SD0B22BS0001 / DICKSON AUTO CARE CENTRE PTE LTD
ENTRY DATE & TIME: 28/11/2022 16:48 (SGT)

SUBMITTED BY: TEO SHU JIUN

VERSION: 1 (28/11/2022 16:48 (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

28/11/2022 16:48 (SGT)

Both

26/11/2022 01:30 (SGT)

Near 1127 Serangoon Rd, Singapore 328211
SERANGOON RD

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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SKS6762P

No

JONATHAN LEONG KAR HOE
S9132663I
JONATHANLEONG91@GMAIL.COM
(Phone) +65-94377365

Audi
Ad

Private use

Yes
Private car
Auto

1984

Allianz Insurance Singapore Pte. Ltd.
SP2001960846-01

JONATHAN LEONG KAR HOE
S9132663l

10/09/1991

Indoor
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE POLICE REPORT
REPORT NO. T/20221126/2056

ATTACHMENT(S)

Are accident photos available for attachment?
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21/02/2014

8 YEARS AND 9 MONTHS
Male

(Phone) +65-94377365

JONATHANLEONGY91@GMAIL.COM
BLK 407 SERANGOON AVENUE 1 #07-87

550407
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

SAMUEL QUEK
Male

CHRISTOPHER CHEW
Male

Yes

Potong Pasir Neighbourhood Police Post
(Phone) +65-18002829999

(Fax) +65-62815964

Blk 142 Potong Pasir Avenue 3 #01-240 Singapore 350142

No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SH9322U
Vehicle Manufacturer Hyundai
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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 JONATHAN LEONG KAR HOE
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained NECK PAIN
Injured person in which vehicle? SKS6762P
Were seat belts worn? -

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

SKETCH PLAN
BIPORTANT NOTICE
Plzase repart torroctly the details of (he accident to spead up the daims process,
2. This Form must be completed by the Policyholder andier tha Actual Drivar.

5. Information provided must be as prumful and ageurats as possibly, Any wilul misrepresentation of withibolding of material facks may allow
insurancé companias 1o rapudiate polcy Fability.

4. The issve and acceptance of this Form by ingurance companies ia not 20 agmission of palicy liabilly an the part of tha insurance companies,

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

&, This report will be fanvarded by the Insurers 1o the GiA Records Management Contre establzshed by the General Insuranes Asseclation of
Singapore (GIA) for anchiving and that coples of tha report Wil for 2 fes be mads available upon applicalion by interosted parlies.

7. By the Iodgemant of this report to tha Insurers, you hereby consent to the archiving of this report at the centre angd 10 coples of the
report being mede avastable aforesais,

8. Consent under the Persanal Data Protection Act (POPA)

| umdorsiand, acknowledgs, agree and consent that:

{a} My Insurer, my workshop and the Ganetal Insurance Association ol Singapora (*GIA") mayfare permilled o collect, use, disdlase

andior process my parsonal datapessanal infermalion set out in this fform] and any ofer parsonal information provided by me or

possassed by my insurer (colectively the *Personal Information®) and disclose and transfar sueh Personal Information to al nsutoris)

whe have insured vehicle(s) Invahed i this aceident {all insurer(s) who have insured vehicles) invaheed in this accident shall be

coliectivaly raferred 1o-as the Insurers’), the Insurers” lawyersiiaw firms, the Manetary Authority of Singapans and any ralevant

govemmaent agancyfautharity (such a8 the police), for the purposels) of;

i) procassing, handling andfor dealing with my claims intiuding the setilement of the dlaims and any necessary invesligations relating to

the claims;

{li} investigating the accident andlor my claims;

(it} carrying cut and/or dealing wilh my instructiens or responding to any engunies by me;

[P} amirdstaring my clalms (including the mailing of corrmspondence, staternents, invaices. reports ar notices 1 me; which could mvalve

distizsure of certaln personal data about me Lo bring about delivary of the same as wall 85 on the extemal cover of snvelopesimail

packages); andlor

[} comiplying with applicabli faw in administering, processing, handling andios dheating wih my claims,

(colisctively the ‘Piirpases”)

[} all insurer(s} whe hewe insured vehicls(s) involved In this accident &nd the Insurers’ fwnyeersflaw firmae, maylare parmidted 1o collect,

usa, disclose andior process my Persanal Infesmation for one of rmom of the abova P.urpases; and

() my Parscnal Information may'can be disclosed by any of the Insurars andiar SIA ta thair third-party servica providers or agents

{mcluding their knwyarslaw firms}, which may be sibed outsida of Singapors, for ane or more of the above Pumposns,

2 &SIz 2

Polisyhotder's Slignature | Date & Tirme Dirivar's Signatusa {if driver s nof the palicyhalder) i Date Wmu:sudhy:f paring Cartre Partcrina

