SA1022A30005 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 03/10/2022 13:41 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (03/10/2022 13:41 (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.

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

03/10/2022 13:41 (SGT)
Driver

01/10/2022 10:25 (SGT)
JIn Besar, Singapore

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 SA1022A30005

SJP3222D

No

CHEE SIN YOONG
S0198098Z
plasma_888@hotmail.com
(Phone) +65-90710276

Toyota
Camry

No - Reporting only
Private car

Auto

2362

Allianz Insurance Singapore Pte. Ltd.

SP2001010125-01

CHEE YONG MIN
S8804667F
05/02/1988
Outdoor
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Date Of Driving Pass 18/12/2006

Driving experience 15 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-92768639

Alt. Phone Number -

Email Address plasma_888@hotmail.com
Address BLK 160 TAMPINES ST 12 #06-119
Address complement -

Postcode 521160

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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? Yes

Police Station Name Bedok Division Headquarters

Police Station Phone No (Phone) +65-18002440000

Alt. Police Station Phone No (Fax) +65-64443009

Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKD6362P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

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)
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Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Peasereport correctly the detads of the acoiient 1o speed Up the clakms grocess:
2. This Formmest be com plated by the Policyholderandior the Autherised Driver,
3, hfrmaton provided must be as trughfuland accurate as possible: Any willul msrepresentation or wthhokding of maledisl facts may
aligw msurance companies to repudiate policy [iahility
4, The Issue and scoeptance of {his Formby nsurance corrpanies & nol an admission of pohcy hsbilty on the part of the insurance
COmpanies.
£ Any false reporting may be referred to the Police for inves o,

6. Tha regort will be fonw srded by the msurers of the GIA Records Management Cenire estabished by the General Imsirance Association
of Singapore {GlA) for archiving and that copies of this repart will {or a fee be made available upon appieation by inferested parties:

7. By the lodgemen of this report to the insurers, you hereby consent (o 1he archiving of this-repart at the centre and to copies of the
repor bamg made available aforessid.

A Consent under the Personal Data Protection Act {PDPA)

| undlerstand, acknow ledge, agres and consen that

(a) MYy insurér | my workshop and the Generdl Rsurance Association of Singapore ("GIA") may/are permitied 1o collecl, use. disciose
antior process my personal dataigersanal information $2t cutin the |form] and-any ather personal infermaton provided by me or
passessed by my nsuref (collectvely the "Parsonal Infarmm_lo n") and disclase zu_-ml transter such Parsonal hfar:mx_:nn gl insurer|s|
w ho have insured vehicleis] nvolved in s accident (al ingurer(e ) who have nsured vehitlels) Invalved = this acodent shal be
collectively referred to as the “Insurers”), the Insurers’ kaw yersilaw finms, the Manetary Authority of Singapore and any relevant
gavernment agencylauthority (such as the pobee), for the purposels) of

(1 processng, handling andior dealing wdh my claims includng the settlement of the claims and any necessary investigations relating to
the Clgivg;

(i) nvastigating the-aceident andior my claims:

(Hi) garrying out andior dealing with my instructicns of responding {o any enguinas by me;

(ov] admmistening my alains (incheding the mailing of corréspondence, statements, invoices reports ar notices fo me, which could invalve
disclosure of gerain personal data aboul me to bring abosul delvery of the same as we as on the extermal cover of envelopesinail
packages), andior

(v) complying w ith applicabis law & admmistenng, processing, handling andior dealing with my claims,

(Gatiectnealy the *Purposes”)

(B} allmsurer{s| who have msured U'eha::h'l'_sl invalved in this accdent and the hsurers’ aw yersfaw firms, may/are permitied io colisct,
use, declose andfor process my Personal Informalion for ene ar more ol the above Purposes; and

(e} my Personal infermation mayican be disciosed by any of the Insurers andior Gl 1o theis third party service providers or agents
(inchuding thew law yersfaw Tirma ), which may be sied autsde of Singanore. far ona or mare of the above Rurpoges

M

Poficyholder's Sigrature / Data'& Drivers Signature (If driver & not the poleybokder) / Cate Whinessed by Elgpuﬂin_g Centre

Time & Tirm Perzannal

Sketch Plan

Jou BESar road . W-53P 32000
oo B~ S0 b3k
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SKETCH PLAN #2

Describe Circumstances of the Accident

Reler 40 POlite Report .

G Joniooef 3040

Declaration

Whe declare the farégo‘u‘lg particuiars sSre frug n every reapect,

v 4

Policyholders Signature |/ Date & Driver's Signature (¥ driver = nat the polcy haldar) / Date Winessed Ih Reporting Cenire
Timre & Tima Farsonnel
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SKETCH PLAN #3

10f1 Allianz ()

: Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT AGT 1887 (MALAYSIA} R i
MOTOR VEMICLES (THIRD-PARTY RISKS) RULES 1956 || TICHN OF MALAYSIA

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (GAP 189 OF THE REVISED EDITION (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES [THIRD-PARTY RiSKS AND COMPENSATION) RULES 1006 (REPUBLIC OF SINGAPORE)

WOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES 1660

OF1 ANY AMENDMENT, ACT DR ACTS PASSED IN SUBSTITUTION THEREQF

Certificate Number : SPINOI010125-01
Date of issue ;20720219

Coverage ¢ Third party only

Palcyholder CHEE SiN YOONG

Period of Insurance . 19 March 2072 to 18 Mareh 2023{bath dates inclutive)
Registration No, SJPazzD

