§82722AC0003 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 12/10/2022 16:04 (SGT)

SUBMITTED BY: JANICE CHANG

VERSION: 1 (12/10/2022 16:04 (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 16:04 (SGT)
Both

11/10/2022 10:00 (SGT)
Boon Lay Dr, 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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SMU772R

No

MOHAMMAD TAUFIQ BIN ROSLI
S9526727J
taufig@chinarailway11.com.sg
(Phone) +65-92299426

Volkswagen
Scirocco
1.4L AT TSI 1372Q5

Yes
Private car
Auto

1390

Allianz Insurance Singapore Pte. Ltd.
SP2000944016-01

MOHAMMAD TAUFIQ BIN ROSLI
S$9526727J

25/07/1995

Outdoor
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Date Of Driving Pass 14/11/2018

Driving experience 3 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-92299426

Alt. Phone Number -

Email Address taufig@chinarailway11.com.sg
Address 402 CHOA CHU KANG AVE 3 #02-213
Address complement -

Postcode 680402

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

ON 11/10/2022 @ ABT 1000HRS. | WAS DRIVING ALONG BOON LAY DRIVE. WHEN | SAW THERE IS A TAXI SHC2598T ON HIS
HAZARD LIGHT & STOP AT ROAD SIDE OF BOON LAY DRIVE, | THEN TRY TO OVER TAKE THE SAID TAXI. WHEN | OVER
TAKE THE SAID TAXI | HAD ACCIDENTALLY KNOCKED ONTO THE SAID TAXI CAUSING MY VEHICLE FLIP TO RIGHT SIDE.
AFTER THE ACCIDENT, THERE IS A RIDER PASSBY THE SCENE & GIVE ME A HAND TO HELP ME GET OUT FROM MY CAR.
AFTER | CAME OUT FROM MY VEHICLE | THEN CALL FOR TOWING TO TOW THE VEHICLE TO MY INSURANCE AUTHORIZE
WORKSHOP TO LODGE REPORT & DO THE ACCIDENT CLAIM. THAT'S ALL.

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 SHC2598T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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Taxi

QUAK CHEN TEE
S7539549C

(Phone) +65-91813127
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gomrectly the details of the accident to speed up the clams process.
2. This Form must be e ol Ider andlor i Driver.
3. Information provided must be as truthiul aod sccyrate as pogsible. Any wilful misrepresentation or withholding of material facls may allow

insurance companies 1o reoudiate policy liabiiity.

4. Theissue and acceplance of this Form by insurance companias is not an admission of pelicy hiability en the part of the insuranca companies.,

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

6. This report will be forwarded by the insurers to the GIA Recerds Management Centre estatiished by the General Insurance Asscciation of
Singapore (GIA] for archiving and that copies of this report will for a fee be made available upen agplication by inlerested parties

7. By the lodgement of this report o the INSUrers, you hereby consent to the archiving of this report al the centre and to coples of the
feport being made available aforesaid.

8. Consent under the Personal Bata Protection Act {PCPA)

[ understand, acknonledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") maylare permitted to collect, use, disciose

andler precess my personal datafperscaal infermaticn set oul in this [form) and any olher personal information provided by me or

possessed by my Inswer {collectively the “Personal Information®) and disclose and transfer such Personal Information to all mnsurer(s)

who have insured vehicle(s) invelved in this accident (ali insurer(s) who have insured vehiclas) inveived in this accidant shall be

collectively referred to as the “Insurers’). the Insurers” lawyershaw firms, the M: y Autherity of Singapore and any relevant

government agency/authicrity (such &s the police), for the purpase(s) of

(i} processing, handing andfor dealing with my claims including the setiement of the claims and any necessary investigations relating to

the claims;

{5} investigating the accident andior my claims;

(iii) carrying out andfor deak g with my instructicns or respanding Lo any enquiries by me;

(iv) administering my claims (including the mailing of ¢ pond 5 s, invoicas, reparts or notices 1o me, which could inveive
disclosure of certain personal data about me to bring about delivery of the same as well as o the external cover of envelepes/mait
packages), andice

(V) complying with applicable law in administering, processing, handiing andior deating with my ciaims.

