§S827231R0001 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 27/01/2023 12:29 (SGT)

SUBMITTED BY: JOYCE TAN

VERSION: 1(27/01/2023 12:29 (SGT))

Your NCD will be affected due to late reporting

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

27/01/2023 12:29 (SGT)
Driver

21/01/2023 09:35 (SGT)

Upper Changi Rd N, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 S§2Z231R0001

XD2353M

Yes

BLL'S HOLDINGS PTE LTD
199800939z
ACCOUNTS@BLL.COM.SG
(Phone) +65-65422326

Nissan
Gkb45clbhnb

Employment

No - Reporting only
Commercial vehicle
Manual

13074

Allianz Insurance Singapore Pte. Ltd.
SPCM1000000125

MOHAMMAD NAZRIN BIN BIN MOHD NASIR
S$7520220B

23/07/1975

Outdoor
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report S§2Z231R0001

08/10/2014

8 YEARS AND 3 MONTHS
Male

(Phone) +65-89972257

ACCOUNTS@BLL.COM.SG
BLK 307 BUKIT BATOK ST 31 #02-115

650307
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

SJAG060M

Private car
TEOH TIAN HUA
S8207680H
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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 $S2Z231R0001
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repon coreclly the details of the accident to speed up the ¢laims process.
2. This Form must be complated by the Poicynolder andior the Achual Drivar,
3. Information previded must be as truthfut and accurate as possible. Any wilul misrepresentation or withholding of material facts may allow
insurance companies to repudiale policy liability,
4. Theissue and acceptance of Iis Form by insurance companies is not an admission of policy ¥abiity on the part of the insurance companies.
. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report vill be forwarded by the insurers to the GIA Recerds Management Centee ¢stablished by the General Insurance Association of
Singapcre (GIA) for aechiving and that copies of this repornt will for a fae te made available upon application by interested pasties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of s repert at the centre and to coples of the
repart being made avaiable aforesaid.
3. Consent under the Personal Data Protection Act (POPA)
T understand, acknovdedge, agree and consent that:
(8) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permilted to collect, vse, dsclose
andlor p myg | Gatavp ! infermation set out in this [form] and any cther personal infermation grovided by me or
possessed by my insurer (collectively the “Personal information”) and disclose and transfer such Personal Informatien to all insures(s)
who have inswred vehicle(s) involved in this accident (all insurar(s) who have insured vehicle(s) involved in this accident shall be
colicclively refarred to as the "Insurers”), the Insurers’ lawyersiaw firms. the Menetary Authority of Singapore and any relevant
government agancyl/authority (such as the police), for the purpose(s) of.
(i) processing, handling andior deakng with my claims including the settfement of the claims and any necessary investigatiens relating to
the: claims:
(ii) investigating the accident andlor my claims;
(iii) carrying out andfor dealing with my instructicns of résponding o any enquinies by me;
(iv) adminigtenng my caims (ncluging the mailing of correspondence, statements, invoices, reports or nolices 1o me, which ¢ould involve
disclozure of cartain personal data about me to being about delivery of the same as well as on the external cover of envelopesimail
packages), andior
(v} cemplying with applicatle law in administering, processing, handling andfer dealing with my claims.
{collectively the “Furposes”’)
(bj all insurer(s) who have insured vehidie(s) invoived in this accident and the Insurers' lawyersilaw firms, mayiare permitted to colect,
use, disciose and/or process my Personal Information for cne or more of the above Purpeses; and
{c) my Perscnal Information may/can be disclosed by any of the l andlor GIA to thelr third-party senvice providers or agents
{including (heur lawversiaw firms), which may be sited oulsice of po:o for ene or more of the above Purposes,

(/s Z

Policyholder’s\_:..,,. wwre / Date & Yime Aciual Driver's Si y ature (if driver is not the Witnessed by Reporting Centre Pessonnel
pokicyheider) / Da‘, & Time {Name as in NRIC/D card)
Sketch Plan b
A- xO2383w)
[ B — STA6060v)
l
£ 'f.}
1
23
,\\ l
v ?@er CL»C«U& QO‘/( 0{ (\‘°(+L\
wjun2022 i 1
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SKETCH PLAN #2

Describe Circum of the Accident

Ow ')-llm{%;x% (J abour 09 35 ke

lhon | _wtes Aweaieling alonsy Upper Chang: el

f\[a (*l‘\ ‘7 \ Q;Qal‘\ -m%r lég \S" d-‘: <h 3'/\6 ' 6“"7{ - Al "\'\'eﬂ{ -

- leep oate  the  tefd  lane. Ndhin  check  Ahee  waas

no  on  Comina_ ehicle - | sleuh koo Fo Al Ve
) J Y ’

\“"‘Q : Su.ddﬂh[ﬁ l L\OGWOL o bwock &D\AHO’I- ! QU\MA

Tal g abige_lef)_oeld ouck oals fhe Ghicle ®

3 r:gk-‘f gt pockont. Mo one s {(:}ugre/.

