SC112327000E / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 07/02/2023 19:14 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (07/02/2023 19:14 (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

07/02/2023 19:14 (SGT)

Both Policyholder and Actual Driver
06/02/2023 15:30 (SGT)

Singapore

ALONG JLN JERUJU SERVICE RD
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 SC112327000E

SMG1608A

No

LIM SOO KHUAN
S$7032660D
khuan.lim@hotmail.com
(Phone) +65-91851988

Toyota
Prius

Private use

No - Reporting only
Private car

Auto

1798

Allianz Insurance Singapore Pte. Ltd.

SP2000689490-01

LIM SOO KHUAN
S7032660D
07/10/1970
Indoor
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Date Of Driving Pass 18/07/1989

Driving experience 33 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-91851988

Alt. Phone Number -

Email Address khuan.lim@hotmail.com
Address BLK 308C PUNGGOL WALK #02-330
Address complement -

Postcode 823308

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 Collided into Parked Vehicle
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER SKETCH ATTACHED

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 SJE234Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver JANE
Contact Number (Phone) +65-93807988
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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

! VEH NGO __% ,;”’5049-’?

SKETCH PLAN IMEURER Az
IMPORTANT NOTICE oareor nec 08/02/02 330pPm

Y, Please repon codrodtly 1he delails of se aciden| 1o spead wp the clams process

2 This Fomm must be compleled by he Pelorhoide: andor the Acteal Drivgs
3 Information provided must be Bs uthiul and accurale a5 pogsibile, Any willid misrepresentation of withholding of material facls may allow
insurance companes 1o epudiale petey Nablily
Thie @gur and acceptance of this Form by insuranes companies & nol an admission of policy liability on the pir ol the insurance Companies.
. Any false reporting may be referred to the Traffic Police Department for investigation.
6 This repont will be forwarded by the nsurers 1o the G4 Records Management Genlre gstabished by the General Ingurance Asseciation of
Singapare (GIA) for aechiving and thi! copres of thes report wall for @ tee be made svalable upon appcalon by inesesied panies

7. By ihe ladgement of this report bo the nsurers, you hereby concen be the archiving of this repon 8 the centré and to coples of the
tepon being made availabie aloressid,

8 Consentunder the Personal Data Protection Act (POPA)

1 understand, acknowledga agree and consent that

{m) My insuser, my warkshop and the General Ingurance Assocanon of Singapore {GIA") mayfare perrritted (o collect, use, disclose

andlge process my personal datafpersanal infarmation sel oulin this [ferm] and any other porsenal infarmation provided by me or

possessed by my insurer (eolieciively the "Personal infermation’ ) and disclose and transler such Personal Infermation o 8ll ingurer(s)

who have insured vehicle{s] involved in lus accident (all insurar(s) who have insured vehiclels ) imvolved In this accident shall be

cofleclivily refarmed 10 85 the Insuners”), the Insurers lewyeriilow firms, the Monetary Authonty of Singagore and any relevant

gaverment agencylauthonty (Such as the police), for the purpase(s) of:

(i} precessing, handing andior dealing wilh my claims including the settlement of the claims and any necessany investigations relating lo

the claims:

{ii] inepsligating (he accigent andiof my claims

{iii] earrying oul and'ar dealing with my inslructions or responding 10 any enguiries by me;

{iv) adrinistering my claims (including the mailing of comespondence, stalements, invoices, reports of nolices lo me, which could involve

disclosure of certain personal data about me lo bring aboul detivery of ihe same as wall as on the external cover of envelopesimail

pacxages); andior

(v} complying with apphcable bw i SETIRGIENRG, Processing, hamding and/or deakng wilh my clams

{eollectively (he *Purpases’)

(b} all insureris) who have insuted vehicle(s) invebeed in this accident and the Insurers’ lawyersdaw firms, may/sre permitled o collect

use, dischose andior precess my Personal Information for ane or maore of the above Pugases. and

(e} my Personal Infarmalion mayican be disclosed by any of the insurers andor GUA 1o thel third-party service providerg or agents

finchuding their [awyers/law firms), which may be sited cuiside of Singapare, fol one of more of the above Purposes
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SKETCH PLAN #2

