S00322BS0002 / OPTIMA WERKZ PTE LTD
ENTRY DATE & TIME: 28/11/2022 16:10 (SGT)
SUBMITTED BY: MOHAMED NASHIK
VERSION: 1 (28/11/2022 16:10 (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 16:10 (SGT)

Both

27/11/2022 20:44 (SGT)

Near 163 Geylang Rd, Singapore 389240

GEYLANG RD TOWARDS LOR 3 GEYLANG, SINGAPORE
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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SMJ173C

No

NG CHING GING (HUANG ZONGREN)
S7305346C
EMAIL@CHINGGING.COM

(Phone) +65-91889883

Tesla
MODEL 3 PERFORMANCE

Private use

No - Claiming third party
Private car

Auto

1999

Allianz Insurance Singapore Pte. Ltd.
SP2000518668-01

NG CHING GING (HUANG ZONGREN)
S7305346C

17/01/1973

Indoor

Page 1 of 18



Date Of Driving Pass 06/06/1991

Driving experience 31 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-91889883

Alt. Phone Number -

Email Address EMAIL@CHINGGING.COM
Address 10 WHAMPOA EAST
Address complement #29-25

Postcode S338521

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 - 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) 2
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 -

PASSENGER 1

Name CHESTER CHEN
Gender Male

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 SMP1337J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

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)

Accident report SO0322BS0002

Private hire

(Phone) +65-90021992
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SKETCH PLAN

SKETCH PLAN
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 andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhelding 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 kabity on the part of the nsurance
companies.

referr: he Police for inv:
6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General lhsurance Asscciation
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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General lnsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclse
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Infermation te all nsurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident andlor my claims;

{iii) carrying cut and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclesure of cerfain personal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), andlor

(v) complying w ith applcable law in admnistering, processing, handling andfer dealing w th my claims.

(celectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/flaw firms, may/are permited to collect,
use, disclose andlor process my Personal Information for one or more of the abeve Purposes; and

(c) my Personal Information may/can be disclesed by any of the Insurers andior GIA to their third party service providers or agents
{including their law yers/flaw frms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

~ ~
Ny A-

A

Policyﬁolder‘s Signature /Date & Driver's Signature (¥ driver is not the policyheider) / Date Witnessed by Reporting Centre
Tere & Time Personnel AJA (/i

Ske_tch 'Plan

L] I O I
s aerm
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SKETCH PLAN #2

Describe Circumstances of the Accident

on 2% /Il /2022 & 2o:44 HourS. T tvasS ALovind 4/on9

heyland Kead T w4l makind 4 Y9t duwrn 4o Loy 2

Che¥land Befove T aS durning Veble/e B! ($0,/3277)

wal (tatienary. Aftey H4urnmd CluddenlV T fert an

imfact Fvom e reay riht fovtes of e Vehic/E

——

T andhted Gnd YealiizeA that Yplicre £ (SvPL32FT )

Front 1eft Poyiion hal Calided nio mp Vehic/e A

[CrmT 1F3C) Yeéar yi9+ JforFinn <Caulind AdamaIed WE

EXclan9eed oY londacltd oumbeyv(

Declaration

Wve declare the foregoing particulars are true in every respect.
Q.‘\MA ;’,
o o

Nafhegzs

\
L\ A )
Fofcyhokder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date
Time & Time

>

Witnessed by' Reporting Centre
Personnel  AJ/A (1 y1e
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MoDEL 3
DUAL MOTOR

VIN LRWSF7EL8MC263491

Autopilot Computer: Full self-driving computer

Autopilot
Included package

Pramium Connactivity m

r=ma

¥
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OTHER DOCUMENTS

Allianz (@)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEKEICLES (THIRD-PARTY RISKS) RULES 1850 (FEDERATION OF MALAYSIA)

MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.18% OF THE REVISED EDITION) (REPUSLIC OF SINGAPCRE)
MOTOR VEFICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1896 {REPUBLIC CF SINGAPCRE)

MOTOR VEKICLES (TKIRD-PARTY RISKS AND COMPENSATION) RULES, 1850

OR ANY AMZNOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number 1 SP2000518666-01

Date of Issue ;03 August 2022

Coverage 1 Comprehensive

Policyholder : NG CHING GING

Peried of Insurance 1 25 August 2021 to 24 August 2023{both dates indusive)
Registraticn No. : SMJ173C

Vehicle identification No. . LRW3F7ELBMC263491

Persons or Classes of Persons Entitled to Drive®:
{a) The Polcyholder.
(o) Any other person wid is ¢riving on the Policyholder’s ordar or with kisiner permission

*Provided thot the person driving i5 permitted in occordence with the lizensing or other laws or reguiction to drive the Motor Viehicle or hos
been parmitted ond is not disquolificd by crder of Court of Low or by reoson of ony encctment or regulations in thot behalf from driving the
Meter Vehicle, And provided further that the Motor Vehicle s registered under the Read Troffic Act hos not been conceiled ot the time of
accident [oss or demage.

Limitation as to Use”:

Used only for social, domestic and pleasure purposes and for the Palicyholder's business,
The Pelicy doas not cover:
{a) use for hize of reward
{b) use for racing, pace-making, reliability trals or speed tesling
(c) use for the carriaga of geods (other Ihan samplas) in connection with any trade or business
{d) use for any purposes in connection with the Mator Trade

Alimitation rendered inoperative by Section 8 of Motor Vehicles (Third Party Risks and Compansatien) Act (Chapter 189) and Section 95 of the
Rood Tronsport Act, 1987 (Maolaysic), ore not to be included under these heodings.

INWE HEREBY CERTIFY that the Pelicy to which this Certificate refates is issued in accordance with the provisions of tha Moter Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or Amendment, Act or
Acls passed in substitution thereof.

03 Avgust 2022
Issued Date Hieham Ralssi
Chief Executive Officer
Allianz Insurance Singapore Pte, Ltd.

Intermediary Code 1 (000065 SYNERGY FINANCIAL ADVISERS PTE. LTO.
Excess : Cwn Damage SGD 1,500.00
1 Windscreen Damage SGO 500.00

Allianz Insurance Singapore Pte. Ltd. | UEN 201803913C
79 Robinson Road #09-01 Singapore 068897 | Tel: +65 6714 3369 | Websie: www.allianz,sq
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