D Claim own potcy
O Cizim third party
O Claim QD /TP a1 cther workshop

i e e M 100 00012 S

Insurer p‘_ ‘lL‘OM 7. vehn K P?"”

| AM AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT MY OWN DAMAGE CLAIN UNDER MY
POLICY, 1 WILL CHECK MY POLICY FOR MORE DETAILS.

Declaration
IMWe declare the foregoing particulars are true in every respect,

SNG AN TEE MOTO! £ SVC PTELTD
Potcyhoiders Signalure / Date & Time Driver's Signglréif driveris not the policyholdar)  Date f by Reporting Gentre P
& Time (Name a3 in NRIC/D card)
| 2
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SKETCH PLAN #3

Allianz (1)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORTACT 1957 (MALAYSIA)

MOTOR VEHICLES (THIRD.PARTY RISKS) RULES 1955 (FEDERATION OF MALAYSIA}

MOTOR VEHICLES (THIRD PARTY RISK S AND COMPENSATION) ACT (CAP 189 COF THEREVISED EO0ITION) (REFUBUCOF SNGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1366 (REPUBLIC OF SNGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560

OR ANY AMENDMENT, ACT CR ACTS PASSED IN SUBSTITUNION THEREDF

Certificate Number . SPCM1000000125

Date of Issue 1 13 June 2022

Coveroge : THIRD PARTY ONLY

Policyhelder . BLUSHOLDINGSPTE.LTD.

Finance Company ¥ =

Period of Insurance . 03 June 2022 To 02 June 2023 (both dates inclusive)
Registration Number 1 XD2353M

Chessis  umberof Vehicle . GKBaCLBOC242

Persons or Classes of Persens Entitled to Drive*:

{©) The Policyholder.

@) Anyother personwhois driving on the Policyholder’s order or with his/her permission,

« Providad thot the pessen driving is permitted in cecordance with the licensing or ctherlews of reguletion to drive the Moter
Vahicle or has been permittad and is net disguclified by order of Court of Law o by reason of any enactment of regulctionsin
thot behalf fram driving the Motor Vehicle, And provided further thot the Metor \ehicle isregistered uncer the Rood Traffic
Act (Cop 276) (Republic of Singapore) and such regisiration hes not been concelled at thetime of gecident loss or damage.

Limitation as to Use™

@1 Usein connectionwith the Pelicyholder’s business.

) Use for the corriage of passengers (other thon for hire or reward) in connection with the Policyholder s
business.

@) Use for sccial, domestic and pleosure purposes
~ Umitaticn renderedincgarative by Section § of Mozor Vehicles ( Third-Burty Risks and Compensotion) Act (Choprer 189) ond

Section 05 of the Rocd Transport Act, 1987 (Malaysia), are not to be included under these headings.

Palicy does notcover:

{6) Use for recing, pace-making, relicbility trials or spead-testing,

{b) Use whilst drawing o trailer except the towing (other than for rewerd) of any one disobled mechanically
propelled vehicle,

|/We hereby certify that the Policy to which this Certificate relatesis issued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189)and Part IV of
the Road Tronspert Act, 1987 (Malaysic).

13 June 2022 e
lssue Date “Hichem Raissi
Chief Executive Officer
Allianz Insurance Singopere Pte, Ltd.

Intermediory Code @ 000039¢ ALLINK INSURANCE AGENCY PTE.LTO.

Excess Section 1 : Own Demege SGO 000
Section 1: Windscrean NA
Saction 2 . Licbdities to Third Portias SGC co0

v

Allianz Insurance Singepore Ple. Lid, - iy o=l -t

Tem NN L TR e NE e mERReS - ol ead 2702 e WHT cwm. 2HINT 2]
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