$S272339000B-01 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 09/03/2023 18:17 (SGT)

SUBMITTED BY: JOYCE TAN

VERSION: 2 (11/03/2023 15:12 (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

09/03/2023 18:17 (SGT)
Driver

08/03/2023 13:00 (SGT)
Mosque St, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SS222339000B

GBBG6683E

Yes

WERKZ ENGINEERING PRIVATE LIMITED
201544104W
ADMIN@WERKENGINEERING.COM
(Phone) +65-96553817

Toyota
Dyna

No - Reporting only
Commercial vehicle
Manual

2982

Allianz Insurance Singapore Pte. Ltd.
SP2002809647

DALJEET SINGH
G2506000N
06/11/1990
Outdoor
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Date Of Driving Pass 28/02/2020

Driving experience 3 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-85447619
Alt. Phone Number -

Email Address ADMIN@WERKENGINEERING.COM
Address 11 B ANAMALAI AVE #03
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 TO SKETCH

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 GBJ4803Y
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)

Accident report SS222339000B

Page 3 of 13



SKETCH PLAN

Allianz @)

Allianz Insurance Singapore Pre. Lid,

CERTIFICATE OF INSURANCE

ROAD FRARAIESET ACT ERAT (MALAYSLA)

SAOTOR VEIECLES (THRD PARTY RGN S) RAULES 1959 (FEDERATIDR OF MALAYIIA)

PAOTOR VERICLES [TSRICPARTY RISKS AND COMIENSATION) ACT (CAR 107 OF THE RENTFED ETATICNG (REPURUC OF SINGARGRE)
FETSIVENCLES (THIRDCPARTY SRS ARD COMPERSATION) RULES 158 (REFUBLEC OF SINGAPCRE}

TAGITOR SYEHICLES [THROD PATETY RIS AN COMPERSATION] ILLES, 1560

O AR AMERIGMERT, ACT OF ACTS PASSED A SLNS TITUTRON THEREDH

Certificate Number L SP200ZE0AAT

Dote of lssue 1 OF September 2022

Coverage :  THIRD PARTY, FIRE AMD THEFT

Poticyhalader : WERKZ ENGIMEERING PTE LTD

Fimance Compony H ]

Period of Insurcnce © 13 Ootober 2022 To 12 October 2023 (both dates inclusive)
Registration Numier ; GBEEAGRIE

Chossiz Mumber of Yehicle v JTFATASY XGK20088%

Persons or Closses of Persons Entitled to Drive®;

(o} The Policyhoidar.

it Ay ethes person whe ks driving on the Policyhelder's ordes orwith hisfhae permission.

* Provided thot the prrssa driving i permitied @ occordenee with the lcensing or other laes orregulotion 19 dikee the Molar
ahicle o s baen peermiited ond isaotdisguatified by ardar of Court of Law or by rezson af any enactment of regulations in
that behalf fromdrivag the Mator Vehicle. And proyvided further thot e Motos Vehicle 3 regitered under the faed Teadfic
Aen o 2761 {Republic of Singopore)and dugh registretion has aat bees cancelied of the time of aecldent oss v domoge.

Limitation as to Lse™:

o Usein cannection with the Policyholder's business.

by Use for the cornaae of passengers fothar than for hire of rewerd) in connection with the Pelicyfalder’s
Lassinass,

ey 5o for socicl, domestic ond pleasure purposes

“ Limitatian rendared inagenativg by Section 8 of Moesr Veliclas (ThisgForty Risks sod Compensotion) Acr {Chapter 788] ond

Boaerion S5 of the food Traniport Ack 1087 (Maloysia), aré nel 1o e inoided votier these readings,

Palicy dacs nat cavar:

{) Use for rocing, pace-moking, reliobility triaks or speed-lesting.

Y Lse whiist deowing o troiler except the towing (orher than for reward) of ony one disobled mechonicaliy
opelied vehicle.

|/We hareby cortily thot the Policy towhich this Cestilicote relates is issued inaccordamnce with the
provisians of the Melot Vehicles (Third Party Risks ond Compensation) Act (Chapter 18%) and Part 1Y of
the Raod Transport Act 1987 {Matovsia),

07 Septomber 2022 ,—ﬁu‘;&\

lssue Dt # Hichom Raissi
Chief Executive Officer
Allionz [nsurance Singapera Pre. Ld,

interiedicry Coda ¢ ODNRET SEA & LAND INSURANCE BRORERS BTELTD

Eapess Croen Damega 5% Q.00
Windseraen Si Q.00
Linkilitios to Third Porties 5% QLG

Allicng lsuronge Singa pore Pra. L, | UEN 2019050130
7 Botien Poad #0701 | Sieppedo BOEEWT | Tob 445 0718 307 | wWiebale e aliarg 4n
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SKETCH PLAN #2