Chassis number of Vehicle MRO53BK4007033405

Persons or Classes of Persons Eniitied to Drive™:

{a) The Policyholder.
{b) Any other parson wha I§ driving on the Policyholder’s order or with the hia/her permission

*Provaced that the person dnving & permitted in occardonce with the Itenting or ather iows of mguiction foaini the Motor Yehicle or has
been perrrutted and is not dsqualed by order of Court of Levw & by reason of any enoctment or reguiotions in that behelf from drrang the
Maoror Vehicle And provicdied further that the Motor Vehicle o regaitened under the Bood Troffic At has not been cancmlied af the e of
occdent loss or domogs

Limitation as to Use®:

Lised onty for social. domestic and pleasure purmoses and for the Policyholder’s business

The Policy does not cover:

{a) wvse for hire or neward

() usa for racing, pace-making, rekabdity trials or speed lesting

{e) use for the carriage of goods (other than samples) in connection with any trade or business

id) use for amy purposes | connection with the Motor Trade

“Limtartian rendived inoperotive by Section B of Matot Vehicies (Thed-Porty Bals ond Compernsation) ALt (Chapter 189 ond Sechon 95 of the
Rood Tronsport Act, 1787 (Modoya] ore not tobe induded under thise heodngt

VWE HEREBY CERTIFY that the Palicy 1o which this Certificate retates is issued in accordance with the provisions of the Molor Vehicies
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport AcL 1987 (Malaysia) or Amendment, Act o
Acts passed in substitution thereol

a

19 February 2022
Issued Dale Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Lid,
Intermediary Code ¢ BCBO000343 CLICKCASHBACK PTE LTD
Excess : Bection]:Own Damage Excess 56D 0.00
1 Section2 Own Damage Excess outside of Singapons 5GD NA
+  Sectiond Windscreen Excess 5GD 0,00
+ Sectiond: Liabisthes to Third Partles NA

Allianz Insurance Singapore Pte. Lid. | UEN 201803913C
78 Robinson Road #05-01 Singapors DSBAOT | Tel: +55 6714 3360 | Websde: www allanz sg
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POLICE REPORT

(g sieapore N A RO

POLICE FORCE
1of2
POLICE REPORT (NP239) Report No, G/2022100277042
Police Station OF Origin
Bedok Division HO
30 Bedok Morth Road SINGAPORE 469676
Te! Mo:1800-2440000
DateTime Reporl Made Wide Repon No. ésta!inn Diary Mo,
02:10/2022 17:46
Mame Of Informant Address
CHEE YOMNG MIM 160 TAMPINES STREET 12 #06-118 SINGAPORE
521160
D Typa / 1D Mo Contact Mo.
WRIC NO /| SBA0466TF Home/Office; Mobile:
02THAG39
Mationality Email Address
SINGAPORE CITIZEN PLASMA_BABREHOTMAIL COM
Oooupation Sex Age Date of Birth ;Race
Food processing and relaled trades worker  [Male 34 05/02/1988  |Chinese
Institution/Schoal Mame Language
English
Date/Time Of Incident Location Of Incidert
01102022 10:25 - 011052022 10030 Jalan besar road
Briaf details.

Driver of black car mode: KIA, number plate SKDE362P recklessly over take me from the side and cut
back into my lane without signaling. And suddenly applying ebrake immediately causing me to crash into
his car. Thus causing an accldent

Traffic was very light, road was empty all ahead as per shown in the video evidence. No reason to apply
abraka. Excusa givan by him was ha was tuming left. (Video evidence prowvided shown that he did not
use his turning signal) he took pictures and left immediately withoul saving much or exchangng any

Signature Of Officer Recarding The Repart: Signature Of Informant:

Mot applicable The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required.

Signature OF Interpreter: DaledTime:
Mot applicable 02/10/2022 17:46
Officar In-Charge Of Case: Ciassification Of Case:
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POLICE REPORT #2
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(g sincaeone N R RO

POLICE FORCE 7042
2of2

POLICE REPORT (NP239) CONTINUATION OF REPQRT Report Mo, G/202210027042

particulars, The whole encounter from accident to him leaving after that was only 3 minutes or lesser.
Suspectad possible insurance claim fraud by causing an accident.

| have also made a report at the feedback on road user. (Submission number is
20221002-0061. ) Please refer to the video summited there as evidence as | can't upload the video hera.

Subjecis Invalved
Micim
Person Name CHEE YOMNG MM
1D Type MRIC NO 10 Mo SBE04EETF
Gender Male Age 34
Race Chinese Language English
Decupation Food processing and related Address 160 TAMPINES STREET 12
. trades worker #06-119 SINGAPORE 521160 |
Maobile Mo G2TGAG3S iz Informant A Yes
Wictm?
|Person Name |EHEE YOMNG MIN {Informant)
Signature Of Officer Recarding The Report: Signature Of Informant:
Mot applicable The identity of the person making this

report has been authenticated by Singpass.
Mo signature is required.

Signature OF Interpreter: DalefTime:
Mot applicable 0210/2022 17:46
Officar In-Charge Of Case; Ciassification Of Case:
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