(collectively the "Purposos’)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers lawyersilaw fems, maylare permitted lo collect,
use, disclosa andfor process my Persenal Information for ¢ne or mere of the above Purposes; and

(€) my Personal Information mayican be disciosed by any of the Insurars andfor GIA to Wheir third-party service providers or agents
(including their lawyersitaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

ot

Policyt s/Si%alurc /! Date & Time Aclual Driver's Signature (if drver is net the Witnessed by Reporting Centre Personnel
puiicyhelder) / Date & Time (Name as in NRICAD card)
Sketch Plan
v @ Sy a7a R
g o
&vhj} wh @ SWe 59 T
A ’I'ljf] |
\
Wun2022 a
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SKETCH PLAN #2

Describe Circumstance of the Accldent

OYI |\||o\w71 @ abt  190ohee. L ke Ar"v'v:)f 4‘03, Baon L<.; Dave . Whey

1 s Moo s o dex SHC BT on Wi hapend '3‘:1'._2;_5-@?_

ak(oﬂz\ C\'J{ o R ),4-_., D{’we: I dhen ‘}n; o owver Aole  the

cad i W T over ke g gad  Awn L hed a‘cc(_c!en(-c“‘j,

Yrocked onty  Ahe  geid  taw Ccuc‘-j y velncle »Q\:% fo Cavi ade

M~z accfcle/x{’ e s 2 Rde ;\;qcs%), the scoe AN gue me

2 hed o Wy me art ot Ren vy Gae B T G, ek

Lrom ey whele T Aen ol B %m?f to  tow A vehicle 4y

N \ngwraned  Awthoezl w.;rk;kaP 4o lodee copot & Ao the acades

Aam, Tt a2\l

/ﬁlam own pelicy

O Claim thied paty
O Cloim CD ! TP at other warishop
O Forrecord purpese

RO S — _ poicytia__ ST 2090 T¢Y-01f - D)
Insurer Pkaz (C) vehno S AR

|
|
[
|

1AM AWARE THAT MY INSURER MAY MAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT MY OWN DAMAGE CLAIM UNDER MY
POLICY. I WILL CHECK MY POLICY FCR MORE DETAILS.,

Declaration
IfWe declare the foregeing particulars are trug in every 1€5pect

Y= Dn

SNGAH TEE MOYOR 8 PANEL SVC PTE LTD

PM-Ms ighature / Date & Time Crivers Signature (if drives is nol 1he polioyleider) / Dale Witnessed by Reportag Cenlre Pessonnel
& Timo (Name as in NRICID card)
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTCR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES 1998 {(REPUBLIC OF SINGAPCRE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF

Certificate Number . §P2000944016-01
Date of Issue : 2022-02-11

Coverage : Comprehensive

Policyholder : MOHAMMAD TAUFIQ BIN ROSLI

Period of Insurance : 14 February 2022 to 13 February 2023(both dates inclusive)
Registration No. © SMUTT2R

Chassis number of Vehicle T WVWZZZ13ZAV450758

Persons or Classes of Parsons Entitled to Drive™:

(8) The Policyholder.

(b) Any other person who is driving on the Pelcyholder's order or with ths hisfier permission

*Prowded that the person doving is permitted in accordence witn the licensing or other iGws of fégulation o drive the Motor Vehie or hos
boen pormitted ond is no! disquelified By ceder of Court of Law or by reesen of aay encctment or reguiolions in that behotf from driving the
Motor Vehicie. Ang proviged further that the Mglor Vehicle is registered under the Rood Troffic Act bas not teen concelied al the lime of
acadent (oss or comege.

Limitation as to Use®:

Used only for sccial, domestic and pleasure purposes and for the Policyholder’s business.

The Policy does not cover:

(@) use for hire or reward

(b) use for racing, pace-making, refiabilily trals or speed testing

(¢} use for the carriage of goods (cther than samples} in conneclion with any trade or business

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

ALimitation rendered inoperative by Section 8 of Motor Vehicies (Thirg-Party Risks and Compensation) Act (Chogter 189) and Section 95 of the
Roced Tronspor: Act, 1987 (Maloysio), erg not 1o be indluded under these heodngs

IWWE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance wilh the provisiens of the Motor Vehicles
(Thirg-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or Amendment, Act o

Acts passed in substitution thereof,

/S

11 February 2022

Issued Date Hicham Raissi
Chief Executive Officer
Allianz lnsurance Singapore Pte. Ltd,

Intermediary Code : SCBO00C0336 AAC PERFORMANCE PTE LTD
Excess : Section1:0wn Damage Excess SGD 600.00

: Section2:0wn Damage Excess outside of Singapore 56D NA

: Section3:Windscreen Excess 8GD 100.00

: Sectiond:Liabilities to Third Parties NA

Allianz Insurance Singapore Pte. Lid, | UEN 201803913C
78 Rebinson Road #08-01 Singapore 068897 | Tel 465 6714 3369 | Website: wwaw.alhanz.sg
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