S$82X2317000B / SME MOTOR PTE LTD
ENTRY DATE & TIME: 07/01/2023 14:39 (SGT)
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IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clalms process.

2. This Form must be

' SINGAPORE ACCIDENT STATEMENT

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 Ilablllty

4, The issue and ameptance of thls Form by lnsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls report wﬂl 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

07/01/2023 14:39 (SGT)

Both

06/01/2023 19:10 (SGT)

7030 Ang Mo Kio Ave 5, Singapore 569880

NORTH STAR BUILDING SLOP TOWARDS LEVEL 2.
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

‘-x
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SLG8067B

No

ISKANDAR BIN ABDUL RANI
S9040102E
ISKANDAR.ABDUL.RANI@LIVE.COM
(Phone) +65-91281424

Volkswagen
Scirocco

Private use

Yes
Private car
Auto

1400

Allianz Insurance Singapore Pte. Ltd.
SP200347549001

ISKANDAR BIN ABDUL RANI
S9040102E

25/10/1990

Indoor
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Date Of Driving Pass 30/10/2009

Driving experience 13 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-91281424

Alt. Phone Number =

Email Address ISKANDAR.ABDUL.RANI@LIVE.COM
Address BLK 357 TAMPINES ST 33 #06-614
Address complement -

Postcode -

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 - Head on collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
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

AT THE ABOVE DATE AND TIME OF ACCIDENT, | WAS DRIVING MY VEHICEL INSIDE BUILDING OF NORTHSTAR TOWARDS
LEVEL 2 ON THE SLOPE, | NEVER NOTICE | WAS DRIVING UUP SLOPE ON THE WRONG DIRECTION AS VEHICLE SCH1022H
WAS HEADING DOWNWARDS TOWRDS THE EXIT AND | WAS GOING UPWARDS TOWARDS LEVEL 2. IT WAS TO SUDDEN
FOR ME TO REACT AS | WAS COING UPSLOPE. DUE TO THAT BOTH VEHICLE COLLIDED.

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 SCG1022H
Vehicle Manufacturer =
Vehicle Model &

Vehicle Variant -
Vehicle Colour i
Vehicle Category Private car

s
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Name of Driver LOH LAl YING
NRIC No S1813642B
Contact Number -

Address -

Address complement -

Postcode =

Insurance Company Name =

Nature Of Damage =

Details of property damaged in accident a

No. Of Passenger (Including Driver) R

®& Accident report SS2X2317000B Page 3 of 15



SKETCH PLAN

SKETCH PLAN

TANT ICE

1. Please report gorrectly the details of the acaident to speed up the claims process,

2. This Formmust be lated o] horl iver.
3. bformation provided must be as trothful and accurate as possibio. Any wiul misrapresantation or withhoiding of material facis may
allow inswrance companies to repudiate policy Habllity.

4. The issue and accaptance of this Formby insurance commpanies & net an admission of policy kabiity on the part of the nsurance

companios.

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

6. The report w il be forw arded by the Insurers of the GiA Records Management Centre eslablished by the General hsiranee Association
of Singapore (GIA) for archiving and Ihat cophes of this report wit for a fee be made avalable upon application by interesiad parties.

¥, By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coplas of the
raport being made available aforesald,

8. Consont under tha Parsonal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that -

(a) My insurer , my workshop and the Ganeral hsurance Association of Singapore ("GIA") may/are permilted to colisor, use, disclose
andler process my personal data/personal information set out in this [formj and any other persenal information provided by me or
possessed by my nsurer (coieclively the "Personal Information”) and disclose and ransfer such Farsonal hformetion fo all insures(s)
whe have insured vehicle(s) invoived In this accident {al insurer(s) who have insured vehicle(s) fvelved in this accldent shall be
coflectively referred to as the “Insurars”), the bsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relovant
government agencylauliority (such as the pelice), for the purpose(s) of

(i} processing, handiing and/or dealing w h my claims including the settlernant of the claims and any necessary investigatons refating to
the claims;

{il) nvestigating the accident and/or my claims;

(i} carrying out andfor deaing wh my instructions ©r responding to any enquides by me;

{iv} acministering my claims (including the meding of correspondence, stalemants, invoices, reports or notices to me, which coukd invelve
disciosure of cortain personal data about me to bring about delivary of the same as w ol as on the sxternal cover of envelopesimai
packages); andior

(v} complying w&h applicable law In =dministaring, processing, handling and'or dealing with my claims.

{cciiectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle{s) invohed in this accikdent and the hsurers' law yersiaw firms, mayfare pemitied to collact,
use, disclose andier process my Personal Information for one or more of the abova Furpeses; and

(c) my Personal hformation may/can be disclosed by any of the hsurers andfor GIA to the¥ third party service providers o agents
{Including their law yersfaw firms), w hich may be sted cutside of Singapore, for one or more of the abave Purpoases.

Folicyholder's Signature / Dole & Driver's Sgnature {¥ driver Is not the policyhoider) / Date Winessed by Reportrg Centra
Tirme & Tern Parsonne!

Sketch Plan _ - e
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SKETCH PLAN #2

»

Describe Circumstances of the Accident
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¥Wa daciare the foregoing particulars are true i every respact.
A .
| QF{ i I
/ Vi d
Poleyheider's Signaturs / Cate & Driver’s Signalure (¥ driver Is not the pollayholder) / Date VWinessed by Reporting Centre
Parsonnel

Time & Time

@® Accident report $82X23170008

Page 5 of 15



IMAGES

@& Accident report SS2X23170008 Page 6 of 15



IMAGES #2

P~

& Accident report S82X2317000B Page 7 of 15



IMAGES #3

Accident report SS2X2317000B Page 8 of 15



IMAGES #4

Accident report SS2X2317000B Page 9 of 15



IMAGES #5

— 1

& Accident report $52%2317000B Page 10 of 15



IMAGES #6

@ Accident report SS2X2317000B Page 11 of 15



IMAGES #7

& Accident report $S2X2317000B Page 12 of 15



Accident report SS2X2317000B Page 13 of 15



i. I 0L A V"_zlo ; /

C< P

> 14 of 1
=¥ Accident report SS2X2317000B Page 14 of 15



