SFOF22B20002 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 02/11/2022 10:23 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (02/11/2022 10:23 (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

02/11/2022 10:23 (SGT)

Driver

29/10/2022 14:50 (SGT)

Johor, Malaysia

6 KM JALAN SKUDAI PANTAI LIDO
Malaysia

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SFOF22B20002

SGE5576M

Yes

SIEM TRADING PTE LTD
IXXXXX657Z
account@siemtrading.com.sg
(Phone) +65-67476003

Toyota
WISH 1.8 CVT

Yes
Private car
Auto

1798

Allianz Insurance Singapore Pte. Ltd.
SP2002553878-01

CHAI KIEW CHAI
FXXXX199N
08/07/1964
Indoor
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Date Of Driving Pass 26/03/2019

Driving experience 3 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-93822300
Alt. Phone Number -

Email Address elsonchai888.ec@gmail.com
Address B

Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Major/Minor Rd
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? Yes
Police Station Name TRAFIK JOHOR BAHRU
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO 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 FBQ6737E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
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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

SKETCH PLAN
IMPORTANT NOTICE

1. Please report comedly the detalls of the accldent to speed up the claims process.

2. This Form must be completed by the Policyholder and/oc the Actual Driver.

3. Information provided must be as truthful and accurate as possble. Any wilful misrepresentation or withholding of material facts may allow
insurance companies lo repudiate policy llablity.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy Eabiity on the part of the insurance companies,

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

6. This report wil be forwarded by lhe nsurers lo the GIA Records Management Centre established by the General Insurance Assodation of
Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to Ihe insurers, you hereby consent to the archiving of this report al the centre and to coples of the
report being made avaiable aforesaid,

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

lunderstand, acknowledge, agree and consent thal:

(a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA*) may/are permitted to colledt, use, disclose

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

possessed by my insurer {collectively the *Personal Information”) and disciose and transfer such Personal Informaticn to al insurer(s)

who have insured vehicle(s) nvolved 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’ lawyeralaw firms, the Menetary Authorily of Singapore and any relevant

govemment agencyl/autherity (such as the police), for the purpose(s) of.

(i) processing, handling andfor dealing with my claims including the seltlement of the claims and any necessary nvestigations relating to
the claims;

(i) mvestigating the accident andier my caims;

(i#) carying out and/or dealing with my instructions or respending te any enquiries by me;

(iv) administering my claims (including the mailing of comespendence, statements, invoices, reports of notices to me, which could involve
disclosure of certan personal dala about me Lo bring aboul delivery of the same as weil as on Ihe extemal cover of envelopes/mai
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’ lawyers/law firms, may/are permilted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third-panty service providers or agents
(indduding their lawyersitaw frms), which may be sted oulsidg'ef Singapore, for one or mere of the above Puposes.,

/

o

( it

B—~/ o ,w\,(m
Policyholder's Signature / Date & Time Actual Drivers-Signature (4 driver is not the Witnessed by Reporting Centre Personnel
policyheider)/ Date & Time (Name as in NRIC/ID card)
Sketch Plan
]
1
A~

el 9270 M
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SKETCH PLAN #2

Describe Circumstance of the Accident

Ruftd ko polis vifron

Declaration
InVe declare the foregeing particulars are true in every respect,

Policyholder's Signature / Date & Time  Actual Driver's Signalorertif driver is not the policyholder) Witnessed by Reporting Centre Personnel
! Date & Time {Name as in NRIC/ID card)
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SKETCH PLAN #3

Allianz ()

Allianz Insurance Singopore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1058 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 180 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1006 (REPUNLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1600

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificste Number © SP2002553878-01

Date of ssue 1 22 August 2022

Coverage : Comprehensive

Policyholder ¢ SIEM TRADING PTELTD

Period of Insurance : 24 August 2022 1o 15 September 2023(both dates inclusive)
Registration No, : SGES5T6M

Chassis number of Vehicle 1 JTDGG20W00J002268

Perzons or Claszses of Persons Entitied to Drive*:

(a) The Policyhoider.

®) mmmmummmwmwawmm

*Frowvded that the perion driving is permitted in occordance with the Lcensing or other lows or regulation to drive the Motor Vehwcle or hos
been permtted ond a not daquelfied by order of Court of Low or by reason of any encctment or regulations in that beholf from driving the
Motor Vehicle And prowded further that the Motor Vehicle is registered under the Rood Traffic Act has not been concelied ot the tme of
ocooent ot or domope

Limitation as to Use*:

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

The Policy does not cover:

(a) use for hure of reward

) use for racing, pace-making, reliabllity trials or speed testing

(c) use for the camage of goods (other than samples) in connechon with any frade of business

(¢) use for any purposes in connection with the Motor Trade

*Umaavon rendered inoperative by Section 8 of Motor Vehidles (Thad-Party Risks ond Compensation) Act (Chapter 189) and Section 95 of the
Road Tromport Act. 1987 (Moloyuo) are not to be included under these heodngs

WE HEREBY CERTIFY that the Policy to which this Centificate relates is issued in accordance with the provisions of the Motor Viehicles
(Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1887 (Malaysia) or Amendment, Act or

Acts passed in substtution thereof.
/"
22 August 2022 /
issued Date Hicham Ralssl
Chief Executive Officer
Alllanz Insurance Singapore Pte. Ltd.

