SC1122BU0001 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 30/11/2022 18:14 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (30/11/2022 18:14 (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

30/11/2022 18:14 (SGT)

Both

30/11/2022 08:00 (SGT)

Singapore

WOODLANDS AVE 3 TOWARDS MARSILING
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 SC1122BU0001

SLQ257U

No

CHOW YONG CHIENG, JEREMY
S8605076E
jemz2502@hotmail.com

(Phone) +65-91828463

Nissan
X-TRAIL 2.0 CVT ABS 4WD S/R 7-STR

Private use

No - Reporting only
Private car

Auto

1997

Allianz Insurance Singapore Pte. Ltd.
SP2001895805-01

CHOW YONG CHIENG, JEREMY
S8605076E

25/02/1986

Indoor
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Date Of Driving Pass 31/08/2012

Driving experience 10 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-91828463

Alt. Phone Number -

Email Address jemz2502@hotmail.com
Address 11 WOODLANDS AVE 6 #07-04
Address complement -

Postcode 738992

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? 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 ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLF8922M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver MR NG
NRIC No S8517002C
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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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(Phone) +65-96378549
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SKETCH PLAN

; VEH NO iﬁ' :lg—f' Li
SKETCH PLAN INSURER Allinrrz
IMPORTANT NOTICE Feoe
Y. Please report cormctly the delails ot the aconfond 10 Speedd up the claims process DATE OF ACC ,5C|XHH:!1 - Zhiio]
F  This Form meist be compieted by the Poscyholder fuod raf_Ane Actupl Dreogr
3. Infoernation prowded must be s uihlul gnd sceurate as possible Any willul mistepresantation o wiihhaigeng of material facts may allow
insarance companes o repudiate poBoy iabiity
The issue and acceglance of this Ferm by inserance companies is not an adrmisgion of pasicy Labilly an the part of (N8 iNSLrANCE COMABNIES.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
B Tins repar wil be forwarded by the insurérs 1o the GiA Records Management Centre estabished by the Gengral Inswance Assaciation of
Singapore (GIA] for archiving and thal coples of this reporl will for 8 lee be made availatie upon appkcalion by mlerested parbes.
7. By the losgement of this repon 10 the insuiens, you hereby consent lo the archiving of this report &l the cenlre and 10 copes of the
repon bong made available aforesaid.
8 Consent under the Personal Data Protection Act (PDPA)
1 undersiand, acknowledae, agree and consent thal
{a} My nsurer, my workshop and the Goneral Insarance Assosiatien of Singapore "GIAT) maylane permified 1o colict. use. disciose
andior process my persenal dala/persanal information sel aut in this [form] and any sther personal ilarmation provided by ma o
pazsesstd by my insurer {eoliectively the “Personal Infermation”) and disclose and transfer such Personal Infarmation o all insurer(s]
who have insured vehicle(s] invelved in this accident (all imsurer(s) who nave insured vehicle(s) involved in his accident shall be
collectively relerred to as the “Insurers”), the Insurers’ lawyers/aw firms, the Manetary Authonty of Singapore and any relevant
govemment agencyfauthonty (such as the police). for the purpose(s) of:
|1} processing, handiing and'ar dealing wiln my claims including the setiement of the clxims and any recessary invesligalions relating to

the claims;
[} ineastigating the accident andior my claims,
[1il) earrying out andfor dealing wilth my ir 15 0f responding 1o any enguines by me;

[iv) administering my claims (including he maiing of corespondence, sisiements, invoices, repons o natices ta me, which could involve
disclosuse ¢f certain personal data aboul me 10 being sboul delvery of the same as well as on the extemal cover of envalapes/mail
packages), andor

{w) complying with apghicable law in adminstesing, precessing, handiing and/or dealing with iy claims.

