S§S82X22AP000G / SME MOTOR PTE LTD
ENTRY DATE & TIME: 25/10/2022 15:55 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (25/10/2022 15:55 (SGT))

Your NCD will be affected due to late reporting

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

25/10/2022 15:55 (SGT)
Both

20/10/2022 16:00 (SGT)
Tampines Link, 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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SNG7416K

No

KEEFE CHUA JUNXIANG
SXXXX026I
AlQI_94@HOTMAIL.COM
(Phone) +65-81332293

Mini
Cooper

Private use

Yes
Private car
Auto

1600

Allianz Insurance Singapore Pte. Ltd.
SP2002787392-01

KEEFE CHUA JUNXIANG
SXXXX026l

13/06/1993

Indoor
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Date Of Driving Pass 07/11/2012

Driving experience 9 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-81332293

Alt. Phone Number -

Email Address AlQI_94@HOTMAIL.COM
Address 620A TAMPINES ST 61 #11-548
Address complement -

Postcode 521620

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 - Change/cross lane
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? Yes
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 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

REFER TO POLICE REPORT NO.T20221021/7049.

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 YN9261J
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Commercial vehicle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KEEFE CHUA JUN XIANG
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNG7416K
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE |
1 Please repert correctly the details of the accident to speed up the claims process, |
2. This Farm must be completed by the Policyholder andlor the Actual Drives
3. Information provided must be as truthful and accurate 25 possible Any wilful misrepresentation or withtolding of material facts may allow
iNSurance companies to repudiate policy Hiability,
4. Theissue and acceplance of this Fem by insurance companics 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 (¢ the GIA Records Management Centre established by the General Insurance Association of
Singapore {GIA) for archeving and that coples of this repert will for a fee be made avadable upon agplication by interested parties.
7. By the lodgement of this report to the insurers, you hereby cansent to the aschiving of this report at the centre and Lo copies of the
report being made avaidable aloresaid
£, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(3) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permilted 1o coliect, use, disclose
andior precess my personal datalpersonal infermation $et out in Ihis [form] and any other personal information provided by me o
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
whe 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’ lawyersiaw firms, the Monetary Authority of Singapore and any relevant

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

(1} processing, handling andior dealing with my claims including the setliement of the claims and any necessary invesligations relating to
the claims,

(it} investigating the accident andlor my claims;

(ili) carrying out and/or dealing with my instructicns or responding to any enguiries by me,

(iv) administering my claims (inckiding the mailing of correspondence, statements, invoices, reparts or nolices to me, which could involve
disclosure of centain personal ¢ala about me to bang about delivery of the same as well as on the external cover of envelepesimail
packagos), andlor

(v) complying with applicable law in adminislering, processing, handling andfor dealing with my claims.

(collectively the “Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfaw firms, maylare permitied 10 collec!,
uge, disclose andler process my Personal Information for ene or mere of the above Purposes; and

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

{inciuding their lawyersfaw firms), which may be sited oulside of Singapore, for cne or more of the above Purposes. !

1s)e|ee
Potcyholder's S-gm\:;ro /Bote & Time Deiver's Signature {if driver is not the policyhelder) / Date Witnessad by Reportng Centre Personnes }
& Time (Name as in NRICAD card)
Sketch Plan
| B
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| | |
! !
| |
|| | |
i
e et — e
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SKETCH PLAN #2

Oescribe Circumstance of the Accident

_;ﬁ"‘if - _(g!i&_JgfL"f 1_

Declaration
I/'We deciare the foregoeing particuiars are true in every respect

Policylolder's Sigmulc.' Date & Time Driver's Sigrature (if driver is not the poticyholder) / Oate Winessed by Reporting Centre Personne!
& Time (Name as in NRICAD card)
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POLICE REPORT

SINGAPORE
7 POLICE FORCE

Police Station Of Origin:

Traific Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1021/7049

10of3

Report No, T/20221021/7049

Date/Time Repor! Made:
21/10/2022 20:38

Vide Repert No.:

Station Diary No.:

Informant's Particulars

Name of Informant:
KEEFE CHUA JUN XIANG

Address:

620A TAMPINES STREET 61 #11-548 SINGAPORE 521620

ID Type /1D No.: Contact No.;
N_R_IC NO / 893220261 Home/Office: Mobile: 90108210
“Nationality: | Email:
 SINGAPORE CITIZEN AlQI_94@HOTMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 128 13/06/1993 Driver -
Race: Language: Institution / School Name:
Chinese | English

Qccupation:

Driving Licence Information;
Class: 3

Date of Expiry: 07/11/2022

General Information of the Accident

Type of | Injury | Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance Drive: Accident; T-Junciion

o No 20/10/2022 16:00 o
Location:

TAMPINES LINK

Weather: Road Surface: Road Speed Limit:
Clear Dry N 50 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way B Traffic Light - Working Moderate .y
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes B

Details of Vehicle Involved 1
Vehicle No. | Type Make Model Coler | Conditio | No of J
SNG7416K | Car MINI |cooper s White Slightly |0

Damaged

Lorry TOYOTA DYNA Silver Slightly | 1
Damaged
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POLICE REPORT #2

Ji) SINGAROR: 0 A
% POLICE FORCE T T120221021/7048
. . . 2013
Police Station Of Origin:
Traffic Police Report No. T/20221021/7049
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SNG7416K | ALLIANZ INSURANCE SINGAPORE | SP2002787392-01 | 05/09/2022 | 04/09/2023
2 PTE. LTD, !

