§82722BS0004 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 28/11/2022 14:38 (SGT)

SUBMITTED BY: JOYCE TAN

VERSION: 1 (28/11/2022 14:38 (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

28/11/2022 14:38 (SGT)

Both

28/11/2022 05:30 (SGT)

302 Choa Chu Kang Ave 4, Singapore 680302
TOWARDS CHOA CHU KANG LOOP
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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SMM6871R

No

NG JOO LIANG

SXXXX729G
ALOYSIUS.NG@GMAIL.COM
(Phone) +65-97398228

Toyota
Corolla

Private use

Yes
Private car
Auto

1598

Allianz Insurance Singapore Pte. Ltd.
SP2001964206

NG JOO LIANG
SXXXX729G
30/05/1956
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

10/11/1976

46 YEARS

Male

(Phone) +65-97398228

ALOYSIUS.NG@GMAIL.COM
BLK 51 CHOA CHU KANG LOOP #11-26

689682
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SG5532L
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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

Allianz @)
Allianz Insurance Singapore Pte. Ltd.
POLICY SCHEDULE
ALLIANZ MOTOR PROTECT ORIGINAL
Date 07 June 2022
Policy Number SP2001564206
Type of Cover ALLIANZ MOTOR PROTECT
Plan Type Comprehensive
Intermediary KWG ASSOCIATES PTELTD
Intermediary Code 0000142
Policyholder/insured NG JOO LIANG
Correspondence Address 51 CHOA CHU KANG LOOP THE WARREN 11-26 SINGAPORE 689682
Replacing Caver Note No, NA
Period of Insurcnce From 10/07 /2022 To 09/07 j2023
Premium Paycble S3 81249
GST7% S$ 56.88
Total Premium Payable s$ 86937
Make and Model Toycto COROLLA
Agreed Volue MARKET VALUE Off Peak Car No
Registration No. SMMESTIR Good Driver Discount Yes
Year of Manufacture 2018 Bedy Type Sedan
Engine Capaccity 15980 Engine No. 1ZRODS7694
Chassis No. MROS3REHEM598141  Windscreen UNLIMITED
Hire Purchase Owner NA No Claims Discount 50%
Additicnal Cever NCD Protector
Preferred Workshop for Accident Repairs
Named Drivers NG JOO LIANG
Excess Ovin Damage 3 0.00
Windscreen Damage S8 100.00

Alllanz insurance Singapere Pte, Ld, | UEN 201903913C
79 Rotinson Road #09-01 Singepore 068897 | Tel: +685 6714 3366 | Websile: www allianz 5g
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1.
2
3.

Please raport corectly the detads of the accident to speed up the claims process.

This Fosm must be cemplated by the Policvholder andlor the Actys! Drivar.

Information provided must be as truthfif and accurate s possible, Any witful misrepresentaticn or withholding of matenial facls may allow
insurance companies to repydiate policy lighility,

The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies.

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

This report will be forwarded by the insurers to the GIA Records Management Centre estadlished 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.

8y the ledgement of this repoet to the insurers, you herebly consent to the archiving of this report at the centre and to coples of the

r¢port being made available aferesaid,

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

| understand, acknowledge, agree and consent that:

(3} My insurer, my workshop and the General Insurance A iation of Singapore ("GIA") may/are permilted to collect, use, dsclose
andler precess my personal datapersonal information set out in this [form) and any other personal information provided by me or
possessed by nyy insurer (colectively the "Personal Information”) and disclose and transfer such Personal Information to all insures(s)
who have insured vehicie{s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shal be
coliactively referred 10 as the ‘Insurers”), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any relevant
gavernment agency/autherity (such as the polica), for the purpose(s) of.

(i) procassing, nandling andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(1) investigating the accident andfor my claims;

{iit) canrying oul andlor dealing with my instructions or respending to any anquiries by me,

(v} administesing my claims (including the mafing of correspondence, statements, invoices, reports of noticas to me, which could ivoe
digclosure of centain persenal data about me to bring about dalivery of the same as well as on the exiernal cover of envelopesimail
packsages); andlor

(v) complying with applicable law in administering, processing, handling andlor dealing wilh my ¢laims,

{ccllectively the "Purposes”)

(o) ali inswrer(s) who have insured vehidie(s) invoived in this accident and the Insurers' lawyers/lew frms, may/are permatted to collect,
use, disclose andfor process my Personal Information for ene or more of the above Purposes; and

(c) my Personal Infermation may/can be disclosed by any of the Insurers andVor GIA to their thied-party service providers or agents
(including their lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purpases

Policyholder's Signatuyg / Date & Time Actual Driver's Signature (if driveris not the Witnessed by Reporting Centre Personnal
| policyhiclder) / Date & Time (Name 25 in NRIC/ID card)
Sketch Plan
, A -SMMEE R
g_\\oq Chqy k(mf) (.cop & SG55 3220
é:_. \L..—" » : NEX
& i\ o <
4
/! Bl 202
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wun2022
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SKETCH PLAN #3

(Describe Cir of the Accident

Qfer o atlachmen) -

Q Claim onn policy
G Claim thir 1y

Tioim GO TE)at other warkshop Bren 20 Nistorr
0 Forroceed

_____ _ o SPB00 [A 64206
Insurer nn‘.a“7 Veh.No. SM“(\ 6&4 lR

1 AN AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TC SUBMIT MY OWN DAMAGE CLAIM UNDER MY
POLICY. | WILL CHECK MY POLICY FOR MORE DETAILS.

Declaration
W declare the foregoing particulars are Lrue in every respact

@"% SNG A TEE MOTOR & PANEL $¥G PYE LTD

Pelicyhaiders Sig Matuee | Date & Time Driver's Signature (if driver is not the palicyholder) / Date Witnessed by Repadting Centre Parsonnel
& Time (Name as In NRICAD card)
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SKETCH PLAN #4

On the 28 November 2022 at about 5.30am | was driving along along
Choa Chu Kang Avenue 4 filtering out towards into the yellow box
few vehicles on my right were in stationary mode , the Yellow box
was clear of vehicle as well , my vehicle was already a quarter into
the yellow box, a SMRT bus bearing its number : SG 5532 L simply
drove out without due care , safety nor consideration that resulted
driver of SG 5532L crashing into my front right of my vehicle, act of
carelessness and irresponsibility , failed to keep a look out that could
have prevented and avoided the result, that resulted in the

damages.
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