SP11229U0002 / PREMIUM AUTOCARE CENTRE [159938]
ENTRY DATE & TIME: 30/09/2022 17:52 (SGT)
SUBMITTED BY: WONG KHONG SENG

VERSION: 1 (30/09/2022 17:52 (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

30/09/2022 17:52 (SGT)

Owner

30/09/2022 11:05 (SGT)

Dunearn Rd & Whitley Rd, 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
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SLP5813L

No

RUNI IRNANDARI ARNOWO
$6966010Z
RIRNANDARI@GMAIL.COM
(Phone) +65-96635318

Audi
A4

Private use

Yes
Private car
Auto

1400

Allianz Insurance Singapore Pte. Ltd.
SP2001838745-01

LOW KIAN MIN
S6966718Z
19/11/1969
Indoor
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Date Of Driving Pass 24/01/2006

Driving experience 16 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97570453

Alt. Phone Number -

Email Address KIANMINLOW@YAHOO.COM
Address 567 REVOSE CRESCENT
Address complement #04-05

Postcode 298088

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured PARTNER

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -

PASSENGER 1

Name ARNOWO, RUNI IRNANDARI
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE BELOW SKETCH PLAN & POLICE REPORT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SP11229U0002 Page 2 of 29



Vehicle Registration Number SLE1186Y

Vehicle Manufacturer Nissan

Vehicle Model X-trail

Vehicle Variant -

Vehicle Colour Red

Vehicle Category Private car

Name of Driver HENG PUAY SHYAN
Contact Number (Phone) +65-85882192
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person HENG PUAY SHYAN
Gender -

Phone No (Phone) +65-85882192
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK PAIN

Injured person in which vehicle? SLE1186Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the details of the accident to speed up the claims process.
2. Ths Fermmust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any w #ul misrepresentation or w ithhokding 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 kabiity on the part of the insurance
companes.

false r rti referr
6. The report wil be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Sngapere (GI) 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.
8. Consent under the Personal Data Protection Act (FDPA)
lunderstand, acknow ledge, agree and consent that :
(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andler process my personal dataipersonal information set cut in this [form] and any other personal infermation provided by me or
possessed by my insurer (coliectively the “Personal Information®) and dsclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred 1o as the “Insurers”), the hsurers’ law yers/iaw firms, the Monetary Autherity of Singapore and any relevant
government agency/autherity (Such as the polce), for the purpose(s) of :
() processing, handing and/er deabng w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;
{ill) carrying out and/or dealing w ith my instructions or responding 1o any enquiries by me,
(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); andior
(v) complying w ith applicable law in administering, precessing, handing and/or dealing w th my claims.
(coliectively the “Purposes”)
(b} alinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yersiaw firms, may/are permtted to coliect,
use, disclose andlor precess my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers andior GIA to the third party service providers or agents
(including their law yers/fiaw fiems), w hich may be sited outside of Singapcere, for one or more of the above Purposes.

/.
Polcyhokier's Signature / Date & Driver's Signalure’(fdriver is not the policyhokier) / Date AkmeSsEa DY Reporting Centre
Time & Time Pergonn:

el
Sketch Plan 19]22 © 1600

A- sipssiaL
5- SLE IJS{,‘f

—|=hbie
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SKETCH PLAN #2

Describe Circumstances of the Accident
Plegse  roder 4o e below sketch glan & QOIZ'LQ re,nm'}.

Declaration

VWe declare the foregoing particulars are true in every respect.

Folicyhokier's Signature / Date & Driver's Signature (¥ drivesisTnot the policyholder) / Date Wines ing Centre a
Tmre & Tme rsonnel

3]q |22 © 1Kep
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IMAGES

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSFORT ACT 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKE) RULES 1953 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMFENSATION) ACT (CAP.183 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMFENSATION) RULES 19956 (REPUBLIC OF SINGAFORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMFENSATION) RULES, 1550

OR ANY AMENOMENT, ACT OR ACTS FASEED IN SUESTITUTION THEREOF

Certtcate Number : SP2001838745-01
Date of Issue T 2022-05-03

Coverage : Comprehensive

Policyhokler : ARNOWO, RUNI IRNANDARI

Period of Insurance : 09 June 2022 % 08 June 2023(bom dates Inclusive)
Registration No. : SLPSS13L

Chassls number of Vehicle  : WAUZZZF46HA163802

Persons or Claasses of Persons Entitied to Drive*:

(3) The Policyhoider.

(b) Any other person who Is driving on the Policyhoider’s order or with hisher parmission

*Fronded that the person driving iz permitted in accordance with the licensing or other lows or reguiation to dnive the Motor Vehicle or has
been permitted ond is not disquolified by order of Court of Law or by reason of any enactment or reguiations in that behalf from dnving the
Moator Vehicie. And provided further that the Motor Viahicie i registered under the Road Traffic Act has not been cancelled at the time of
acadent loss or domage

Limitation as to Use*:

Used only for social, domestic and pleasure purposes and for the Policynoider’s business.
The Policy dose not cover:

(3) use for hire of reward

(b) use for racing, pace-making, rellability trials or spead testing

(c) use for the camage of goods (other than samples) In connection with any trade or business
(d) use for any purposes In connaction with the Motor Trade

*Limitation rendered inoperative by Sechion 8 of Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of the
Rood Transport Act, 1987 (Malaysia), are not to be included under these heodings.