Intormadiary Code : 0000222 VPRIME INSURANCE AGENCY PTELTD

Excoss : Own Damage SGD 0.00

¢ Windscreen Damage SGD 100.00

CamScanner
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MOTOR GORPORAT | ON unt
MODEL Z( i ) \} \\ | 1; \\?\(;‘)RAT | ON JAPAN
| .

BONE D/R<F A

¥
FRAE M B

@,Accident report SFOF22B20002 Page 12 of 17




IMAGES #7

@’Accident report SFOF22B20002 Page 13 of 17



IMAGES #8

MR

LU N

Page 14 of 17

@’Accident report SFOF22B20002



IMAGES #9

@’Accident report SFOF22B20002 Page 15 of 17



POLICE REPORT

Salinan Repot Polis Page 1 of |

POLIS DIRAJA MALAYSIA

REPOT POLIS
Balai : TRAFIK JOHOR BAHRU(S) Pegawai Penyiasat ; R123364
Daerah 1 JIBAHRU SELATAN No Repot Bersangkut ;| TRAFIK JOHOR BAHRU
Kontinjen : JOHOR (8)i022567/22
No Repot : TRAFIK JOHOR BAHRU(S)/022568/22
Tarikh : 29/10/2022
Waktu 11605 PM
Bahasa Diterima : B. Malaysia
Butir-butir Penerima Repot
Nama : NOAZZA BINTI ABD WAHID No Personel : R136178 Pangkat : KPL
Butir-butir Jurubahasa (Jika Ada)
Nama : -— No K/P (Baru) : — No Polis/Tentera: -
No Paspot: — Bahasa Asal : —
Alamat: —
Butir-butir Pengadu
Nama : CHAI KIEW CHAI
No KIP (Baru) : 640708015845 No Polis/Tentera : 7378180 No Paspot : -
No Sijil Beranak : —
Jantina : Lelaki Tarikh Lahir : 08/07/1964 Umur : 58 tahun 3 bulan
Keturunan : Cina Warganegara : Malaysia
Pekerjaan : SWASTA
Alamat Tempat Tinggal : E-50 KAMPUNG BARU, 81000 JOHOR
Alamat Ibu/Bapa : -
Alamat Pejabat : -
No Tel (Rumah) : -— No Tel (Pejabat) : — No Tel (HP) : 0177711288

Pengadu Menyatakan:-

PADA 29/10/2022 JAM LEBIH KURANG 1450HRS , SEMASA SAYA MEMANDU M/KAR NO SGES5576M DARI
MAXIS DANGA BAY HENDAK KE ISKANDAR PUTERI , APABILA SAYA SAMPAI DI KM 6 JALAN SKUDAI PANTAI
LIDO , SAYA BERI SIGNAL KE KANAN DAN SEMASA SAYA MENUKAR LORONG KE KANAN TIBA - TIBA
DATANG SEBUAH M/SIKAL NO FBQB737E YANG DARI BELAKANG KANAN SAYA TELAH MELANGGAR M/KAR
SAYA , SAYA TIDAK CEDERA DAN KEROSAKAN M/KAR SAYA PINTU DEPAN KANAN , MUDGUARD DEPAN
KANAN DAN LAIN - LAIN KEROSAKAN TIDAK PASTI LAGI.

INILAH LAPORAN SAYA

Tandatangan Pengadu: Tandatangan Jurubahasa(Jika ada) . Tandatangan Penerima Repot:
S a1 REE i

14{S

o PP ] ™

ID Pencetak | Tarikh @ Masa Cetak

AN

AN UNTUK TUJUAN PERBIC/R

http://10.1.1.199/prs/eoftice/viewpolS5real.asp?type=printedsalinan&salinan=ya&jenis... 1/11/2022
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OTHER DOCUMENTS

7 4 RERERAR

;Z'.,n;}. SIEM TRADING PTE LTD

12 WOODLANDS LINK
SINGAPORE 738740
TEL: 6747 6003 FAX;: 6749 2127
EMAIL: siemtrading@singnet. com sg CO.REG.NO; 199205657/7.

02/11/2022

Subject: Company Vehicle Authorization Letter

Siem Trading Pte Ltd has authorized Mr Chai Kiew Chai, WP Fin :
FOO07199N an existing employee, hired as SALES RESPRESENTATIVE who

working for SinglLong Foodstuff Trading Pte Ltd to drive Siem Trading
registered vehicle : SGE5576M

If you require any additional information, please contact the undersigned.

Yours sincerely

Ms. Catherine Tey

Account Executive

Tel: 6747 6003

Email: account@siemtrading.com.sg

@Accident report SFOF22B20002 Page 17 of 17



