$52Q22CS0001 / Shu Fatt Auto Works Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 28/12/2022 17:33 (SGT)
SUBMITTED BY: Julia Wong
VERSION: 1(28/12/2022 17:33 (SGT))
IMPORTANT NOTICE
1. Please report carrectly the details of the accident to speed up the claims process.
2. This Form must be i i
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or vlitholding 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.
A alse reporting mav be referred to the Police for investigation
B Tis eportwill be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thal 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 fhe centre and to copies of the report being made available aforesaid.
ACCIDENT STATEMENT
Date of Submission 28/12/2022117:33 (SGT)
Reported by Both
Date of Accident 20/12/202210:20 (SGT)
Exact Location of Accident Singapore
Additional Location Information TANGLIN ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SNA7787X
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner KUEK SANY
NRIC No SXXXX668G
Email Address SANYKUEK@GMAIL.COM
Mobile Phone No (Phone) +§5-91006578
Alternative Phone No w
VEHICLE PARTICULARS
Manufacturer Mercedes
Maodel Slk200
Variant :
Exact purpose for which vehicle was being used at time of
accident Private us4g
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claim|ng third party
Vehicle Category Private car
Transmission Auto
CcC 1796
INSURANCE COMPANY
Name of Insurance Company Allianz Insyirance Singapore Pte. Ltd.
Policy Number / Cover Note Number SP200324p128-01
DRIVER
Name of Driver KUEK SANY
NRIC No SXXXX668G
Date Of Birth 01/06/1974
Qccupation 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 Owi

Insurance Company of Other Vehicle Owned by D
GENERAL INFORMATION QF 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 ambulan
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

hed by Driver

river

te?

Has the driver been approached by unknown perspn(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

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 POLICE REPORT NO. T/20
ATTACHMENT(S)

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

221220/2079.

02/03/2001

21 YEARS AND 9 MONTHS
Male

(Phone) +65-91006578

SANYKUEK@GMAIL.COM
381 TANGLIN ROAD

#07-03 TANGLIN REGENCY
247965

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

WONG MOI FONG
Female

Yes

Rochor Neighbourhood Police Centre
(Phone) +65-18002949999

(Fax) +65-63918583

11 Kampong Kapor Road Singapore 208678
No

Yes
Yes

DETA LS OF OTHER VEHICLE PROPERTY 1
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Fease repur! correctly the details ¢f Ihe accidant te speed up the clams procelss

2 This Formirust be completed by the Policyhalder andior the Authorised |Driver.

3 hforratior provided must be 2s truthful and aceurate as possible Any wifulmsrepresentalan o w thkcldng of matenal facts may
allow wsurarce companas ‘o re pudiate policy liability.
4. The issue and acceptance of Ihis Form oy insurgnce campanies is nel an admispion of palicy llab/ty on the parl of the insurance
COTPANIeS.

5 Any false reporting may be referred to the Police for investigation.
6. The report will be ferw arded by the rsurers of Ihe GIA Recards Menagamen! (entre estadlished oy the General Insurance Association
of Singapore (G ] for archiving and that caples of| this repart wil for 2 fee be mage ava iable upon appication by inlerested parlies.

7. By the lodgement of this report Lo the insurers, you hereby consent 1o the archifing of th's report at Ine centre and o copies of the
raport being made avarable aforesald.

3. Consent under the Personal Data Prolection Act (PDPA)
lundersiand, ackn

a, agree and consent that

{a) My insurar  ry and the General Insyrance Asscciatien of Singaporg {“GIA") may/are permtied to collect use, disclose
andlor process my personal datalpersonal nformation set cul 'n this {form] and any other persona r-{ormation grovided by me or
possessad by my nsurer (cofectively the "Personal Information’} and disciosd and trarsfer such Persenal hiormation to allinsurer(s)
wha have misured vehicle(s) involved in this accident (all insurer(s) who have msjired vehicle(s) nvolved in In's accident shall be
collectivaly ralerred 10 as the “Insurers'}, the hisyrers' law yersiaw firms, the Mpnetary Autherly of Sirgapare and any relovant
govarrment agencyrauthority (such as the poice), for the purposels) of:

(i) precessing, handling andier dealing with my alaims including the settlement of 1§e claims and any necessary nyvestyatons relating to
the claims;

() v atng the accident andior my claims;

{1} Ca W cut andlor dealir

g we th my mstructiong of responcing Lo any enquiried by me.

