORTANT NOTICE

' Plesge moct corretlly tho Jetails ol the acctdant io spaed up Ihe daims process
2 Thas Formmust b coglod t {re At Drver

3 Information grovided must by as \nthivl and acqeate as pessibie Any il misrepressntalion o wilhholding of matenal fards ey alow
INSUANCE COMPAaNnISSs to it e Liabvility

Ly Ty Potiey

The ssue axd acceplance of 1his Fora by insardncs sompaness i2 nol an sdmissica of palicy lability on the par of the insurance COMpPasies

5. Any faise reporting may be refarced to the Traffic Police Department for investigation,

4. This report wil B¢ forvrarded Sy the insurers 10 the GIA Records Management Cervire estabished by the Genaral inzurance Assotiaton of
Srgapora [GIA) for arch:ving and that copies cf this repon will for a feo be madu available upon applhcaton by mteresd partias

{8y the lxiganynl of s repont 1o 1he insurers, you hereby congent 1o the archiving of this repon al the cenlre and to copies ol the
repon teing made avuilable alcresaid

& Consent under the Personal Data Protection Act (PDPA)

| urvdersiand, acknowiedgo, agree and consenl that

(a) My insurer, my wordshop and the General Insurance Asscziation of Singapore {"GIAT) may/ara permilted lo collect. use, discdon
andfor process my porsonal dolapersonal mfeemation set out in this [form} arwt any othor perseeol miormation provided by me o
possassed vy my insurer (collectively the “Personal Information’) ard drsclose and transfer such Parsonal Informslion (o 3% insurcr s}
whe hava insurd vehicto(s) involved in this socidont (al! insureds) who hie insured vehicle(s) involved o ths acoident shall e
roidectively refermac to as tha Insurers’), the Irsurers' lawyers/law fimms, the Menetary Authority of Singapore and any ralevant
govenunoni agency!mdhooty (stch as I pofce), for 1 prapose(s) of

1) procass:o7. hanaung andfer dealing wilh my claims including ihe ssitiement of the claims and any nacessary investizations relating to
e clpims,

(i) invesligaling the a:cident andior my claims;

L) carvying ¢k andior (&ealicg waly my inshiucdiong of espendng lo any enguinez hy me,

(v admirssterng my claims (including *he maihng of corraspondoncn, slatements. mvoices., repoRs or natices Lo mu, which could Inweng
s clesure af ool perSeti AN A Me (o bung 1001t delivery of the sames as wall as o Ine exlernal covss of 2twaicpes/mail
packages) andior

(v somplying wdh Aagpizabie 'aw in aonunisigdng, procesurg. hsnding andion dealing aith my clanrs

{eollectivety the "Purposes’)

1133 M INSUREIS ) W A0 NAvE inslred vahicie(s) involved m this accdent and the Insurers’ lwyaretaw firms tmaylare oemitbed 16 collest
ase, alselosy andior procuss my Parsenal fniorration o oms o more of tha abowy Pucoses. ard
ter) iy Feeson 15 Information Mayic 10 b daclosed By any of the Insiaers andisr GHA [0 thair il.ed-pacty Lervce provsiers o agants

cintudieg ther ewerslaw tinns ), stach mnay be sited ows 20 of Singapore o ane of mare of ey Ao Purpnses
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SKETCH PLAN #2
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OTHER DOCUMENTS

ERGO

Certificate of Insurance

ROTOR VEHICLES | THIRD PARTY RISKS AND COMPENSATION) ACT (CHAP IER 189
MOTOR VEHICLES " THIRD PARTY RISKS ANO CONPENSATION) RULES, 1965
ROAD TRANSPORT ACT, 1487 {NMALAYSIA;

NOTOR VEKICLES [ THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA;

RCAD TRANSPCRT (AMENDMENT: ACT 2019 (NALAYSIA)

Centilicate/Pelicy Number © DMPG22001941
Vehicle Regisfration Number 3 SMRABTTL F 1 A SH

