SA1TM22CT0003 / Auto Insure Pte Ltd [415875]
ENTRY DATE & TIME: 29/12/2022 18:28 (SGT)
SUBMITTED BY: GOH KOK KIM

VERSION: 1(29/12/2022 18:28 (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

29/12/2022 18:28 (SGT)
Both

28/12/2022 20:00 (SGT)
Ubi Ave 2, 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

Accident report SATM22CT0003

SJE9325J

No

ER CHIN LAM

S0228007H
FULLSTOP423@GMAIL.COM
(Phone) +65-97558090

Toyota
Fortuner

Private use

No - Claiming third party
Private car

Auto

2694

Allianz Insurance Singapore Pte. Ltd.
SP2003240032-01

ER CHIN LAM
S0228007H
19/02/1952
Indoor
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Date Of Driving Pass 20/08/1979

Driving experience 43 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-97558090

Alt. Phone Number -

Email Address FULLSTOP423@GMAIL.COM
Address 24 LORONG KILAT
Address complement -

Postcode 598125

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 Side Swipe
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? Yes

Police Station Name Clementi Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008729999

Alt. Police Station Phone No (Fax) +65-68728039

Police Station Address No. Singapore 129858

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20221229/2000.

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 FBM3441Z
Vehicle Manufacturer R
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)
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Motorcycle
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SKETCH PLAN
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We declare the feregoing particulars are true in every respect.

Policyholder's Signeture Date Driver's Signature
& Time: (1 driver is not the policyholder) Date
& Time:

@’Accident report SATM22CT0003

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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SKETCH PLAN #3

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 and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Assaciation of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon application by

nterested partics.

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

| uncerstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose 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
Persenal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively reforred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) precessing, handling and/or dealing with my claims including the sertlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my tlaims.[collectively the
"Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted
10 collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(incluging their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

Policyholder's Signature  Date Driver's Signature Reporting Centre Personnel's Signature
& Time: (1 driver is not the policyholder) Date Name:
& Time: NRIC/FIN No.:

SKETCH PLAN

"

#5355 ISAST
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POLICE REPORT

Clementi N.P.C

20 Clementi Avenue
Tel No: 1800-8729999

Sketch Plan

SINGAPORE
POLICE FORCE

Police Station Of Origin:

S SINGAPORE 129858

T

T1202212729/7 '

Tol'4

Report No. Tr20221224/2000

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, plea

se fax a copy to 65474885 stating the report number as refarance.

Signat\}e of 5fﬁcer Recording The Report:

D/

SGT 1 TINAGARAAN S/0

ANNAMALAI

Signature Of Informant.

Signature Of Interpreter:

Not applicable

= .

Date/Time:
29/12/2022 00:04

Officer In Charge Of Case:

TRIGIT/

| Classification Of Case:

STAFF SGT SITI NORHAFIDAH BINTE HANAFI

Contact No.: 65476202

NP1€8
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POLICE REPORT #2

SINGAPOR
{g POLIC = T
= FoRce s gy
| [ | i
Police Station Of Origi /202212297 4l E‘»IM"M
i . 21229/2000
Clementi N.p.c v
0 Clement) Avenue 3
P o i 5 SINGA Jors
Tel No: 1800-872g9999 PORE 129858 Report No. T120221225/2000

CONTINUATION OF REPORT
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POLICE REPORT #3

A sy

120221

Police Station Of Origin:
Clementi N.P.C 2of 4
20 Clemen Avenue 5 SINGAF’ORE 129858 Report No, T/2C221229.'200n

Tel No: 180&8729999 CONTINUATION 0
F REPORT

: T |
| Related Vel Motorcygig) — — —— — ontact No.| NIL— —— |
| licle | FBM34412 (Motorcycle) Fontact No.| NIL i 1L
T R b
HospitaliGiinic 1 e Classof I giimmo——— '
| Hospital/Clinic T NiL | Class of ~ IGlags Nit PR