Descnbe Circumstance of the Accident

*NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 140AYS TIME FRAME for you 1o submil OWH DAMAGE
Claim under your Own Comprehensive policy. Pls check your policy for more information.
{ ) Claim Own Policy { ) Claim Third party | -/;: Repanting Onlly
{ | Claim QD! TP at other workshop {__ ) i

Sketch Plan
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Declaration
IfWe declane the foregoing pariculars aro frue in evary respesl

A 1«( 17

Wf?/ i eedor (W)

Poscyhoarers Signature f Date & Teme Eviver's Sigraiuse (f drvnds & not the pabeynotder) / Date Wilrwised by Reporing Certte Perscane:
& Teme (Hame as in NRICAD card]
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OTHER DOCUMENTS

Alllanz Insurance Singapore Pte. Ltd.

Allianz (i)

CERTIFICATE OF INSURANCE

ROAO TRANSPORT ACT 1587 [MALANYELA)

MOTOR VEHICLES [THIREPARTY RISKS AND COMPENSATION) RULES, 1680
CRLANY AMENDMENT, ACT R ACTE PASSED IN SUBSTITUTION THEREOF

MOTOR VEMICLES [THIRE-PARTY RISKS) RULES 1849 (FEDERATION OF MALAYSIA)
MOTOR VERICLES (THIRG-PaRTY REHRS ANE COMPENSATION) ACT (EAP 116G OF Trg REVIEED EDITEON) (REPLBLIC OF SINGAPORE]
MOTOR VEHGLES {TMIRD-PARTY RISKS AND COMPENZATION] RULES 1436 (REFUBLIC OF SINGARCRE)

Cortfizate Nurmbar BPEOD0AS0 5001

Date of iasus i 08 Docember 2032

Covermge Comprohpnshe

Poligyholder © LM 300 KHUAN

Parod of neurance ¥ 08 Decembar 2022 12 05 Decormber 202¥both dates indusive)
Ragstration Mo SMGIE0EA

Chassls number af Vehicla U JTOESIEUTOIEES9S

Peraons or Classes of Pergans Entitled to Driva®;
(@} The Palicyholdar

AT ks O dhemage,
Limitation as to Usa*:

Tha Palley dors not cover:
() wse for hire or rewgeg
b} wme f21 razing, ace-aking, relabiiy lar or soaad testing

() usa for any puposes m LRrmnaction wilh The Matgr Trads

Rood Transpant At TFET (Maloypol oo Aot o B e wdes thate headings

ACts paased in substifutien therear.

8] Arry ether piwmon Wil in driving on e Poloyholdsr's orar or with hinfMer pormiashon

“Provided that e persse g i prrmvitted in geceranno wih e IemEing o cthar (e o regulation to dre the Moo Venicle o bor
Baan paditted gnd & nob arsquolified by order of Colimof Law orkyreason of ony QRSETIANE or PR (1 1ot SRl from Cing Erae
Malie Vehitls And providhed further thes g Matar Vericls i Regeieren under the Rood Trotic A hos Aol bean cancalled ot the tirme of

Waed oniy for secial, demests and sleasira Puimin and e the Pollevhalder's buanass.

(&) usafor the cariage of posds [2E than smpies) in connedlion with Aty bde g business
“Limiotion rendased neperatiee by Section B oF Matar \Vetickss (T Pty Qisks ot Compensotion) et (Chaster 189 and Semtan P ol e

IWE HEREBY CERTIFY that the Policy to which this Cetficnte ratates 12 maied In nocordance with ta provisions of tha Metor vehlcas
(Thire-Party Rinks and Gompensatlon} Act (Chigter 183y and Pant IV of the Raad Transpon Act, 1087 (Malaysia) or Amondment, Acd or

Intermediary Coda P GI00T42 KWGE ASSOCIATES PTELTD

Excons t Own Damage
¢ Windstraen Damage

Allianz Insurance Singapera Ple, Lid, | Usn 2019038190
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Esuad Data e Michar Ruise;
Chiaf Bxecuthie Dificer

Adlianz Insumnce Singapone Pta, Lid,

5G0
SG0

0,00
100,00

T2 Rotinson Rosd 11901 Sirgapore 06EEDT | Tel: +65 8714 HI60 ) Wabsi: wrw Blllane,ag
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