S§82X232K000P / SME MOTOR PTE LTD
ENTRY DATE & TIME: 20/02/2023 17:33 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (20/02/2023 17:33 (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.
. 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

20/02/2023 17:33 (SGT)

Driver

19/02/2023 17:05 (SGT)

Singapore

THE WATERLINE BASEMENT CARPARK
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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SLR6708R

No

NG KHIM YUEN
S1793921A
KSEOW426@GMAIL.COM
(Phone) +65-91796847

Mazda
Biante

Private use

No - Claiming third party
Private car

Auto

2000

Allianz Insurance Singapore Pte. Ltd.
SP2002463704-01

SEOW EYN EYN KAREN
S7537225F

08/12/1975

Indoor
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: T/20230220/7045.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SS2X232K000P

06/11/1998

24 YEARS AND 3 MONTHS
Male

(Phone) +65-96239230

KSEOW426@GMAIL.COM
574 HOUGANG ST 51 #08-05

530574
No
Spouse
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

AINSLEY NG SAEYU
Female

ANDREA NG DANIELLE
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
Yes

Page 2 of 16



Reasons for not uploading a video of the accident NOT AVAILABLE. WITH TP WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SLQ1566X

Private car

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?

INJURED 2

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

NG KHIM YUEN
Male

SLR6708R
Yes
No

AINSLEY NG SAEYU
Female

SLR6708R

Injured person in which vehicle?
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

INJURED 3

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?

Accident report SS2X232K000P

ANDREA NG DANIELLE

Female

SLR6708R
Yes
No
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SKETCH PLAN

IMPORTANT NOTICE

1. Mease repoit correctly the detats of the accident to speed up the claims precess.

2. This Form must be com, Policyhalder andlor t y

3. hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding ¢! material facts may
allow insurance comrganies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance

companies,
5. Any false repoerting may be referred to the Police for investigation,

6. The report w #l be forw arded by the insurers of the GIA Records Management Centre established by the General isurance Association
of Singapore (GIA) for archiving and that copies of this reporl wil for a fee be made available upen appication by interested parlies.

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My insurer , my workshop and the General Insurance Association of Singapare ("GIA™) may/are permifted to collect, use, disclose
arddior process my persenal data/persenal information set out in this [form) and any ather personal infermation provided by me or
possessed by my insurer {coliectvely the *Personal Information’) and dsclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle{s) invoived in this accident (al insurer(s) who have insured vehicle(s) involved in this accident shall bo
colectively referred to as the “Insurers’), the hsurers' law yershiaw firms, the Menetary Authority of Singapore and any relevant
government agency/aulherity (such as the police), for the purpose(s) of :

(i) precessing, handling and’er dealing with my claims including the setflement of the claims and any necessary nvestigations refating to
the claims;

(i) investigating the accident andfor my claims,

(1) carrying out andfer deakng with my mstructions or responding to any enquines by me;

(iv) administering my claims (inciuding the maiing of correspondence, statenwents, invoices, reporis or nolices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages), and/or

{v) complying w ith applicable kaw in administering, processing, handing and/er dealng with my claims.

(collectively the "Purposes”)

{b) all nsurer(s) who have nsured vebicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permited to collect,
use, disclose andlor process my Personal Information for one or more of the above Purpeses; and

(c) my Personal Information may/can be disclesed by any of the Insurers andlor GIA to their third party service providers or agents
(including ther lawyersilaw firms), which may be sited culside of Singapbs . for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhclder) / Date Witnessed by Reporting Centre
Time & Time Persennel
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SKETCH PLAN #2

Describe Circumstances of the Accident )
_Vlmsy vefer Fhe pofice repord = T [3033023C [y,

Declaration
We declare the feregoing particulars are true in every respect, .~l -
o 7 3 1\;‘\?; 25
VoM PRSI
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Pofcyholder's Signature / Date & Driver's Signature (p driver is nu,f the policyholkder) / Date Witnessed by Reporting Centre
& Time % Y, Fersennel
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POLICE REPORT

POLICE PORCE T TR

Ti20230220/70

Police Station Of Origin: tofd
Traffic Police Report No. T/20230220/7045
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: . Station Diary No.:
20/02/2023 14:33

Informant's Particulars

Name of Infermant: Address:
SEOW EYN EYN KAREN 574 HOUGANG STREET 51 #08-05 SINGAPORE 530574
ID Type /ID No.: | Contact No.:
NRIC NO / §7537225F Home/Office: Mobile: 96239230
Nationality: Email:
SINGAPORE CITIZEN | KSEOW426 @ GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Female | 47 1 08/12/1975 Driver
Race: Language: Institution / School Name:
Chinese English
Cccupation: Driving Licence Information:
Class: 3 Date of Expiry:

General Information of the Accident RS SR ]
Tvoe of Injury Drink Date/Time of Type of Location:
Af:?:i Aot Others Drive:; Accident; Car Park

: No 19/02/2023 17:05

‘ Location:

POH HUAT ROAD WEST

Weather: Road Surface: Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control; Traffic Volume:

 Two Way - No Traffic
Type of Collision: . Anyone conveyed by
REAR TO HEAD ambulance:

o No

| Details of Vehicle Involved
Vehicle No. [ Type Make Model | Color Conditio | No of
SLQ1566X | Car 0
'SLR6708R | Car MAZDA BIANTE Silver Slightly | 3 o