{coleclvaly Ihe “Furposes”)

{b) ol ingurer(s) who have insured vehiche(s) invalved in this accident and the Insurers’ lawyerstaw firms, maylare permitied to collect,
uge, Sockie ondor process my Persanal infasmation for one or more af the above Purposes. and

(&) my Personal Informalion may/ean be disclosed by any of Ihe inswers and'or GIA to their third-party service providers or agents
{inciuding their lawyersiiaw firms |, which may bé sited outside of Singapone, for one of more of thee above Purposes.
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SKETCH PLAN #2

IDescribe Circumstance of the Accident

HOTE PLEASE TAKE MOTE THAT YOUR INSURER HAVE 14DAYS 'Il.‘.JlE FRAME for you 10 submit OWN DAMAGE

Claim under your Own Comprehensive policy. Pls check your policy for more information

{ ) Claim Own Policy { i Claim Thurd party

(v ) Reporting Onlly
i } Claim OQD/ TP at other workshop [

[ ¥
Skelch Plan
i
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Declaration
Inte declare the foregoing pariculars are ree i every rospecl

Ao/ ly2z . S
Poicyfesers Signanse | Date & Time Euiver's Signatute {if &iver is nol the pofityholder) / Dase Witnassed by Riponing gn':-ll’mw-r’-
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte, Ltd,

CERTIFICATE OF INSURANCE

ROAD TRAMEPORT ACT 158T [MALAYSIA)

MOTOR VEMICLES (THIRD-PARTY RiSKS)] RULES 1553 (FEDERATION OF MALAYSIA)

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 159 OF THE REVISED EDITION) (REPUBLIC OF SINGARORE)
MOTOR VERICLES (THIRD-PARTY RESKS AND COMPENSATION) RULES 19958 (REFUBLIC OF SINGAPORE)

MOTOR VEHICLES (THRD-PARTY RISKS AND COMPENSATION) RULES, 1560

OF ANY AMENDMENT, ACT OR ACTS PASSED M SUBSTITUTION THEREOF

Cartificale Numbes EP2001885505401

DCate of 155ue 20220520

Coversga ¢ Comprehensive

Podcyhalder 1 CHOY YOMNG CHIENS JEREMY

Puitiod ol Insurance 1 2T June 2022 to 26 June 2023(both dates Inclusive)
Regisiration Mo, T 5LazsTU

Chassis number of Vehicle T JNTRANTI2Z0003256

Parsons or Classos of Persons Entitted to Drive":

[a} The Peboyholder,

I} Any other person who is driving on Ine Policyholder's order or with hiz/her permission

*Froniged thot the persan drvng s permited in ocoovaance with the liventing o sther s or reguiatian ho drive the Molar Vehicle or hog
boen parmithed ond i nor dsqualified by ardar of Court of Lowe & By reasan of avy enocimend o regufations in that behalf frem ginang the
Morar Viehiele And provded fusther thot The Malor Vahicle is registered under it Rood Troffic Act has net been cancelled of the fime of
GCETFEnE 1538 oF domoge

Limitation as ta Use*:

Used enly for social, domestic and pleature purposes and for the Policyboider's business,

The Palicy doos not cover:

(@) use for hire or reward

(b} use for racing, pace-making, reliablity trals or spoed besting

(e usa for tha camage of goods {other than samglas) in connectian with any irade or business

(o use fnran;- purpased in connechan with 1he Matar Trade

*Lirmitation rendpred ingperatie by Section 8 of Maror Vehacles (Thd-Parmy Riks and Compentation) Act [Chopter 1B ond Saction 85 of the
Ropd Trongport Act, TRA7 (Malmesial, ore nal to ke incloded under thete headings

IWE HEREBY CERTIFY that the Polfcy ba which this Certificare rekales i issued in accardince with the provisiens of the Motor Viehices
[Third-Party Risks and Compensation] Act (Chapier 183) and Parl IV of the Raad Transport Act, 1987 (Malaysia) er Amaendmont, Act o
Acls passad in subsitution thereol,

30 May 2022
Issued Date Hicharm Ralssi
Chiaf Executive OMicor
Allianz Insurance Singapore Ple, Lid,
Imermediary Code ¢ DOO3ES LELE INSURANCE AGENGY FTE LTD
Excass + Own Damage SGD H00.00
Wirdseresn Dornage SG0 100.00

Allianz Insurance Singapore Pte. Lid, | UEN 2013039130
T8 Robnson Road #09-01 Singapore 0638067 | Tol «65 6714 3360 | Website: www.allianz sg
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