SC112313000F / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 03/01/2023 18:00 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (03/01/2023 18:00 (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

03/01/2023 18:00 (SGT)

Reported by Both

Date of Accident 01/01/2023 13:00 (SGT)
Exact Location of Accident Singapore

Additional Location Information YISHUN AVE 2
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKA8553H
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner HENG BOO CHYE

NRIC No SXXXX154B

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

hengboochye@gmail.com
(Phone) +65-96791879

Manufacturer Mercedes
Model E250 CGI A
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use
Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Private car
Transmission Auto

cC 1796

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Allianz Insurance Singapore Pte. Ltd.
SP2001529616-01

HENG BOO CHYE

NRIC No SXXXX154B
Date Of Birth 06/10/1961
Occupation 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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT ATTACHED.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SC112313000F

16/04/1984

38 YEARS AND 9 MONTHS
Male

(Phone) +65-96791879

hengboochye@gmail.com
48 CANBERRA DRIVE #16-14

768437
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

WIFE
Female

Yes

Sembawang Neighbourhood Police Centre
(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633
No

Yes
No

SMS6202R
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver SHIOGAI SHIOMI
NRIC No SXXXX488I

Contact Number (Phone) +65-97528007
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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SKETCH PLAN

verno: -SKB 3553H

SKETCH PLAN nsurer Allianz
IMPORTANT NOTICE O'u’} @ 13:00
1 Please roport garractly the detils of the accident 10 spaed up the clims process DATEOF ACC:EZ 1|2 — =
2 This Form must be completed by the Polcyhelder and/or Ine Actual Driver
3 Information provided must be as truthlul ang accurate as possible. Any wilful misrepresentation or withholding of material facls may aliow
NSUrance companics to repudiate poicy kabilty
4 Theissue and acceptance of this Form by insurance companies is not an admission of policy kabiity on the part of Ine insutance companies
. Any false reporting may be referred to the Traffic Police Department for investigation.
6 This report wil be forwarded by the insurers lo the GIA Records Management Centee established by the General Insurance Association of
Sngapore (GIA] for acchiving and that copies of this repon will for a fee be made avalable upon application by nterested paries
7. By the loggement of this repon to the insuters, you hereby consent 1o the archiving of this repor al the centre and to copies of the
repodt being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
| understand. acknowledge. agree and consent that
{8) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to colect, use, disclose
andlor process my persenal data/personal information sel oul in this {form] and any other personal information provided by me or
possessed by my insurer {coflectively the “Personal Inf lon”) and disclose and transfer such Personal Infarmation to all insurer(s)
wiho have insured vehicla(s) involved in this accident (all insurer(s) who have insured vehicio(s) inveived in this accident shak be
colectively referred to as the “Insurers’). the Insurers’ [awyers/law firms, the Monetary Authonity of Singapore and any relevant
Q gencylauthonly (Such as the police). for the purpose(s) of:
(i) processing, handling andior dealing with my claims including the setilement of the claims and any necessary investigations relating to
the claims;
(11) investigating the accigent andlor my claims,
(lii) carrying out and'or dealing with my nstruct 07 responding to any enguinies by me;
(iv) admiréstering my claims (inchuding the mailing of correspendence, slatements, invoices, reports or notices 10 me, which could invoive
disclosure of cenain personal data about me to bring about dekvery of the same as well as on the external cover of envelopesimall

packages), and/or
(v) complying with applicable law in administering. processing, handing and/or dealing with my ckams,
(coblectwely the “Purposes’)
(b} all (s) who have d vehicle(s) involved in this accident and the Insurers’ lawyers/law firms. may/are permitted to collect,

use, disclose and/or process my Personal Information for one or mare of the above Purposes. and
formation may/can be disclosed by any of the Insurers and/or GIA to thei third-pany service providers or agents
firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accident

* NOTE PLEASE TAKE NOTE THAT YOUR INSURER HA TIME FRAME for you to submit OWN DAMAGE
Claim under your Own Comprehensive policy. Pls check your policy for more information.

{ ~") Claim Own Policy ( ) Claim Third party ( ) Reporting Onlly

{ ) Claim OD/ TP at other workshap (__ \
Sketch Plan

| VISHUN Ave 3
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Pmy‘ﬁoc’s Signnture / Dard & Time Dreiver's Signature (d driver is not tho policyholder) / Date Withessed by Repoming Centre Persorael
- & Timo (Name & in NRICAD card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE 757633

Tel No: 1800-5549999

Date/Time Report Made

ORI

10f2
Report No. L/20230102/2000

Vide éeport No. ‘Station Diéi’y No.

02/01/2023 00:03 1
Name Of Informant Address
HENG BOO CHYE 48 CANBERRA DRIVE #16-14 SINGAPORE 768437
1D Type / 1D No. Contact No.
NRIC NO / S14961548 Home/Office Mobile

B 96791879
Nationality Email Address
SINGAPORE CITIZEN = o
Occupation Sex ]:Age IDate of Birth  |Race
SELF-EMPLOYED Male |61 {06!10/1961 Chinese
Institution/School Name Language

Date/Time Of Incident
01/01/2023 13:00

Brief details.

