SS2X231G000E / SME MOTOR PTE LTD
ENTRY DATE & TIME: 16/01/2023 15:19 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (16/01/2023 15:19 (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

16/01/2023 15:19 (SGT)

Both

16/01/2023 07:50 (SGT)

Upper Thomson Rd, Singapore
TWDS SEMBAWANG
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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SMH6191X

No

TAN YEW MENG AUGUSTINE
S1658642J
YOUMING8@YAHOO.COM
(Phone) +65-82992488

Mercedes
Gla180

Private use

No - Claiming third party
Private car

Auto

1595

Allianz Insurance Singapore Pte. Ltd.
SP2000712576-01

TAN YEW MENG AUGUSTINE
S1658642J

07/03/1964

Indoor

Page 1 of 14



Date Of Driving Pass 05/03/1987

Driving experience 35 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-82992488

Alt. Phone Number -

Email Address YOUMING8@YAHOO.COM
Address 261 RIVER VALLEY ROAD #06-11
Address complement -

Postcode 238307

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? Yes
Was any injured conveyed to hospital by ambulance? No
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

| WAS TRAVELLING ALONG UPPER THOMSON ROAD TOWARDS SEMBAWANG ON THE CENTER LANE OF 3 LANES. AS |
WAS TRAVELLING STRAIGHT, | NOTICED ONE UNKNOWN M/BUS STOPPED ON THE LEFT MOST LANE AT THE BUS STOP. |
PROCEED STRAIGHT WHEN SUDDENLY, ONE M/LORRY (GBF2632H) WHICH WAS BEHIND THE SAID M/BUS SWERVED OUT
ONTO THE CENTER LANE AND THUS COLLIDED ONTO THE LEFT REAR PORTION OF MY VEHICLE.

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 GBF2632H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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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)

VEHICLE B

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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TAN YEW MENG AUGUSTINE
Male

SMH6191X
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

I, Pease report correctly the details of the acodent 19 speed up e Claims process,

2, Tvs Formimust be completed by the Palicyholder andfor the Authorised Driver.

3, formation provided must be as truthful and accurate: as possible, Any w#ul msrepreseniation or withhokiing of materal facls may
alow MSurance companss o ro pudiate palicy Iiahililx,

4. The ssue and acceplonce of this Form by insurance companies i nolan admssion of poloy lability on the part of he insurance
COmpames,

& Any false reparting may be referred to the Police for investigation.

G. The repart will be forw arded by the insurers of the GIA Records Management Cenire establishod by the General nsurance Association
of Singapare (G far archiving and that copies of this report w il {ora fes be made availabie upon application by interested parlias.

7. By lhe lodgemoent af this report o the insurers, you hereby consent to the archiving of $his repertal the cenire and 1o copias of the
raport being made dvailable afaresaid,

G Consont under the Personal Data Protection Act (FDPA)

|understand, ackncw ledge, agree and consoeni that |

(&)} My insurer , my woorks hop and the General nsurance Assoclation of Sngapare ("GIA™) mayiare permitled 1o collect, use, disclse
andior process my personal datafpersonial information setoul in this {form) and any other persanal irfonration provided by me of
possessed by my insurer {colectvely thoe "Personal Infarmation”) and daclese and transfer such Persenal nformation 1o all insurer(s)
who have ingured vehicle(s) smvabcad inthis accident (all inswrer($h who hdve nsured vehicle(s) involeed in this accident shall be
cofectively referrad loag the "Ingurers”). the haurers’ law versiaw fims, the Monatary. Aatharity of Sigapare and any relavant
government agencyfauthonty (such as the police), for the purposels) of

(i} processing, handling andior deglng w ith my claims incliding the settlerment of the claims and any necessary nvesligations relating la
the clains;

iy investigating ihe acsident amdior my claims,

(il carrying eul andfor dealing w ih my instructions o reéspanding o any anquiries by me,

(v} administonng my claims (including the mailing of correspondence, statements, invoices, reporls or notizes o me. w hich cauld ifvolve
declosureof coftan persanal data aboul ma ta bring about delvery. of the same as welas on the external cover of envelpos/mail
packagos), andior

(v} complying with apphcabh law in adminisiering, processing, handing ancior dealing with my clams.

(collectively the “Purposes”)

(i) all insurer{s) who have insured vehiclk(s ) involvad in this accident and the isurers law yerslaw Tinms, mayiane permilied to cotiect,
use, disclote andior process my Personal Information for one or imore'of 1hi abiove Purposos -amnd

() oy Pergonal nformation may/can be discloged by any of the Insurers and/or GIA to the third party service providers or agerits
(ineluging el law versdaw lirms ), which may be sted outside of Singapore, for ane or mofe of the above Purposes.

