SP1122AM0003 / PREMIUM AUTOCARE CENTRE [159938]
ENTRY DATE & TIME: 22/10/2022 17:53 (SGT)
SUBMITTED BY: WONG KHONG SENG

VERSION: 1 (25/10/2022 10:57 (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 reporting m referred to the Palice 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

22/10/2022 17:53 (SGT)
Both

22/10/2022 12:50 (SGT)
Singapore

KEPPEL ROAD TOWARDS CANTOMENT LINK TRAFFIC

JUNCTION
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
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SJL1749K

No

NG SAN SAN

S7804822J
TRACY_NSS@YAHOO.COM.SG
(Phone) +65-81268063

Volkswagen
Golf

Private use

Yes
Private car
Auto

1400

Allianz Insurance Singapore Pte. Ltd.

SP2000706520

NG SAN SAN
S7804822J
18/02/1978
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Occupation Indoor

Date Of Driving Pass 03/02/2006

Driving experience 16 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-81268063

Alt. Phone Number -

Email Address TRACY_NSS@YAHOO.COM.SG
Address BLK 267 TAMPINES ST 21
Address complement #11-17

Postcode 520267

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? Yes
Was any injured conveyed to hospital by ambulance? No
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

PLEASE REFER TO THE SKETCH PLAN AND ACCIDENT STATEMENT.

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 SGD8866L
Vehicle Manufacturer BMW
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver ONG TONG
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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)

S§7004849C

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SP1122AM0003

NG SAN SAN

Female

(Phone) +65-81268063
BLK 267 TAMPINES ST 21
#11-17

520267

CHEST PAIN ( UNDER INVESTIGATING)
SJL1749K

Yes

No
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SKETCH PLAN
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IMPORTANT NOTICE

1. Please report correctly the delaits of the accident to speed up the clairs process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any w iful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of polcy kabilty on the part of the insurance
companies.

S. Any false reporting may be referred to the Police for investigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre estabshed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill 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 archwing of this report at the centre and to copes of the
report being made avalable aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General hsurance Asscciation of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the *Personal Information®) and disclose and transfer such Personal information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invoived in this accikdent shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handling and/or dealing w th my claims including the settiement of the claims and any necessary investigations relating to
the claims;

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

() carrying out and/or deaking w ith my instructions or responding to any enquiries by me;

(i) adminstering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me, w hich could involve
disciosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mai
packages); and/or

(v) complying w ith applcable law in administering, processing, handing andlor dealing w ith my claims.

(colectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accikient and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersftaw firms), w hich may be sited outside of Singapore, for cne or more of the above Purposes.

alip
M 4wV

Policyholder’s Signature / Date & Dxiver's Signature (If driver is not the policyholer) / Date __\A%Res58d by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

I SYopped o car dwe T fed TRAY 63 the Fa.o bahy \unchin
3 RePfel Read Jowedd  Tues K (antoment Link . Sudden™ & cav
MW, Wt onto the bade of Ay, J

Declaration

Ve declare the foregoing particulars are true in every respect.

4:31pm
M od IV

Policyhokler's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date W
Time & Time
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X MOTORCR.pdf 1T

Allianz Insurance Singapore Pte. Ltd Alli
Company Regiatration No : 201903913C lanz

GST Registraton No - 201 913C
Addeoss. 79 Rotinson Road #0801 Sing
Tel: +65 6714 3369

Webste www allanz sy

Alkanz Contact Centre
Tel ¢ 2 1818 (Local)
+05 6222 1919 (Ovorsess)

Emad  customersenviceddalianz com sg

CERTIFICATE OF INSURANCE

FORM Mx1

NSPORT ACT 1587 (MALAYSIA)

FUSKS AND COMPENSAT TION| (REF,
[MOTOR VEXrBCLES (THIRD-PARTY ESKS AND COMPENSATION) IULES 1006 MEPUBLIC OF SINGAPORE
¥ ANY AMENOMENT, ACT OR ACTS PASSED BSTITUTION THER

SNGAPORE)

| Certificate Number SP20007065

;;Cvnugo COMPREHENS:

."Polbcyhold« Name NG SAN SAN (MUANG SHANSHAN)

| Registration No. SILITA0K

%P-riod of Insurance 26 JANUARY 2022 0 25 JANUARY 2023

{Persons or Classes of Persons Entitled to Drive*:

{(a)  The Policyhokier

[(b)  Anry ofter person who is driving on the Polcyhoider's order of with the Naher peemisaion

| *Provided that the peescn driving i permitied in accordance with the licensing o omer s 0f rogulation 10 drive the Motor Viehice of
:P.n Been permitied and is not dagualfied by order of Court of Law o Dy torson of ary enactment of regdations in hat behall from

| Griving T Motcr Vehicle. And provided Srtar that B Mok Vehicle is registiorsd under the Raad Trafic Act has not 2een canceliod M
|the time of accident ioss or damage

| Limitation as 1o Use®
Us

| only for social domestc and pleriure purposes and for the Policyholder's business
| The Poiicy does not cover

Al use for hire or reward

@)  use for racing, pace-making, relatilty iaks or speed 10sting

(c)  use for the carmage of gox

other than sampies) In wechion with any trade or business

d)  use for any purpuses In conrection with the Motor T

[ *Limitasion rendered inoperatve by Section 8 of Moter Viehicles (Third-Party Risks and Compensanon) Act (Chagter 189) an
195 of e Road Tranaport Act. 1457 (Malaysin), 00 not 10 8o Bciuded under These Madngs

LWE HEREBY CERTIFY that the Policy 1o whech they Cortficals toliies i 5aued in acoordance with the peovisons of the Mot Vehicles
(Trees- Party Rusks and Compensation ) Act (Chagter 189) nnd Part IV of B Road Transgort Act. 1087 (Malsysia) o Amendmaent, Act or
Acts passad in substitusion thamol

Allianz Insurance Singapore Ple. Lid.

2] Docomber 2021 /
tssued Date Hicham Ralssi
Chief Executive Officer
Allianz lssurance Singapore Ple. Lid.

Account Code : 0000045

Excess
Owes Damage Excess SGO 60000
Windscroon Excoss 86D 10000

e
G} Accident report SP1122AM0003

Page 6 of 25



IMAGES #2

@J"Accident report SP1122AM0003 Page 7 of 25



IMAGES #3

@J”Accident report SP1122AM0003 Page 8 of 25



IMAGES #4

@l"Accident report SP1122AM0003 Page 9 of 25



IMAGES #5

@’Accident report SP1122AM0003 Page 10 of 25



IMAGES #6

@J"Accident report SP1122AM0003 Page 11 of 25



IMAGES #7

"::),\?.‘ :

@’Accident report SP1122AM0003 Page 12 of 25



IMAGES #8

@’Accident report SP1122AM0003 Page 13 of 25



IMAGES #9

a=2DLIOI

@’Accident report SP1122AM0003 Page 14 of 25



IMAGES #10

@)Accident report SP1122AM0003 Page 15 of 25



IMAGES #11

{ RXARICL TR

@D VOLKSWAGEN AG%‘_‘

Wvwzz
17805‘;‘\U2HW12 1987
1 8385k
2- 0870 54
Typ AU

R —
Fr e RN
et £ - Y- £

@)Accident report SP1122AM0003 Page 16 of 25



IMAGES #12

@Accident report SP1122AM0003 Page 17 of 25



IMAGES #13

@’Accident report SP1122AM0003 Page 18 of 25



IMAGES #14

@,Accident report SP1122AM0003 Page 19 of 25



IMAGES #15

@’Accident report SP1122AM0003 Page 20 of 25



IMAGES #16

& pccident report SP1122AM0003 Page 21 of 25



IMAGES #17

R
:&\r J ”& LIl et
SGD8B66LY

@’Accident report SP1122AM0003 Page 22 of 25



IMAGES #18

@)Accident report SP1122AM0003 Page 23 of 25



IMAGES #19

@)Accident report SP1122AM0003 Page 24 of 25



ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE  To!(65)6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.: MA00017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : SP1122AM0003 Vehicle Registration No: SJL1749K

Name(as shownin Naic) : NG SAN SAN NRIC/FIN/PassportNo : SXXXX822J

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . BLK 267 TAMPINES ST 21, #11-17 Singapore( 520267 )
Contact (Tel) . 81268063 Mobile No. :

Email Address  : TRACY_NSS@YAHOO.COM.SG

Date of Accident  : 22/10/2022 Time of Accident : 12:50

! KEPPEL ROAD TOWARDS CANTOMENT LINK TRAFFIC
Place of Accident : _JUNCTION

Insurance Company: llianL

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

TO CONVERT TP CLAIM TO OD CLAIM.

~ '
*
Policyh‘olher / Driver's Signature Mg Centre Personnel’s Signature
Date: Name: WONG KHONG SENG, GEORGE

NRIC/FINNo.: X143X
Date: 25/10/2022

GIARIAL adderdumionn
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