Location Of Incident
YISHUN AVENUE 2 SINGAPCRE

_ [X-junction of Yishun Ave 3 and Yishun Avenue 2

On 01/01/2023 at about 1300hrs, | was driving from Ang Mo Kio back to my residence, in my vehicle
SKAS8553H. | was in the car with my wife at the time. As | was driving along Yishun Avenue 2 towards
Northpoint, | approached the junction of Yishun Avenue 2 and Yishun Avenue 3. At the time, | was driving
at a speed of about 30-40km/h. | recall that the traffic at the time was intermediate.

As | approached the junction, the traffic light was still green in my favor. As | was about to cross the
juncticn, the car in front of me, SMS6202R, slammed on the brakes when the light turned amber. | was

Signature Of Officer Recording The Report:
L/SGT 2NG YUKIT

Signature Of Informant:

v {

Signature Of Interpreter:
Not applicable

Date/Time:
02/01/2023 00:03

Officer In-Charge Of Case:

L / Woodlands Police Divisional Investigation Branch /

INSP (1) Muhammad Aliff Karya Johari
Contact No.: 63647559

aassificalion Of Case:
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POLICE REPORT #2

SINGAPORE | | g
SINGAPORE T,
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. L/20230102/2000

able to react and slammed on the brakes as well, but it was too late and the front of my car collided onto
the rear of her car. | alighted from the vehicle, and spoke to the sister-in-law. The driver only came out 5
minutes later. | noticed that the driver was a bit sick. | tried to communicate to her but everything was
communicated through the driver's sister-in-law, Liza, contact number: 96257765, who was one of her
passengers at the time. | noticed that her car was completely over the stop line of the intersection.

The driver and | exchanged particulars and we left. The driver is one Shiogai Shiomi, S7184488l, contact

number: §7528007. | observed no injuries on anyone at scene. No ambulance or police came. | noticed

that the other party’s rear bumper was dented, and the boot door was dented as well. My car only ‘
suffered cracks to the license plate and the front grill was chipped. Both parties agreed to make a report

about the matter and report to our own insurance.

Signature Of Officer Recording -The Report: Signature Of Informant:

L/ SGT 2 NG YUKIT / 4
Signature Of Interpreter: Date/Time: _
Not applicable 02/01/2023 00:03

Officer In-Charge Of Case: ' | Classification Of Case:

L / Woodlands Police Divisional Investigation Branch / | .

INSP (1) Muhammad Aliff Karya Johari |

Contact No.: 63647559 |
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OTHER DOCUMENTS

‘ Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1887 (MALAYSIA)

MOTCR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.18% OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 (REPUBLIC OF SINGAPCRE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960

OR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THERECF

Certificate Number SP2001529616-01

Date of Issue . 2022-04-12

Coverage : Comprehensive

Palicyholder . HENG BOO CHYE

Period of Insurance : 07 April 2022 to 06 April 2023(both dates inclusive)
Registration No. . SKA8553H

Chassis number of Vehicie WOD2120472A387296

Persons or Classes of Persons Entitled to Drive*:
(a) The Policyholder.
{b) Any other persen who is driving on the Policyholder’s order or with the his/her permission

"Provided thot the persen driving is permitted in occordance with the licensing or other lows or reguiotion to drive the Motor Vehicle or hos
been permitted and is not disqualified by order of Court of Law or by reason of any enactment or regulations in that behol! from driving the
Motar Vehicle. And prownded further that the Motor Vehicie is registered under the Reod Troffic Act hos not been cancelled ot the time of
accident (oss or domoge.

Limitation as to Use™:

Used only for secial, domestic and pleasure purposes and for the Policyholder's business.

The Policy does not cover:

(a) use for hire or reward

(b) use for racing, pace-making, reliability trials or speed testing

(c) use for the carriage of goods (cther than samples) in connection with any trade or business

(d) use for any purposes in connection with the Motor Trade

‘Umitgtion rendered inoperative by Section B of Motor Vehicles (Third-Party Risks and Compensation) Act (Chopter 189) ond Section 95 of the
Road Transport Act, 1987 (Malaysia), ore not to be included under these heodings

I''WE HEREBY CERTIFY that the Policy to which this Centificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or Amendment, Act or
Acts passed in substitution thereof.

12 April 2022
Issued Date Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.
Intermediary Code : 0000180 All Ins Marketing Pte Ltd
Excess 1 Own Damage Excess SGD 600,00
: Own Damage Excess outside of Singapore SGO NA
Windscreen Excess SGD 100.00

Allianz Insurance Singapore Pte. Ltd. | VEN 201803913C
79 Robinson Road #09-01 Singapore 068897 | Tel: +65 6714 3369 | Website: www.allanz.sg
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