Policyholder's Sigaature / Date & Drivers Shanature (K driveris not the poloyhokier) | Date Witnessad by Reporting Centre
Time & Time Ferzonnel

Sketch Plan

Tyd
fout |2$‘J|fs1"‘°?rn
webl |I fn BmH G191

| B GBF 3633Y
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SKETCH PLAN #2

Dascribe Circumstances of the Accident

T poaS TAMER a4 Aloedl,  wff Thosmten RoaD  foranes ARG
Say TRE (Erayese  [Peas oF B beess s = TS TRAELLIN G STEAGHT T ANoTicEn
| o L fneon) M PRS RTOFPED W THE  AEFT 0T pARE A7 THE Bas—Slep
T Proceen SrRa/] | WHE) Shogsety  owof psplioeey Gaf D634 apics
e S Bl THRE S M Bl SIERCED ST awis TRE ENPEE o A0
THES  LoperPeP  OTP The IEF] LEwe  Arlien) of oy Eeas - p B
=4 T
- Lo
-«.ﬂ___.—-__—f___‘_‘{_
Declaration
e declare the foregoing pagiculars are frug in every respact,
# oy
Palicy halder's Sknature ¢ Date & Driver's Signature (I drver is nctthe polcyholder) ( Dote Wilnessed by Repoerting Cenire
Time: & Time Personnel
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OTHER DOCUMENTS

Allisnz Insurance Singapore Pte. Lid. .
Company Registntons Mo 2018039430 ' A]Ila nz
GET Regisiration No. 201503013C

Mcdcdress: TH Robinson Resed #0901 Singapore DG8BDY

Tal: +B65 &1 1369

Websile: wiwvw allisnesg

Allianz Contacl Cenle
Tal 1800 222 1818 {Lovai)
+EH B2 19 Overseas)
Email customarsarice@allianz.cdm &g

CERTIFICATE OF INSURANGE

FORM Mxa

ROAD THARSPIHIT ACT 150Y (MALAYEIR) )
MOTOR VEHWGLES (MARD-PARTY BISKS) RULES 1950 (FEOERATION OF MALEYSIA)

MOTOR VEMICLES (THIRD-PARTY REGKES AND COMPENSATIGN | ACT (GAP S OF THE REVISED EDITIDN) (REPURLIC OF SINGAPDRE)
MOTOR VEHICLES (THIRDGPARTY RISKS AND COMPERSATION) RELES 1990 (RE PUBLEC OF SinGAPDRE)

DR ARY ARENDENT ACT BRACTS PRESED IR SUBSTITUTION THEREOF

Cartificate Numbaer SEEO00TI2ETE01

Coverage COMPREHEMSIVE

Palicyhalder Name TAENYEW MENG AUGUSTINE
Rogistratiog Na, SHHETEX

Period of Inswrance PEPAHUINRY 2087 0 28 JANLARY 20223

Persons or Classes of Persons Entitled te Drive™:

iy The Patinyholdar,

sby Ay othor person who isanmving on he Polioghokier's erleror Wity the M peomiesion

*Provided that he parsan driving is parmitted in sccomtancs with (e T of ohat livws o regalalion to crive the Molor Vehiole or
has been permilied and-is notdisgualiied by cedor of Court of Lawor by reasen of any essciment orreguiations in (kal bahal fram
driving the halor Vahicla, And providedduriver thar fhe Malas Veticla s mgisterad under the Road Traie Act has nol been cancelled at
the tirme of acciden) loss or dinmige.

Limitation a5 1o Use":

Lised only for secial, domistic @nd pleasure pusposes and for the Polieyhelder's businass,

T Baliey does no) cover

taf  ugedor hide or rewdrd

(5]} u=afor raging, pacemaking, relatslity [Hals o spead ating

(e} uselorthe carisge of goads [other an samples) in conneetion with aay Linde or hisingss®

(d] sy for aoy purposas in connecon with the holdr Trads

“Lemitation randerad moperlvg by Section 3 of Modor Vehicles [Thind-Panly Resks and Sompensation] Act (Chapler 129) and Sation
95 of tho Hopd Trasspad Acl. 10RT {Malaysia), are nat 1o be Inchaded undss these headings

IWE HEREEY CERTIFY hal the Policy toowheeh thes Cortiieata relvles isaagued in atcordance wilh the prawimons of The hdolor Vehicles
(Thdrd-FParty Risks and Cempansation) Act (Chapler 1897 asd Pad IV of fhe Road Transport Act, 1007 (Malaysia) or Amandmiant, Aol or
Acls passed in substiluticn hereaf,

Adiianz Insurance Singapore Ple, Lid,

/, 1
28 Dacember 2027

Isg ek Dato Hichzin Raizsi
Cinel Executive Olficer
Adlianz Insurance Singapore Ple. Lid,

Account Code : DDOO30

Excaas:
Cwen Damage Exceds 260 HEG,00
Windgorarn Exeoss SG0 106,00
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