SD0823300002 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 24/03/2023 18:10 (SGT)
SUBMITTED BY: Lynn Yap

VERSION: 1 (24/03/2023 18:10 (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 r 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

24/03/2023 18:10 (SGT)

Both Policyholder and Actual Driver

24/03/2023 13:00 (SGT)

Singapore

AFTER JUNCTION OF BENCOOLEN STREET TO MIDDLE ROAD
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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SMM4176C

No

NIGEL TOH KOK SIONG
$9049782J
NIGELLLLL@HOTMAIL.COM
(Phone) +65-91466238

BMW
325i

Private use

No - Claiming third party
Private car

Auto

2497

Allianz Insurance Singapore Pte. Ltd.
SP2002296261-01

NIGEL TOH KOK SIONG
$9049782J

27/12/1990

Outdoor
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Date Of Driving Pass 22/02/2011

Driving experience 12 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-91466238

Alt. Phone Number -

Email Address NIGELLLLL@HOTMAIL.COM
Address BLK 56 HAVELOCK ROAD
Address complement #31-146

Postcode 161056

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) 2
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 -

PASSENGER 1

Name STELLA
Gender Female

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 PLAN.

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 SNC9427L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Accident report SD0823300002 Page 2 of 30



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)
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Private car
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.,
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3, Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding of material facts may
allow insurance companies o repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

ny fal referr Police for inve
8. The report will be forw arded 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.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(@) My insurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out andior dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports of notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling andlor dealing w ith my claims.,

(collectively the "Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(¢) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited cutside of Singapere, for ane or more of the above Purposes.

A
/é@( bl o

o >
Policynolder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wilhessed by Reporting Conte ==
Time & Time Personnel

Sketch Plan o A eaNAY L

1
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SKETCH PLAN #2

Describe Circumstances of the Accident
The cor in ot (SNCAYIL ) s fllemng inds He  mddle
\ane anA toole 4 bralp . My car S‘om*'c-ip(! orcte _the réar
cide o He Carv. The back of it o (Al ouwts\de the
aniddle laae -

Declaration

VWe declare the foregoing particulars are true in every respect.

47

Policyholder’'s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Tima A Tire Preesannel
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215 kg
5790 kg

1= 945 kg
Z01.0
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OTHER DOCUMENTS

Allianz (@)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORY ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.188 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1896 (REPUBLIC OF SINGAPORE)

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

OR ANY AMENOMENT. ACT OR ACTS PASSED IN SUBSTITUTICN THEREOF

Certficate Number . SP2002296261-01

Date of Issue o 14 July 2022

Coverage Comprehensive

Policyhelder © NIGEL TOH KOK SIONG(TU GUO XIONG)
Pericd of Insurance o 15 July 2022 to 14 July 2023(both dates inclusive)
Registration No. SMM4176C

Chassis number of Vehicle . WBAWL12040PD76695

Persons or Classes of Persons Entitled to Drive*:

{a) The Policyholder.

(b) Any other person who is driving on the Pelicyholder’s order or with his/her permission

*Provided that the person driving is permitted in accordance vath the licensing or other lows or regulation to drive the Motcr Vehicle or has
been permitted and is not disqualified by order of Court of Law or by reason of any enoctment or regulotions in thot behalf from driving the
Moror Vehicle, And provided further that the Motor Viehicle is registered under the Road Troffic Act has not been concelled ot the time of
accident (oss or damoge

Limitation as to Use*:

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

The Policy does not cover:

(a) use for hire or reward

(b) use for racing, pace-making, reliability trials or speed testing

(¢) use for the carriage of goods (other than samples) in connection with any trade or business

(d) use for any purpeses in connection with the Motor Trade

S At

‘Uimitation rendered incperotive by Section 8 of Motor Vehicles (Third-Porty Risks ond Comgensation) Act {(Chapter 189) ond Section 95 of the
Road Transport Act, 1987 (Moleysio), ore not 1o be included under these heodings

I'WE HEREBY CERTIFY that the Policy to which this Centificate relates is issued in accerdance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia) or Amendment, Act or

Acts passed in substitution thereof,

14 July 2022 _
Issued Date Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.
Intermediary Code : 0000333 SK INSURANCE AGENCY
Excess : Own Damage SGD 600.00
: Wingscreen Damage SGD 100.00

Allianz Insurance Singapore Pte. Ltd. | UEN 201503813C
79 Robinson Road #09-01 Singapore 0588897 | Tel: +65 6714 3369 | Website: www.allianz.sg
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