SC11232D000R / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 13/02/2023 20:16 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (13/02/2023 20:16 (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

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

13/02/2023 20:16 (SGT)

Both Policyholder and Actual Driver
13/02/2023 08:26 (SGT)

Singapore

SELETAR WEST LINK

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 SC11232D000R

SNA7528C

No

TAN SENG KEONG
S2587819A
edwardtansk@gmail.com
(Phone) +65-96552237

Mazda
CX-9 2.5 AT TURBO 2WD

Private use

No - Claiming third party
Private car

Auto

2488

Allianz Insurance Singapore Pte. Ltd.
SP2002595324-01

TAN SENG KEONG
S2587819A
14/05/1967

Indoor
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Date Of Driving Pass 20/08/1992

Driving experience 30 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-96552237

Alt. Phone Number -

Email Address edwardtansk@gmail.com
Address BLK 113 LORONG 3 GEYLANG #07-73
Address complement -

Postcode 381113

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 to Rear
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 ATTACHED (REPAIR BY ZOOM AUTOWERKS PTE LTD)

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ8415H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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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 NO SHANS28 C

SKETCH PLAN INSURER Al enz
IMPORTANT NOTICE
1 Please report carrectly the details of the acaident 10 spoed up the claims process
2 This Form must be completed by the Polcyholder andiar the Actual Driver
3 Informaton provided must be as truthful and accurate as possible. Any willul misrepresentation or withholdang of matesial facts may allow
insurance companies 1o repudiate policy habildy
4 Theissue and acceplance of this Form by insurance companses is nol an admission of policy habiity on 1he pan of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA R ds Manag 1 Centre eslablished by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report wall for & fee be made available upon application by interested parties
7. By the kdgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 10 copies of the
repon being made available aloresaid,
B. Consent under the Personal Data Prolection Act (PDPA)
| understand, acknowledge. agree and consenl that:

DATE OF ACC '3\03_\;,; B:26am

(8} My insurer, my p and the G 11 A tion of Singapore ("GIA”) may/are p d to collect, use, disclose
andfor process my personal data‘personal information set out in this [form] and any other p | information provided by me or

P d by my (collectively the “Personal Information’) and disclose and fer such P | Information to all nsurer(s)
who have i d vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authoriy (such as the police), for the purpose(s) of:

(i} precessing, handling and'or dealing with my claims including the settiement of the claims and any Y igati ing to
the claims.

(ii) investigating the accident and/or my claims,

(11} carrying out anc/or deakng with my instruct of resp g 10 any enguires by me;

(iv) administering my claims (including the mailing of pond statements, invob ports of notices to me, which could involve
discl of cerfain p | data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages). andlor

(v) plying with apphicabie law in administening, p ing, handling andlor dealing with my claims.

(collectvely the "Purposes”)

(b) all insurer(s) who have & d vehicle(s) involved in this accident and the | *lawyers/law firms, may/are permitted o collect,
use, disclose and/or p my P | Inf for one or more of the above Purposes, and

(c) my Personal Information mayican be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law fitms ), which may be sited outside of Singapore, for one or more of the above Purposes.

s W
r's Signature ! Date & Time Driver's Signature (4 driver is not the policyholder) / Date Vitnessed by R entre Personnel
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SKETCH PLAN #2

Descnbe Circumstance of the Accident
“* NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS 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
( 7 ) GleimSB/ TP at other workshnp (_ Zoom A S Y
Sketch Plan
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Declaration
IfWe declare the foregoing particulars are true in every respect

AL (s) %13.1%}3_
Fol-fyhokw’s Signature ! Date & Time Driver's Sxgnature (4 driver is not the policyhelder) / Cata Wenessed by Re Centre Pessaniel

& Time {Name a5 i NRICND catd)

2
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SKETCH PLAN #3

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1087 (MALAYSIA)

MOTOR VEMICLES (THIRD PARTY RISKS) RULES 1059 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 180 OF THE REVISED EQMON) (REPUBLIC OF SINGAPCRE)
MO:O“ meg (THRO-PARTY RISKS AND COMPENSATION) RULES 1996 (REPUSLIC OF SINGAPORE)

OR ANY AMENDMENT. ACT CR ACTS PASSED IV SUBSTITUTION THEREOF

Cetificate Number SP2002505324-01

Date of Issue 11 August 2022

Coverage Compeehensive

Polcyhoicer TAN SENG KEONG

Penod of nsurance 0z 2022001 S 2023(both dates inclusive)
Regisvation No. SNA7528C

Chassis number of Vehicle IMETC2WLAKO12239

Parsons or Classes of Persons Entitled to Drive*:

{a) The Policyholdes.

(b} Any other person wiho is driving 0n the Polcyholder's order of with Ns/her permission

*Prowded that the persan drang i PEMEINT in SCCOMEINCe with th [X0nsing OF 0ther Kows o reguiahon 1o dirwe the Motor Viphicle or has
Soen parmited ond & not dsgualded by order of Couwrt of Low or by reascn of any enotiment or reguilotitns in Kot Behal! from devng the
Motor Viehucle And peowded further that the Motor Viebscle is regatered under the Road Troffic Act kos not been concelled of the hime of
ocodent loss of domoge

Limitation as to Use*:

Used only for social, and pi P and for the Policyholder's business.

The Policy does nol cover:

(@) use for hure of reward

(b) use for racing. pace-making. relabiity tials o speed testing

(c) use for the camage of goods (other than sampies) in connecton with any trade of business

() use for any pUrPOSEs In connecton with the Motor Trade

“Limstaton rendeved inoperatve by Section B of Mator Viehles (Thd Porty Reks ond Compensatan) Act {Choprer 189) ond Secton 95 of the
Rood Tronsport Act 1987 (Molaysio) ame not 10 be maluded under these Aeodngs

UWE HEREBY CERTIFY that the Policy 10 which this Cenficate relales is ssued in wilh the " of the Matoe
(Third-Party Risks and Compensaton) Act (Chapter 189) and Part IV of the Road Act, 1987 (Mataysia) or A o , Act of
Acts passed in substiution thereo!.
11 August 2022
Tasued Date Hicham Raiss!
Chiof Executive Officer
Alllanz insurance Singapore Pto. Ltd.
Intermediary Code : 0000069 PHILLIF SECURITIES PTE LTD
Excess : Own Damage SGD 600.00
: Windscreen Damage SGD 100.00

Alllanz Insurance Singapore Ple. Ltd. | UEN 2018026130
76 Robinson Road #09-01 Singapore 066507 | Tel +65 6714 3360 | Websile: www alianz sg
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