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver )
Name KEEFE CHUA JUN XIANG ID No. ‘ 893220261
‘Related Vehicle | SNG7416K (Car) Contact No.| 90108210
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Class of Class: 3
LTD. Driving Date of Expiry:
Licence & | 07/11/2022
j‘ Expiry
Date 20/10/2022 | Date 20/10/2022
No. of Days granted Medical Leave | 06 | Degree of Slight
Passenger
Name Unknown Passenger 10 No. NIL
Related Vehicle | (Lorry) Contact No.| NIL
Hospital/Clinic SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL
LTO. Driving Date of Expiry: NIL
Licence &
Expiry
Date 20/10/2022 Date 20/10/2022
‘No. of Days granted Medical Leave | NIL Degree of Slight

Brief Detalils.

I was driving my own vehicle SNG7416K going back to office. | was at the t-junction of tampines link and
tampines ave 1, wanting o turn right onto tampines link. the traffic light was green but it was not a green
arrow yel. | spotted a lorry wanting to go straight along tampines ave 1. 1 was anticipating to make a right
turn when there are no vehicles, when i spotted the lorry increasing his speed to clear the junction, i
proceeded to make the turn bul unknowingly, i saw him slowing down and i was not able 1o reacl in time.
Hence, i collided onto the rear right of the lorry.
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POLICE REPORT #3

J}) SINGAPORE AT
\ 7 | i 11 | HIE |
SdwZigs POLICE FORCE T120221021/7049
Police Station Of Origin: Sl
Traffic Police Report No. T/20221021/7049
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Infermant is not able to provide sketch
Signature Of Officer Recording The Report: Signature Of Informant: N n
Not applicable The identity of the person making this report has
been autheniicated by Singpass. No signature is
| required.
Signature Of Interpreter: ' Date/Time:
Not applicable 21/10/2022 20:38
~Officer In Charge Of Case: Classification Of Case:.
TP/ TPIB/
JOFILIANO BIN MOHAMED ALI
Contact No.: 65476960

“This report is lodged at Tampines NPC Kiosk 1
NP168
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OTHER DOCUMENTS

Allianz(@)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1387 (MALAYSHW)

MOTOR VEMCLES (THIRDPARTY RISKS) RULES 1960 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THRDPARTY RISKS AND COMPENSATION) ACT [CAP.18S OF THE REVISED EDITION) (REFUBLIC OF SINGAPORE)
MOTOR VEHICLES (THROPARTY RISKS AND COMPENSATION) RINES 1996 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES (THRDPARTY RISKS AND COMPENSATION) RULES,1560

QR ANY AMENOMENT, ACT OR ACTS PASSED N SUBSTITUTION THERECF

Cendcate Number ; SP2002787392-01

Date of Issue ¢ 06 September 2022

Coverage : Comprehensive

Poicyholder . KEEFE CHUA AN XIANG

Penod of Insurance 06 September 2022 to 04 September 2023(poth dates ndusne)
Registration Na ;. SNGT416K

Chasss oumber of Vehde L WMWSV32020TY82387

Persons or Classes of Persons Entitled to Drive”:
{3) Tha Policyhalder
{0) Any other pérsen who & driving an the Paiicyholder's order or with lishier permission

*Frovaded that the person deiving is permiitted n accordance wi the licensing or other laws of regulation to drive the Motor Vehicle or has
been peemitted and & not disqualified by order of Cowrt of Law or by reasen of any enactment or regulations n that bohalf fram drmving the
Mator Vehde, And provided further that the Mator Vehicle s registered under the Roxd Traffic Act has not been cancelled at the time of
aecigent iss or damage.

Limitation as to Use™:

Usext only for social, domestic and pleasure purposes and for te Poicyholder's business.
The Policy does not cover:

@) = for hre ot reward

(b) use for racing, pace-making, reliabiity tnals or speed {esing

{€) wse for e camage of goods (other than Sarmples) n connection with any trade o business

{d) use for any purposes n connection with the Moter Trade

‘Limitation rendered inoperative by Saction 8 of Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 55 of the
Road Transport Act, 1987 (Mailaysa), are not to be inclided under these headings.

WAE HEREBY CERTIFY that the Polcy ¥ which ths Certificate relates B issued n accordance with The peonisions of e Mator Vehickes
(Thrd-Party Risks and Compensation) Act (Chapter 189) and Part IV of he Road Transpot Ad, 1587 (Malaysia) or Amendment, Act of
Acts passed N substiuton tereof,

/]
"/-
06 September 2022 /
Issued Date Hicham Raissi
Chief Exccutive Officer
Alsanz Insurance Singapore Ple. Lid
Intermediary Coue ;0000385 LELE INSURANCE AGENGY #TE LTD
Excess : Own Damage SGOD 600.00
1 Windsareen Damage SGD 100.00

Hire Purchase Tokyo Century Leasing (Sngapore) Pre Lid

Allianz Insurance Singapore Ple, Ltd, | UEN 2019039130
7 Rebrson Road #06:01 Singapore 068897 1 Tel 165 6714 3369 | Website www alianz.sg
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