SD0B22AC0001 / DICKSON AUTO CARE CENTRE PTE LTD
ENTRY DATE & TIME: 12/10/2022 16:44 (SGT)

SUBMITTED BY: TEO SHU JIUN

VERSION: 1 (12/10/2022 16:44 (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

12/10/2022 16:44 (SGT)
Both

11/10/2022 20:58 (SGT)
Near PIE, Singapore
PIE TOWARDS CTE
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 SDOB22AC0001

SJV3937T

No

TAN ENG KIAT

S7700385A
BRYANTEK@HOTMAIL.COM
(Phone) +65-98505616

Hyundai
130

Private use

Yes
Private car
Auto

1591

Allianz Insurance Singapore Pte. Ltd.
SP2002222039-01

TAN ENG KIAT
S7700385A
04/01/1977
Outdoor
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Date Of Driving Pass 02/09/2008

Driving experience 14 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-98505616
Alt. Phone Number -

Email Address BRYANTEK@HOTMAIL.COM
Address BLK 22 HAIG ROAD
Address complement #01-12

Postcode 430022

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 Chain Collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) 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 TAN ENG TECK
Gender Male

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

PLEASE REFER TO THE SKETCH PLAN

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 SLH8235C
Vehicle Manufacturer Suzuki
Vehicle Model Swift

Vehicle Variant -
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Vehicle Colour -

Vehicle Category NA / Unknown
Name of Driver TEO HSIN WEI
NRIC No S9343140E
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLU1222S
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant _

Vehicle Colour White
Vehicle Category NA / Unknown
Name of Driver NG LIK TAO
NRIC No S8415276E
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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SKETCH PLAN

Describe Circumstance of the Accident

A _chan allic] mon ed ot amung] 20:58 oM on 110CT 2002 AT
PLE ZAPRASIURY To WALPS TUAR Refnve CTE|SLE BNTRANG-
2 @y incwmdo ey can - fst o (sLui2228) | SEanpr. (SLHB23SC)
| awd mjw( SV %QS’IT\ T wim & mm:up |seacwey hﬂ_w"'fa_m ¥
Soy T l'\M @w [ SLk 8235c) WM&W‘M cavmes b s MOM?
aud 4 D‘ML\ Manayl o Jomn toveal_ -
Declaration
/We declare the foregoing particulars are true in every respect (
e
%% 102022
Policyholder's Signatura / Date & Time Driver's Signature (if driver is not the policyhaldec) / Date Witnessed by Regorting Centre Personnel
& Time {Name as in NRICYO card)
2
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Pelicyholder and/or the Actual Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

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

6. This report will be forwarded by the insurers to 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 upen 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 o copies of the
report being made available aferesaid,

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use, disclose

andfor process my personal data/personal information set out in this [form] and any cther personal information provided by me or

pessessed by my insurer (collectively the *Personal Infermation”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved In this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autharity of Singapore and any retevant

government agency/autherity (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident and/or my claims;

(iit) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me, which coulkd invelve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permitted to collect,

use, disclose and/or precess my Personal Information for one or more of the above Purposes; and

(c) my Perscnal Information may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

R o012 /K;N

Policyholder's Signature / Dale & Time Driver's Signature (if driver is not the policyholder) s Date Witnessed by Reporiting Centre Personnel
& Time (Name as in NRIG/ID casd)

Skelch Plan
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OTHER DOCUMENTS
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Allianz Insurance Singapore P
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- CERTIFICATE OF INSURANCE

ROAD TRANSPCRY ACT 1087 (MALAYSIA)

MOTOR VEMICLES (THIRD-PARTY RISKS) RULES 1050 (FEDERATION OF MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.186 OF THE REVISED EDITION} (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 (REPUBLIC OF SINGAPCAE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
OR ANY AMENOMENT ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Persons or Classos of Porsons Entitled to Drive*:
(3) The Policyhalder,
(b) Any ether person who is daving en the Peficyholder's order of with hismer permission

“Provided tha! the 5erion diving = permitted in accordance with the licensing or ether iows or reguioron (e orive the Motor Vericle oc hos
been permitted ond 3 net S s ol by crdor of Count of Low oe by reazon of oy 000Ctment or reguiclions ia that behaif from drrang

Mator Vehala And providad funrer ot the Mator Vehicla 15 registered under the Road Traffic Act hos not beer cancelind ot thetimeof
accident logs or Fomage : s 2

Limitation as to Use*:

Used only for social, demestic and ploasure rurposes and (or the Policyholder's business.
The Policy does not cover: o
(a) use for hire or reward =
(b) use for racing, pace-msking, reRaliity trisls or speed testing
(c) use for the carriage of goods (ciher than sampies) in connection with any trade of Business
(d) use for any purposes in connection with the Mator Trade

i Cenificate Number © $P2002222039.01 FACAN

! Date of Issue . 2022-07-06 ; i S

! Coverage : Comprehensive :

! Palicyholder . TAN ENG KIAT s
1 Period of Insurance 3 msmmmzzoossmmmmmmmm)

! Registration No. T SIVasATT et ||
! Chassis number of Velicie  :  KMHOCB1DMAU070315 !

Nimitotian rendered moerotive by Soctian 8 of Mator Venicles (Thid-Pary Risks ond Compensation) Act (Chapter 189) ond Se
Rood Transpon Ac, 2957 [Maiaysia) are 60t o be included under these headings ;,

IWE HEREBY CERTIFY that the Pelicy to which this Certificate relates s issued in ammmmm
(Third-Party Risks and Compeansation) Act (Chapter 18%) and Part IV of the Road Transport Act, 1987 (Mataysia
Acts passed in subslitution thereof. 5 e

06 July 2022
Issued Dato

Intermediary Code
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