Driving | Date of Expiry: NIL ‘
; ] [ Licence &

e me— e R | Expiry Date ‘
L Date Treatment l NIL ‘1 D\ateﬁoi_s»c-fTa-rq?’%mLi -
. Nf)‘ of Qa S entad M NIL ! .l_)e_gree of Injury | Slight S |

 [DNo, T e

T 3

Unknown Riée;“ =

tR‘eiaEd'v‘chjFE““ )y ) emtas N, T
, ie¢ Vehicle J M34412 (Motoreyele) Contact No. NIL
“_,“‘\“-““_ —— e e |
| Hospital/Ciinic [ NIL Class of  Class. NIL =
Driving / Date of Expiry: NIL |

1 { Licence &
__ ExpiryDate| el
[ Date Discharge | NIL

Dggree of Injury | Serious
N T S0228007H

——— ‘._,‘—._“

iatTrre;ment LNIL

' No. of Days granted Medica] Leave TNIL
| Driver Sl 2 IS
| Name ( ER CHIN LAM

R I T Y 2% P e
it 17 e s S bt S

3 e Ny
P et

| Related Vehicle | SJE9325) (Car) [Fomm No. 87558080 S

_x‘y‘_st“._‘__‘_ —
| Hospital/Clinic | NIL Class of Class: 2 |
’ Driving Date of Expiry: NiL

‘ Licence &

;_ | | Expiry Date_l___ SRS
@Tr%em R ————ers meDiSMNIL 1
Ne. of Days granted Medical Leave: [NL | Degree of Injury [NIL___——— WSS
Brief Detaiis.

On the above time, date and location, | was travelling along ubi road 3 towards ubi ave 3 direction ang
was turning into ubi ave 2 towars eunos link. At the junction of ubi ave 2, felt and heard an impact from
left sige of my car however | drove off. | thought i hag strike a curb in the middie of the junction. | stopped
along ubi ave 2 1o make a check on my vehicle and a friand roge By in his matorcycie and informed me

Page 14 of 15

@’Accident report SATM22CT0003



POLICE REPORT #4

POLICE FORCE AR A TR

T/20221228/20

Police Station Of Origin: KoE>
Clementi N.P.C Report No. 7/20221229/2000
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-872398S

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: ‘Vide Report No.: | station Diary No.:
29/12/2022 00:04 (G/120221228/0181 |1
Informant's Particul: B T e s Le b TRty T -
Name of Informant: Address:
ER CHIN LAM 24 LORONG KILAT SINGAPORE 598125
ID Type / ID No.: Contact No.:
NRIC NO / §0228007H Home/Office: 67470763 Mobile: 37558080
Nationality: ' Email:
SINGAPORE CITIZEN . S
Sex. Age. | Dateof Birth:  Typeof Informant:
vale ]7_0 | 19/02/1952 | Driver ‘ . o
Race: Language: Institution / School Name:
Chinese English | o
Cccupation: | Driving Licence Information:

SMALL BUSINESS OWNER | Class: Date of Expiry:

Type of ' Injury e ' i T Date/Time of Type of Location: |
Accident: Attended by Police Drive: Accident: X-Junction
i | 3 _INo  128/12/202220:00

Location:

UBI AVENUE 2

l Weather: | Road Surface: Road Speed Cmi:
Clear - Dry ) , ' :
Traffic Flow: Traffic Control: | Traffic Volume:
Two Way = i | Traffic Light - Working | Light X
Type of Cllision: ~Anyona conveyec by
Between Moving Vehicles - Head To Side | ambulance:
= | No
|Make  Model Color | Condition | No of Passenger |
Seriously | 1
e TFEX150 Jv_Din,aged
| TOYOTA FORTUNER | Gray Slighty 0
2.7 2WD  Damaged 1 i
|

“[lnsuranceNe | Effective - | Expiry Date |
|SP2()()3240032 13/11/2022 | 12/11/2023 |

‘ PTE. LTD
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