‘ | Damaged

| L i
Details of Vehicle Insurance T N LR SRR T
Vehicle No. | Insurance Company | InsuranceNo | Effective | Expiry Date |
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POLICE REPORT #2

SINGAPORE AR
POLICE FORCE T/20230220/7045
Police Station Of Origin: Zofd
Traffic Police Report No. T/20230220/7045
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. ] Insurance Company Insurance No Effective Expiry Date
SLRE708R | ALLIANZ INSURANCE SINGAPORE | SP2002463704-01 | 24/08/2022 | 23/08/2023
PTE.LTD. =
 Details of Person Involved |
Any Pedestrian Involved: No -
No. of Pedestrians Injured: NIL l Use of Pedestrian Crossing: NA
DR H |
Name | SEOW EYN EYN KAREN ‘ ID No. S7537225F
Related Vehicle | SLRG6708R (Car) Contact No.| 96239230
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & | Classof | Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
- | Expiry |
Date 19/02/2023 | Date | 19/02/2023
No. of Days granted Medical Leave | 05 | Degree of Serious
Passenger
Name AINSLEY NG SAEYU ID No. T1130078I
Related Vehicle | SLR6708R (Car) | Contact No.; 96239230
|
[ Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: ,3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry o
Date | 19/02/2023 Date 19/02/2023
No. of Days granted Medical Leave 05 | Degree of Serious
 Passenger
Name - ANDREA NG DANIELLE ID No. T0628331J
Related Vehicle = SLR6708R (Car) Contact No.| 87174671 o
Hospital/Clinic  QUR FAMILY PHYSICIAN CLINIC & Class of Class: ,3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry o
| Date | 19/02/2023 Date 19/02/2023
. No. of Days granted Medical Leave | 05 Degree of Serious
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POLICE REPORT #3

SINGAPORE RO ARV W

pOLICE FORCE /2023022017045

3of4

Police Station Of Origin;
Report No. T/20230220/7045

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

LOCATION: THE WATERLINE CARPARK BETWEEN BLK 165 & 167.

TITLE: CAR ACCIDENT FROM NEGLIGENCE OF KIA SORENTO SLQ 1566X REVERSING.
KIA SORENTO DRIVER NAME AND IC: $1345425F, MR LEE TECK CHOY.

VICTIM'S CAR DETAILS: SLR6708R. MAZDA BIANTE

ON 19.02.2023 AT ABOUT 17.05PM. | WAS WANTING TO TURN LEFT OUT FROM THE CARPARK
(ONLY EXIT). BUT STOPPED AT A DISTANCE AS | REALISED THE ABOVE MENTIONED CAR WAS
WANTING TO REVERSE INSTEAD OF DRIVING OFF. | MADE A WARNING HONK BUT HE KEPT.
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POLICE REPORT #4

SINGAPORE 1l :

AT
Police Station Of Origin: 4ofd
Traffic Police Report No. T/20230220/7045

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 20/02/2023 14:33

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

NP1G8
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OTHER DOCUMENTS

Allianz (i)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1957 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1949 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1596 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 14960

ORANY AMENDMENT ACT ORACTS PASSED IN SUBSTITUTION THEREOP

Certificale Number SP2002463704-01

Date of Issue 25 July 2022

Coverage - Comprehensive

Policyholder o KHIM YUEN NG

Pened of Insurance L 24 August 2022 to 23 August 2023(both dates inclusive)
Registration No ©SERGIGBR

Chassis number of Vehicle © JMECCI071HO 111243

P or Cl of P Entitled to Drive™:

{1) The Pohcyholder.
{b) Any other person who 15 driving on the Policyholder's order or wilh hisher permission

“Provided thot the person drang s permitted in ceoordance with the ficensing or other laws or regulotion to drive the Motor Vehicle or has
been permitted and i not disguaidied by order of Court of Law or by reason of any enactment or regulations in that behall from diming the
Motor Vehicle, And provided fusther thot the Motor Vehicle is registered under the Road Traffic Act has not been cancetled at the ime of
aeexdent foss or dameage

Limitation as to Use*:

Used only for social, domestic and pleasure purposes and for the Policyholder’s business,
The Policy does not cover:

(@) use lor e o reward

(b) use for racing, pace making, rehabaity Inals or speed fesbing

(c) use lor the camage of geods (other han samples) in connection with any trade or business
(d) use for any purposes in connection with the Maolor Trade

*Limitation rendered inoperotive by Section 8 of Mator Vehicles (Thisd-Panty Risks ond Compensation) Act (Chopter 189) and Section 95 of the
Road Tronspaort Act, 1987 (Molaysia) are not 1o be included under these heodings.

VWE HEREBY CERTIFY that the Policy to which this Certificate relates i1s issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Mataysia) or Amendment, Acl ot
Acls passed in substitubon thereof

25 Judy 2022
Tssued Date Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.
Intermediary Code ¢ 0000066 SYNERGY FINANCIAL ADVISERS PTE LTD
Excess : Own Damage SGD 400 00
© Windscreen Damage SGD 100 .00

Allianz Insurance Singapore Pte. Ltd. | UEN 201903973C
79 Robinson Road #09-01 Singapore 0G8B97 | Tel +65 6714 3369 | Webside: www allanz sg
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