UWE HEREBY CERTIFY tat the Policy to which this Certificate refates is issued In accordanca with the provisions of the Motor Vehicies
(Thire-Party Risks and Compensation) Act (Chapier 182) and Part IV of the Road Transport Act, 1957 (Malaysia) or Amendment, Act or
Acts passed In substiution hereof.

y

03 June 2022
Issued Date Hicham Ralssi
Chisf Exacutive OfMcar
Allianz Insurance Singapore Pte. Ltd.
Excess : Own Damage SGD 500.00
: Wingscreen Damage SGD 100.00

Allianz Insurance Singapore Pte. Ltd. | UEN 201903513C
79 Robinson Road #03-01 Singapore 068397 | Tet +65 6714 3358 | Website: www.allanz sg

@Accident report SP11229U0002

Page 6 of 29



IMAGES #2

€ Accident report SP11229U0002 Page 7 of 29



IMAGES #3

@Accident report SP11229U0002 Page 8 of 29



IMAGES #4

l .

7

4

— ] -
= NP TS
7y [E—= Y /8 S
. ' Vo w" A

: o —
Al 5 \/L‘Q' B,
- -

@’Accident report SP11229U0002 Page 9 of 29



IMAGES #5

@Accident report SP11229U0002 Page 10 of 29



IMAGES #6

@Accident report SP11229U0002 Page 11 of 29



IMAGES #7

@(’Accident report SP11229U0002 Page 12 of 29



IMAGES #8

@Accident report SP11229U0002 Page 13 of 29



IMAGES #9

@’Accident report SP11229U0002 Page 14 of 29



IMAGES #10

@Accident report SP11229U0002 Page 15 of 29




IMAGES #11

@(’Accident report SP11229U0002 Page 16 of 29



IMAGES #12

@ Accident report SP11229U0002

2620 | A | ¥ Loading...

Engine running.
Warning!
Switch off ignition
before leaving car

96462km 168.6km

14:594 +33.5«
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POLICE REPORT

SINGAPORE
POLICE FORCE

Poiice Station Of Origin:
TrafMc Police

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

10 Ubi Avenue 3 SINGAPORE 408855

T202209307031

1ord
Report No. T/202203307031

Date/Time Report Made: Vige Report No.: Station Diary No.:
3010812022 14:15
Informant's
Name of informant. Adaress:
LOW KIAN MIN 56 TREVOSE CRESCENT #04-0S SINGAPORE 298083
1D Type /1D No.: Contact No.:
NRIC NO / S6966718Z Home/Office: Moolle: 97570453
Natonaity: Emar.
SINGAPORE CITIZEN KIANMINLOW@YAHOO.COM
Sex: Age: Date of Birth: | Type of Informant
Male |52 19/11/1962 | Drwver
Race: Language: Institution / School Name:
Chinese Engisn
Occupation: Driving Licence Information:
Ciass: 3 Date of Expry:
[5eneral information of the Accident
= injury Orink DaterTime of Type of Location:
et Others Drive: Accient Bena
No 30/0972022 11:05
Location:
Comner of Duneam Road and Whitley Road
Weather Road Surface: Road Speed Lmit
Ciear ory 50 Kmh
Trafmc Flow: Traffic Control: Traffc Volume:
Two Way Not Controlied Light
Type of Colision: Anyone conveyed by
Between Moving Vehicies - Head To Rear ambulance:
No

Dtalls of Vehicls Involved
Vehicie No. Make [Moget Color Conditio [No of
SLE1186Y |Car NISSAN X Tral Red Sighty |0

Damaged
SLPS813L |car AUDI AL Srown Sightly |1

Damaged
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Poiice Station Of Origin:

Tramc Police

10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 55470000

307021

T202209307

2ofd
Report No. T/202209307031

CONTINUATION OF REPORT
Dstalls of Venhicls Insurance

Vehicie No. | Insuranca Insurance No Effectve Expiry Date |
SLE1185Y | EQ INSURANCE COMPANY LTD.

SLPS813L

ALLIANZ GLOBAL CORPORATE &
SPECIALTY AG SINGAPORE

SP2001338745

09/06/2022 | 08/D6/2023

[Dstalis of Person Involved
Any Pedestrian Involved: No

NO. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SP11229U0002

[Driver
Name LOW KIAN MIN 1D No. 569667182
Related Vehicle | SLPSE13L (Car) Contact No.| 97570453
HospitaliClinic | NIL Classof |[Ciass: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date [ NIL | Date NIL
NoO. of Days granied Madical Leave | NIL | Degree of NIL
Name RUNI IRNANDARI ARNOWO ID No. S69560102
Related Vehicle | SLPSE13L (Car) Contact No.| 96635318
HospltaliClinic | NIL Classof | Ciass: NIL
Driving Date of Expiry: NIL
Licencs &
Expiry
Date NIL | Date | NIL
NO. 0f Days granted Medical Leave | NIL | Degree of | NIL
Driver
Name HENG PUAY SHYAN ID No. S848485H
Related Vehicle | NIL Contact No.| 35882132
HospitaliClinic | NIL Classof | Ciass: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 30/09/2022 | Date | NIL
No. of Days granted Medical Leave | NIL | Degree of | Stght
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POLICE REPORT #3

SINGAPORE LT

POLICE FORCE

Polica Station Of Onigin: 3014
Trame Police Report No. T/202209307031
10 Ubi Avenue 3 SINGAPORE 408855

Tel No: 55470000 CONTINUATION OF REPORT

Brief Detalls.

The venicie ahead of me and | both stopped before tuming |eft Into Whitiey Road. The vehicle moved
ahead and then stopped suddenly. As he was moving ahead, 1 also move forward. | hit his rear when he
stopped. The is damage 1o both venicles. The arver of the other vehicie has since complained of neck
acnes.
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POLICE REPORT #4

SINCAPOR: AR A A
POLICE FORCE AT
Police Station Of Origin: 4of4
Traffic Police Report No. T/20220230/7031
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 30/09/2022 14:15

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAN JEOK LENG

Contact No.: 65476151

This report is lodged at Orchard NPC Kiosk 1
NP183
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