$S82X2337000Q / SME MOTOR PTE LTD
ENTRY DATE & TIME: 07/03/2023 17:34 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (07/03/2023 17:34 (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

07/03/2023 17:34 (SGT)

Both Policyholder and Actual Driver
06/03/2023 23:20 (SGT)

TPE, Singapore

NEAR EXIT TAMPINES AVE 12
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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SBL1108E

No

SOH BOON LOONG
S8829939F
SBL88@LIVE.COM.SG
(Phone) +65-82280431

Toyota
Vios

Private use

Yes
Private car
Auto

1500

Allianz Insurance Singapore Pte. Ltd.
SP2004536435

SOH BOON LOONG
S8829939F
18/08/1988

Indoor
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Date Of Driving Pass 20/03/2008

Driving experience 15 YEARS

Gender Male

Mobile Number (Phone) +65-82280431
Alt. Phone Number -

Email Address SBL88@LIVE.COM.SG
Address 20 LOYANG VIEW
Address complement -

Postcode 507250

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

VEHICLE B IN FRONT BRAKE. | CANNOT STOP IN TIME AND HIT ONTO VEHICLE B REAR PORTION.

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 SMQ587E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 VEHICLE B
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

I Flezsesepant gorrsetly the detils of Uie sceikiont b spced v the clains process.

2 Thes Formomust be camploted by the Policybiolder andior this Authorised Driver

3 Informstion provuded must be as puthiuland accurate as possible. Any willul nisiepresantation or withifaking 6F material facts ey
allow (Fsurance cormpanies to repodl iate policy lability.

A4 The izgue and acieptance of this Farm by msdance companios 15 netan adeision af policy habisy on lhe part of fhe INGUTANGE
COMEENES

aohny talse reporting may be raferred to the Police for inviestigation.

8. Theregostw il be larwarded by the msurers of the GIn Records Managessant Contic cotablished by (he General hsurance Assocition
ol Saapide (A for archang ard thal coples of this report will 1ora fee be made avadable upon zpplication by interostad parias,

7. By the ludgement of this repart-in the insurers. you herghy congent 1o the-archiving of this report at the conlre 2nd to gopies of The
reporl baing made available aloresaid,

8 Consentunder the Personal Data Protoction Act (PDPRA)

lundessland, aeknow ledge, agres and consent hat

(ak My msurer | my woskshop and the Ganeral insurance Association of Singapore [TGIATY mayiare permitiod 1o colledl, e dschie
andiar ptocess my persongl dalaipersansl information set out bk fform] and any other persenat information provided by me ar
posSEssed By My insures (Coliecively the "Pers onal Infarmation”) and dizclose aid trandfer such Personal Information to all insurer(s)
who have insured vehiclais) involved m tha acrident (all nsureris who have insured wehicleds) mwoleed in s acoident shall be
cofectively referiod 10 as the “Insurers®), the hisorers” lw yersllaw fems, the Manetary Aulkarily of Singapote and any relavant
government agencylauthorily (such as the poce), {or the purposes) of

(i} processing, handing-andior doaling with ry olaens wohiding the seltfement of the alaine and any recessary ibvestigations relatng lo
the clam,

() inyestiating the sccaienl andir nry clams

[} carrying oul ahdlor desling with my ingtfructions of respanding o any enguines by me,;

(i) admristenng iy ehaims {inghadig the maiing of cormes pandence, slatements | nvoices, Tepatls of notices o me, W hich coukd involve
disclasure of cartain parscnal data about me to bring hout defvery of o same se wel a5 an the axieisal cover ol enyelapesimal
packages | -ancdiar

(v} comphyragwith applicable law i adminislenng, processing, handlng andiar deatng wah my clams.

[colsctvaly 1he " Purposes”)

() allinsurar(s} who have Beured velicla(s) invalved in 1iis aocident and this bsurers' s yarsilaw fors, maylare permtted to coliect,
L da close andior process my Fersonal Bfarmation far one or mare of the abave Purpases - and

feh my Parsanal Infarmean mayican be dsclased by sny of the Instrers andior GIA to thair thirgd parly sorvice providees or Agents
[ncluding their lawyersdaw frms), which may be sited outside of Sagapere, for one or more of the above Purpozes. '

2

Pokeyhalder's Sighature / Date & B'_r.re-r“s Sgnature (¥ driver is nat e palicy hekéor) § Date ﬁlnesged.by Reperling Cantre
Teve 5 Time Persannel

Sketch Plan

£

SIAdd -
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SKETCH PLAN #2

Describe Circumstances of the Accidam

el reta (4 R St g fomroitieg { eesnaE it e R
Aite and Lt onr.  btdiete @ Freee  pertion

Declaration

BWe declare the Toregaing pariculars are lrue i évery frespect,

iy hoiders Sgnature | Date & Dinders Swgmature (Edrver is notthe policy hoddarn | Date
T & Tanie
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Winessod by Reporing Centre

Persannel
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OTHER DOCUMENTS

Allianz

Allignz Insurance Singapore Pte, Ltd,

Bote ! 10 Febroary 2023

Policy Number . SP2O04536435

Type of Cover © ALLIANZ MOTOR PROTECT

Plan Typs Comprehonsive

Intermediary : AAC PERFORMANCE PTELTE

Intermediary Code S DO0O33a

Paleyholdar/lnsured - SOH BOOMNLOONG

Correspondence Address 20 LOYANGVIEW - SINGAPORE 507250

Replacing Cover MNote Na: - A

Pericd of Insurance From 23 ,/03/2023 To 22/02,/2024 (Both Dates Inclusve)

Fremium Payable T 5% 518,57

GSTEX ! 4149

Total Premium Payoble 58 560,06

Maoke ond Model ¢ Toyeto VIOS

Agresd Yolue : MARKET VALUE OfF Beak, Cor ;Mo

Hegistration Mo, i SBLITORE Good Drver Discount T ¥es

Yeor of Manufacture v 2018 Body Type ¢ Sedon

Engine Capacity 148480 Ergine Ma, : ZNRXZSH1L00T

Chassis No, i MR2BZIFI4011107867 Windscrean - LINLIMITED

Hire Purchose Qwner 1 HOMGLEGNG FINAMCE Mo Cloims Discoent -3

LIMITED

Additionol Cover i NCE Protector

Named Drivers ¢ SOH BOON LOONG

Excess ¢ Cwn Damoge 53 GLD0G
T Windseresn Demage 5% 10500

Allianz Insurance Singapore Pe. Lid. | DER 2019039130
roFohingnn Rosd 10801 Singapsre DGEBGT | Tel: 4656754 3388 | Wabeaa v allign g
Page 1ol
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