Cover Type :  Supanor Comprehens.ve Fusr-Response Accident Reporting Retline '~

Policy Type © 2avats Cat .
24-Hour Helpline: 6100 1620

Namo of PolicyholdoriInsurod : GOM CHUA SENG (WU QUANCHENG |

Commencement Date of Insurance 20P022

Expiry Date of Insuranco : 28/01:2022

Excoss 3 EXCESS: (SECTION 1§ s$ 308 CO
ARDL EXCESS: UNNANED DRIVERS (SECTION (). S8 500 6O
ADD'L EXCESS NON-AUTH WORLKSHOPS (SECTION i S$ 39 60
EXCESS: WINDSCREEN S$ 163 GO
YOUNG & INEXP DRIVERS (SECTION 1) s$ 3003430

Finance Company/Hire Purchase Owner:  TOKY( CENTURY LEASING (SINGAPORFE PTE LTD
“Persons or Classes of Parsons entitted to dtivee
! The Policynolder

2 LIMENG CHOO
3 Ary Pursor who is dnv.eg on the Peloyheiger's arder or permissicn

Pravdad Ihal e parses dioasg s permitted n geecrdance w ik tha licensing or othar laws or regulations 1o urave the Aator Vebice of has bear
<0 permidles and & Not disyuatited By urder of i Court of Law or by reason of any enacient or regulation in tnat tenalf fram dny ng the Kotor
Vehicle Ard provided ‘urhee nat the Mot Wabicle s registoiad uneer tne Reae Truff © Act ans its reaistraticn arder the Read Tradf: Act has
ncl bean cance ‘ed at th t me ef 1ha acaident lass ¢y aamtage

" Limdations as to Use

1} Usé anly far «onal domeshe and ploasuie purposes
2 Use ‘or Poi zyho'ders 5u3s ~ess

Tivs Palicy dees nat cover

1) Use for hire az reward racing, pace-making, redabiizy ral - ¢
2} Use for the carnage cf goeds other than samgles n corniclion -
3) Use for any purpose o conreciion w.th the hoter Trade

hoany rade of Huness
Y

Limatons renasred ncperii
Roac Transport Act. 1987 ¢

by Seruon B of the Mator Vericles (Thire Party Ris«s ard Comzensaton} Act iChastar 189) and Seclicn 85 af tra
/543 Are 230t 19 D ncluded ander these beadings (%

WE MEREBY CERTIFY tnat the Pc'.cy te which this Certiicate rerales 15 1s4uae ins accontance with the prov sisns af the Yicter Ven 2les {Toue Party
nd Compueisaticni Act (Chapter 189), he Meler Velicles [Trord Pacty Risks) Rules 1959 (Mplaysta), Pad IV of the Road Trarsgod Acl ©987
{Matagsal and Road Transport {Amendmen:) Act 2019 iMalaysag

For and vt benyll of ERGO Insurance Pto. Lid.
Aporovett os.rar

/, vl - feive \v‘*—«—s-
o

Autharced Signa?ura

ALGC0ZT 1G & C GENERAL INSURANCEL AGENCY " Contact Number; 63459632
Vetue ¢ Crassis Numbor  WDD2050402R 026307 Venic o Engine Numbar  273¢103GEB74951 PC1, 25/01:2022 :8:14

ERGO Insurance Pte t1d Co Rog No 1993052114 GS7 Req No - M2-3113920-5
3 Tumasek 2oulivard 80221 Suntec Towar Three Singapore 0389848 T +#5 ARZD 9189 Fax -65 6R27 9248 www 119t <o s
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Land Transpor%\uthority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 26 Sep 2022 /10:13:16
Receipt Date/Time : 26 Sep 2022/ 10:13:11

Tax Invoice/Receipt
Receipt No. : ITNET-00000-220926-000793

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$%) (S$) (S9)
Result of Insurance Enquiry - EY10E
As at 24 Sep 2022/03:30:00

Insurance Co: ALLIANZ INSURANCE SINGAPORE PTE. LTD.
1 Insurance Enquiry - EY10E

Enquiry Fee 7.00 0.49 7.49
20220926101257480653
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
mh5z0hr9 Credit Card 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



