SC11233L0009 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 22/03/2023 18:15 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (22/03/2023 18:15 (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

22/03/2023 18:15 (SGT)

Both Policyholder and Actual Driver
21/03/2023 12:05 (SGT)

Singapore

JOO KOON FAIRPRICE HUB BLDG LEVEL 5b
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 SC11233L0009

SMG7053K

No

LI SIN MING

S1418659Z
vincent.li1727@gmail.com
(Phone) +65-97312819

Toyota
CAMRY 2.0 AUTO

Private use

No - Reporting only
Private car

Auto

1998

Allianz Insurance Singapore Pte. Ltd.
SP2003603020-01

LI SIN MING
S1418659Z

26/12/1960

Indoor

Page 1 of 16



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

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED.

ATTACHMENT(S)

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

28/10/1981

41 YEARS AND 5 MONTHS
Male

(Phone) +65-97312819

vincent.li1727@gmail.com
79 YISHUN AVE 11 #09-21

768862
Yes

No

Collision - Major/Minor Rd
SHELTERED

Dry

No
No

Yes

COLLEAGUE
Male

COLLEAGUE
Female

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SC11233L0009
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report SC11233L0009

SMM6756R

Private car

LAl YAOBING NICHOLAS
S8301463F

(Phone) +65-83233432
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SKETCH PLAN

venne  SMG Fo53K
SKETCH PLAN nsurer . Mllanz
IMPORTANT NOTICE
1 Please mepon goreeetly the delilks of the acosdond I speod uge 1w glanms process DATE OF ACC 3l !%{}3 @ ll] =0 ng
2 Thes Fomm must be gompleted by the Potioyhoider andior Ine Actual Drivet
3 latcernalion provided must bo as truindul and accurale as possible, Any wallul misrepresenlalion of wilh halding af material facts may allow
INSUEANCE CoMmpanies o repudiaie policy Eabilily
The issee and acceplance of this Fetm by insurance companies 15 not &n admission of palicy Fakilily on fhe pan of the insurance COMmpanias
5. Any false reporting may be referred to the Traffic Police Department for investigation.
& This reporl will be lorwarded by the insurers to the GIA Records Management Cenlra eslablished by the General Insurance Assoaaien of
Singapare (G1A] lor archiving and hal copias of this repart will for 3 foe be made available upon application by inleresbed partes,
7 By Ihe icdgement of this report 1o the insurers, you rereby consen? 1o the archiving of this repan al ihe centre and 1o copies of the

repont being made available aferesaid.
B Consent under the Persenal Data Protection Act (PDPA)
| undersland, acknowledge, agree and consent that:
{a}) My insurer, my workshop and the General Insurance Associalion of Singapore ("GIAT) maylare permitied to collect, use, disclose
andfor precess my persenal datalpersenal information sel out in this [farm] and any oiher personal infarmation provided by me or
possessed by my insurer {collectively the “Persanal information’) and disclose and transter such Personal Information to all nsurer(s)
who have insured vehicle{s) involved in this accident {all insurer|s} who have insured vehicie(s] invohed in this accidenl shal be
caltectively referred 1o as ihe TInsurers’), the Insurers' lawyersiaw firms, the Monetary Aulhosity of Singapede and any relevant
government agencylauthority (such as The police), for the purpase(s) of:
(i} processing, handling andior dealing wilh my claims including the setiiement of the claims and any nicessary investigatiens relating 1o
iz claims;
(i) invesligating the accident and'or my cheims,
{iii} carrying oul and/or dealing with my mstruclions of fesponding 1o any enguines by me;
{iv) administering my claims {inchiding the mailing of comrespondence, stalements, invaices, reports of notices to me, which could invalve
disclosure of certain personel data about me 1o bring aboul delvery of (he same as well as on the external cover of envelopesimail
packages); and/or
{v) camiplying with applicable kaw in adminigtanng, processing, handing and/or deating with my claims,
{colleciively the “Purposes’]
(b} a ingureris) who have insured vehécle(s) invohved in this aceident and the Insurers’ lawyersaw firms, may/are permitied to collect,
use, disclose andlor process my Personal Inleemation for one or more of the above Purposes. and
{c) my Personal Infarmation mayfan be disclosed by any of the Insurers andior GIA 1o their third-party service providers o ks
imstuding 1hlgir lawyersiaw firme) \which may be sited outside of Singapore, for one.or more of the above Purposes.
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SKETCH PLAN #2

Iescribe Circumnstance of the Accident
“ NGOTE  PLEASE TAKE HOTE THAT YOUR INSURER HAVE() IME FRAME for you to submil OWH DAMAGE
Claim under your Own Comprehensive policy. Pls check your policy rur mpre nformalion
{ ) Claim Own Policy | j Claim Third party \ J Repomng Onil
{ } Claim QD! TP at other workshop {__ - B
Swetch Plan Joo kasn Eaig Prer. Huls Bmﬁ Gl B _
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSlAa}

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 18508 (FEDERATION OF MALAY SIA)

MOTOR VEHICLES (THIRD-PARTY RISES AND COMPENSATION) ACT (CAP 182 OF THE REVISED EQITION) (REFUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 15896 (REPUBLIC OF SINGAFORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860

R ANY AMEMDMENT, ACT OR ACTS PASSED 1IN SUBSTITUTION THEREDF

Certificale Number . EP2003603020-01

Date of lssue 01 December 2022

Coverage Coamprihansive

Policyhohger o LESIN MING

Penod of Insurance ¢ 28 December 2022 10 27 December 2023(0oh dales inchisive)
Registration Mo. SMGTO5IK

Chassis number of Vehicle . MRO5S3DKS100113651

Porsons or Classes of Persons Entitled to Drive®:
{a) The Policyholder.
{B) Any other person wha is driving on the Palicyholder's order or wilth hisher permission

*Pronadlad that the parson driving o permutted i accordance with the icensing or other lows or regulation to drve the Maotor Vehicle or has
been penmitted ond & not digualified by order of Cowrt of Low or by reason of any encctment orregulalions in thot behalfl from drfvng the
Meter Vehicle, And prawded further that the Maotor Vehicle s registered under the Rood Traffic Act hat not been concelled ot the time of
accident loss ar domoge,

Limitation as to Use®:

Used onty for social, domestic and pleasure purposes and for the Policyholder's business,

Tha Pollcy doos not cavar:

{a) use for hirg or rewand

B} use for racing, pace-making, reliability ials or speed testing

{c) use for the carriage of goods (olher than samghes) in connection with any brade or business

{d} use for any purposes in conneclion with the Maolor Trade

“Lirnitation réndied inaperatiee by Sectian 8 of Mator Vehicles (Thirg-Party Risks and Compensatron) Act [Chapter 188} ond Secton 95 of the
Bood Transport Act, 1987 (Maloysia) are not to be incleded undar these headings

IIWE HEREBY CERTIFY that the Pelicy to which this Cerilicate relales is issued in atcordance with the pravisions of the Meter Vehicles
{Third-Party Risks and Compensation) Act (Chapler 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or Amendment, Act of
Acts passed in substiution thereof,

01 December 2022 M’

Issued Date Hicham Raissl
Chief Executive Officer

Allianz Insurance Singapore Pte. Lid.

Intermodiary Code t 0000384 SKYLINK INSURAMCE AGENCY PTE LTD ~
Excoss ¢ Own Damage SGD  p.o0 =7
¢ Windsereen Damage 5GD T

Allianz Insurance Singapore Pte. Ltd. | UEN 20719038130
T8 Robinson Road #08-01 Singapore 068857 | Tel: +65 6714 3369 | Websie: www.allianz ag
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