SD0822BP0001 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 25/11/2022 16:14 (SGT)
SUBMITTED BY: Lynn Yap

VERSION: 1 (25/11/2022 16:14 (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.

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

25/11/2022 16:14 (SGT)

Both

25/11/2022 13:00 (SGT)

Singapore

SUNTEC FOUNTAIN OF WEALTH EXIT TO ROCHOR RD EXIT
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 SD0822BP0001

SMU1807T

No

YANG ING HONG JOSEPH
S0136079E
YANGYAPJOE@GMAIL.COM
(Phone) +65-97914186

Nissan
Note

Private use

No - Claiming third party
Private car

Auto

1198

Allianz Insurance Singapore Pte. Ltd.
SP2002182276-01

YANG ING HONG JOSEPH
S0136079E

10/01/1954

Indoor
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Date Of Driving Pass 13/12/1972

Driving experience 49 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97914186

Alt. Phone Number -

Email Address YANGYAPJOE@GMAIL.COM
Address 6 EAST COAST AVENUE
Address complement -

Postcode 459176

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 - Roundabout
Weather Conditions DRIZZLING
Road Surface Wet

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

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 SMK4212S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver CHUA ENG CHUAN
Contact Number -
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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. Pease report gorractly the detads of the accident to speed up the claims process,

# This Formmust be com pleted by the Policyholder andlar the Authorised Driver.

3. Information provided must be a3 tegthful and accurate as possible, Any wiful msrepresentation or withholding of material facts may
alow Insurance compan=s to repudiate policy lighility,

4, The issue and acceptance of this Formby insurance companies & not an admission of pobcy lability onthe parof (he insurance

COMmpanss.
5 Any false roparting may be referred to the Police for investigation.

£, The report w il be forw arded by the insurers of the GlA Records Managemant Centre established by the General hsurance Association
of Singapere (GA) 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 repart o the insurers, you hereby consent to the archiving of this reépor! at the cenlre and to coples of the
report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDRA)

| understand, acknow ledge, agree and congent that :

{a) My insurer | my wofkshop and the General Insurance Association of Singapore (“GIA") may/are permited to collect, use, disclose
andios process my personal datapersonal infarmation set cut in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the “Parsonal Information”) and disclose and transfer such Personal infarmeation fo all msurers)
w ho have insured vehicla{s] involved in this accident {all Insurar(s) wha have insured vehiclals) imvolved in this acedent shall be
colactively referrad 1o as tho “Insurers”), the Insurers’ law yersiaw firms, he Menetary Authority of Singapore and any relevant
governmenl agency/aminosdty (such as the polica), for the purpose(s) of

{i) processing, handing andior dealing with my clatims including the settlement of the claims and any necessary nvestigations refating to
e clamrs;

{it} invesligatieg the accidant andicr my clams,

{ii} carrying oul andiar dealing with my instructions or responding 1o any engquiries Dy me;

(i) administering my claims (mcluding the maifng of correspandence, statements, invoices, reporls of notices to me, w hich could invohe
disclosure-of certain personal data about me to bring about delivery of the same a5 well as on the external cover of gnvelopesimal
packages) andior

{v) complying with applicable [aw in administering, processing, handling andier dealng with my claims.

(colectively the "Purposes”)

(b} all insirer(s) w ha have insured vehicke(s) involved in this accident and the Iisurers’ law yersfaw firms, may/ate permitled to collect,
use, disclose andior process my Personal infarmation Tor one of more of the above Furposes; and

(&) my Farsonal Inforrmation maylcan be disclosed by any of the Insurers and/or GIA to thair third parly service providers. or agents
{incieding their law yersdaw firms), which may be siled cutside of Singapore, for one or more of the above Purposas;

U

b
Fohgyholderd Signature | Date
Time

T Bk Lo o™
o

Driver's Signature (F driver is not the policynolder) / Date Witnessed by Reporiing Ce
& Time Perscnnal
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SKETCH PLAN #2
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are trug m every respect,

g i By Ve

@bcyhmdf“s s.gnz@é;@aj & Driver's Sinature (F driver is not the palicyhalder) | Date iWitnes
e & Timer Persdnnel
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1887 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES 1955 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRC-PARTY RISKS AND COMPENSATION) ACT (CAP 188 GF THE REVISED EDITION) (REPUBLIC OF SINGAFORE,
MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATION) RULES 1685 (HEPUBLIC OF SINGAPORE)

MOTOR VEHISLES (THIRO-PARTY RISKS AND COMPENSATION) RULES 1560

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

Cedifizate Mumbear ; SP2002182276-01

Date of lasue ;20220701

Coverags ; Compr&hqﬂslw

Policyholder ¢ YANG ING HONG JOSEPH

Fonod of Insurance 30 July 2022 to 29 July 2023 bath dates enciusive)
Rirgigtration Mo, ShMUTBDTT

Chassis number of Vehicle tNTTAAE 1ZZ0SE5087

Persons ar Classes of Persons Entitled to Crive®:
(&) The Podicyhoiaar,
(&) Any other person who s driving on the Policynaolder's order or wilh is/hver permission

r Meticle And provdided further that the Matdr Vehigie & regikherod uhaier this R

it [oss or gamaoge.
Limitation as to Use®*!
Used only for social, domestic.and pleasuse purposes dnd for the Policyhoider's business.

Thi Policy does not cover:

(&) use farhire or reward

(&) use for racing, pace-making. relability trials or speed Lesling

(£} use for the carriago of goods (other then sampres] in connection with any frade o business
{d) use for any purposas In cormection with the BMaotor Trade

“ifriltartian rendefed inameratiee By Section 8 of Mates Vehicles {Thine-Parry Biks ahg Compersotion) Act {Chapber 189 and Sectias 95 of the
ansoort Act, Iﬂﬂ?r.'#‘.'_l:'ﬂ_\'.':nc.'; are notio pe ncluded whder these hegdings

Roo

|WE HERERY CERTIFY that the Policy to which this Certificate ralales i% issued in accordance wilh the provisions of the Molor Vehiclas
{Third-Party Risks and Compensation) Act (Chaples 188) and Pan 1V of the Road Transpord Act, 1987 (Malaysia) or Amendment, Act ar
Acts pagsed in substiution thareol,

/

OF July 2022
lssued Date Hicham Raissi
Chied Executive Officer
Alllanz Insurance Singapore Pte. Lid.
Intermediary Code ; 0000308 ALLINK INSURANGE AGENCY PTELTD
Excnas 1 Cwen Damage SGD Q.00
Windscreen Damage 3GD 100.2:0

Allianz Insurance Singapore Pie, Ltd. | UEN 2019038130
T8 Robinson Road #0901 Singapare 058887 | Tel, <65 67143359 | Wabsite: wwwallianz.sg
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