& Timo IMams as in NRICAD carad)
Sketch Plan
i

as .
A f‘:? KSB—T&:‘JP
| L k]

| VEHICLE | B sﬂa‘am
| |
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SKETCH PLAN #2

[Describe Circumstance of the Accident

 PLEASE REFER TO THE Police REPOET

Repolr 0. T [>0221126 [ 2054

Declaration
|'We declare the fotegoing pariculars are trus in euary rospect.

g g/ v/ e

=

Poicyheidar's Signatored Dated Time Diiver's Signature (i diver is 1ot the palkcytalder)/ Dile
& Tima.
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Veiinessed by R ni; Centre Prrsonnel
{Mame a5 n NAI cand)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Potong Pasir NPP

142 Potong Pasir Avenue 3 #01-240
SINGAFPORE 350142

Tel No: 1800-2829848

REPORT OF A TRAFFIC ACCIDENT

AR CALA AT

TI20221126/2056

L of3
Raport Mo, TI20221126/2056

Date/Time Report Made: Vide Report Mo.: Station Diary MNo.:

26M11/2022 14:33 29

Mame of Informant: Address:

JONATHAN LEONG KAR HOE APT BLK 407 SERANGOON AVENUE 1 #07-87 SINGAPORE
550407

ID Type / ID No.: Contact Mo

MRIC NO / 581328631 Homel/Difice: Mobile: 94377365

Maticnality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant;

Male 31 10/09/1891 Orriver

Race: Language: Institution / Schoal Name:

Chinese

Occupation: Driving Licence Information;

Unemployed Class: Date of Expiry:

Date/Time of

Type of Location:

i 1 Accident: Straight Road
pAcKIGanY 26/11/2022 01:30
Location:
JALAN TAMAN
 Wealher; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

SHasz2z2u

SKSE762R AUDI Ad 1.8 TFSI

MU (ELIE)

Black

Damaged

SKSE762P | ALLIANZ INSURANGE SINGAPORE
PTE. LTD.

SP2001960846

0B/0B/2022 | 05/06/2023

@’Accident report SD0B22BS0001
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POLICE REPORT #2

@Accident report SD0B22BS0001

I8 SINGAPORE | Il
) Snearore T

Folice Station Of Origin: Tofi
Potong Pasir NFP Repart No. TI20221126/2056

142 Potong Pasir Avenue 3 #01-240
SINGAFORE 350142
Tel Ne: 1800-2829958

CONTINUATION OF REFORT

Any Pedesrian Involved: No
f Pedestrians Injured: NIL ==
[ Suhaimi Bin Ahmad ID No.
Related Vehicle | SH9322U (Car) Contact No.| NIL .
Hospital/Clinic | NIL " | Classof | Class: NIL Tl
Driving Date of Expiny: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Dischargs | NIL
Mao. of Days granted Medical Leave NIL Degree of Inju MIL _
Name | JONATHAN LEONG KAR HOE IDNo. | 59132663| =1
Related Vehicle | SKSG762P (Car) ' Cantact No.| 94377365
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: MIL |
Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | 26/11/2022 Date Discharge | NIL
| Mo. of Days granted Medical Leave | 05 Degree of Injury | NIL

Brief Details.

On 26/11/2022 at about 0130hrs, | was driving my vehicle (SKSETE2P) along Serangoon Read heading
home when | was involved in an accident with another vehicla (SH8322U).

| was driving on the second lane of Serangoon Road and filtering to the first lane when | collided inte the
rear of the vehicle. | alighted from my vehicle and discovered that the frant bumper of my vehicle was

badly damaged as well as the rear bumper of the gther vehicle. | checked with my passengers and the
other driver, and no one was injured,

| could not tell if the vehicle was stationary or moving when my vehicle collided. | have an in-car camera,
but it was faulty. | exchanged particulars with the other driver. As I felt pain on my neck, | went to see a
doctor at Mount Alvernia Hospital and was given 5 days of Medical Cerlificate.
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POLICE REPORT #3

SNCAPORE LA AT O
POLICE FORCE ' TIZ0221126/2055
Police Station OF Origin: 0k
Fofong Pasir NFP Ropon Mo, T/20221126/2056
142 Potong Paslr Avenue 3 £01-240
SINGAPORE 350142 CONTINUATION OF REPORT

Tel Mot 1800-2820999

Sketch Flan
Informant Is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate ta this report. If you don't have
the certificate with you naw, please fax a copy to 654745885 stating the repert number as reference,

signature of Officer Recording The Report; ["Signature Of Informant:
Ef

SGT 3 NEO ZUO QUAN 4 2

Si’gnamre Of Interpreter: _ Date/Time:
Mot applicable 26M11/2022 14:33

Officer In Charge Of Case: Classification Of Case:
TP [AEIT/ '
S| TAN JEOK LENG

Contact No.: 654768151

NP16S
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