EHETCH PLAN
[MPORTANT NOTICE
1. Please report condelly Ihe defalls of Ihe accdent to speed uj the clieng protacs,
2. This Form must ba gomplabed by the Poicyhalder aredicr tha Alual Driver,
3. |nformation provided must be a5 Inshiyl gogd sccimi axpoasitie. Any wiltsl mizrepresentation or wilhhokding of matarial fzcts may allow
insurance companies 1o repudiate policy lablily,
4, Thaissue and accepiance of thiz Fomm by insurance componies is nol an admissicn of policy Rabilily on the part of the insurance companias.
5. Any false roporting may be refarced to the Traffic Police Depardment far investigation.
6 This repart will bo forwatded By the insurers to he GIA Resords Managamsent Cantre established by the General Insueance Assoclation of
Singapare (GIAY for archiving and that codies of this report will for 2 fee be mads sealadle upan application by interisted porties,
7. By thelodgament of this report o the insurers, you hersty consant 1o ne archiving of this repust a1 e contse and lo copies of tha
report bring mata svalable aforasaid.
§. Consent undar the Personal Rata Pretection Act (FOPA)
1 undersland, acknowledse, agraa and consant that
(o) Wy insirer, my workshop and the Genaral Inslrance Assosialicn of Singapore.(/GIAT) mipice petmilled 1o collec], use, dsclose
andlar process my persenal datafperssaal information s21 out in this flerm] and any ather parsonal information provided by meor
passeseed by my insurer (callecively the "Porsonal Information’} and dsclose and transfer such Persanal Information la 2/ insuress)
who have insured vehiglale] invoivad in this aecident (6 insurar(s) whao hawe ingured vetncle(s) involved in this accident shall ba
cofgctively referrad fo as the “Ingurese’), the Insurers’ lewyersTaw firms, the Manetary Authoity of Singapore and-any refaven
governmant agencylaulnarity (such a3 the patza), for Ihe purposais) of;
1) processing, handling ancdior dealing with my claimg including (ke setiemant of the: chifms sad any necessary invastigaliens reliting 1o
the ciaims,
i} Ewvesligaling the accident andior my claims;
Uil carrying ot andior dealing wilh my instruchans of responding 10 any enquirins by me;
(i) administering my chens (eshuding the malling of sorespandence, siatements, invoices, reporis of REYEs Lo ma, which could involve
disclosure of certain personal data about ma 1o bk about dalivery of the saat as well as anthe axtemal cover of enveiopesimail
Ppckages); sndfor
[v) nomplying with applicable lnw in aministenng, precessing, hanshng andior dealing wilh my claims,
{oallactively 1he "Purpogas’)
{ohal insurtris) wha have insured vehicle(s) Inveived in this 2ccident and the Insurers” liwrersiag firms, maplae permilted to cobecl,
use, dsclose andior process my Persanal Infarmalion for eng or monre of iha-abave Purposas; and
[e) my Persanal lnformialion meytean be disclosed by any of (he Indwers andfor GIA Lo thiir third-pany service providers o agents
{inciuding hesr IRwyersfaw firms), whish say be gited aulside of Singapore, for one or miore ol the above Pergeses,

£ 3 A
E' "
X\ 23 ) ye
Folcyhoudg SoralgR70be ATime  Attual Divers Signature (1 drver s nat e Witneszed by Reporiing Centie Personae!
¥ g hr pelicyhokder) / Date & Time {Marne a3 in MRICHD coed)
Sketch Plan N )

P ~-GBRLLESE

[ 8- Ge34g03Y
3 | L@ L
.
= f L

slunFIRE i
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SKETCH PLAN #3

Desgribe Circumstancs of the Accfdent

(Jn Ug({}fp I%JE’ (¢ ashput 12w s

wllien ]
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Vendans we ‘Hfm‘\ s = PG‘:{E‘ [,b-.’q— hft.,ﬁ
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onte Nahicle & FPeal  panl bo  One wlers

h"(-"c-uc{1

inarigl

O Claim cam poksy
O ipem ihird pary
=] o D0 TP ot aller workshiop

Farresand 50
Pelley ma_.%ly% o E;(i,;l—- I}
tediser an L Hlﬁhﬂa{:ﬂ E"E} gﬁ%ﬁ |
| AW SONARE THAT MY INSURER MAY HAVE A 14 DAYS TINEFRAME FOR ME TO SUBRIT MY OWN DAMAGE CLAIM UNDER MY
POLICY. | WILL CHECK MY POLICY FOR MORE DETAILS.
Dreclaraticn
1ne declare tha foregoing parEulars s oo i gvery respect.
b G SHG AH TEE MOTOR & PAREL VG FTELTD
Diivécs Signature {f diver is nat (he polichsiden) £ Dale Witnessed by Reporting Cealra Personnal
& Time (Hame a5 b BRICHD card)
2
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ADDENDUM FORM

F 1 BENERAL
*@w INGURANCE
T ASSOTIATIIN

RECTHD MARAGEMEN T CTNIRE

IMPORTANT NOTE:  Please submit the completed Addendum form to the game Accident Reporting Centre with
whom you submitted the Original Repork

ADDEMDUM

(&) PARTICULARS OF PERSOM MAKING THE AMENDMENTS!

GRB CLERE

Original Report Mo: Vehicle Registration Mos

pame (as shown in NRIC)K MRIC/FIM[Passpor Mo

[*Vehicle Oriver/ Policyholder) (=) Please delete as sppropriate

Address: Singapore { 1

Cantack (Tel): Maobile No. _

Email Addross:

o%los)7o22

: \ 20
Date of Accident: Time of Accident: i
i .
Place of Accidant: ™ Lﬁfﬁlu"{ =1
Insurance Company: [}"'"1"-(7\'#11

(B] ADDITIOMAL INFORMATION /AMENDMENTS:

"

I have made a report on the above-mentioned accident and would like to include additienal information or
make the following amendments:

= QQ‘C{HQC.L\ Skil]fc!fu etal il cowl i %mfi"
b == I

Palicvholder | Actuz] Driver's Signature Reporting Centre Personnal's Signaturs
Dabes Mame [as in NRIC/ID card):
Drate:

@’Accident report $§272339000B
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ADDENDUM FORM #2
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