{iv) aomiristering Ty clars (insuding the maiing of correspondence, statements. fnveces, reporls of notices to me, w hich couid mvolve
disclosure of cenan personul vata assul me to bring atout defvery of the same af w el as on the extenal cover of envelopes/mal
packages ), and’ct

v corplying wilh app casle 'aw in agminsiering. processng, handing andior dq aling w th my claims
{cohactively the "Purposes’™)

(B) al msur 3
use. disclose andicr precess my

o twis ) mvdlved in s accidont ana the nshrers” aw yersaw frms, may/are permitted 1o colect
Perscnal nformation for cne e more of the abade Purposes; and

(¢} my Purscnal rfgrmation mayicar be ¢ scosed by any of e hsurers andier QA to ther thed parly servce provigers or agents
(including ha'r law yersdaw frms ). wiich may be sited outsde of Sngapere, for pae of rora of the above Purposes.

s
okler's Signature / Date & Uriver's Sgnature (¥ driver is not the pelicynolder} / Date ‘Mitnessed by Reporting Centre
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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 $52Q22CS0001

SLK7793B

Private car
PETER
(Phone) +65-83602834
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678
Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

NATAMACAAVATA N

T20221220/2079

1 of 3
Report No. T/20221220/2079

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/12/2022 21:02 115
Informant’s Particulars ‘

Name of Informant: Address:

KUEK SANY BLK 381 TANGLIN ROAD #07-03 SINGAPORE 247965
ID Type / ID No.: Contact No.:

NRIC NO / §7416668G Home/Office: 91006478 Mobile:

Nationality: Email:

SINGAPORE CITIZEN

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

Male 48 01/06/1974 Driver

Race: Language: Institution / Schocl Name:
Chinese English

Occupation: Driving Licence Information:

Sales manager Class: 2B,2A,3 Date of Expiry:

iGeneral Information of the Accident |

Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Drive: Accident: Straight Road

) No 20/12/2022 10:20
Location:

TANGLIN ROAD

Lamp Post Number: 20

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h

Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Calor Condition | No of Passenger |
SLK7792B | Car BMW Red Slightly 1
Damaged
SNA7787X | Car MERCEDES |SLK 200 Silver Slightly | 1
BENZ Damaged |
Details of Vehicle Insurance |
Vehicle No. | Insurance Company Inslirance No ] Effective i Expiry Date
SNA7787X | ALLIANZ INSURANCE SINGAPORE SPP003240128 \ 03/11/2022 ( 02/11/2023
PTE.LIDs

|
|



SINGAPORE _ T

21220/2079
Police Station Of Origin: 2or
Rochor N.P.C Report No. T/20221220/2079
11 Kampong Kapor Road SINGAPORE
208678

CONTINUATION OF REPORT
Tel No: 1800-2949999

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver | |

Name KUEK SANY ID No. S7416668G

Related Vehicle | NIL Contact No.| 91006578

Hospital/Clinic NIL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Driver ‘

Name Peter ID No. SLK7792B

Related Vehicle | NIL Contact No.| 97552877

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | | NIL Degree of Injury | NIL
Brief Details.

On 20/12/2022, at about 1020hrs, | wap travelling along lane 3 when a Red BMW car bearing no:
SLK7792B from lane 4 wanted to cut ifto lane my without signaling but i was vigilant enough to spot the
car. Subsequently when
| was driving at lane 3 along Tanglin Rpad when suddenly a Red BMW car bearing no: SLK7792B cut into
my lane from lane 2 without signaling gnd hit my right side of my vehicle. The other vehicle did not stop
to. I then gave chase and manage to dtop at the front and the other party refuse to exchange particulars
but only provided his name 'Peter' and|telephone no: '97552877' and '83602834'. My vehicle on the right
side bumper was slightly damage. The|other vehicle on the back left was also sligtly damaged. Both
parties were not injured and there werg no Traffic Police and Ambulance activated. | am lodging this
report as the other party is driving dangerously.
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