SC11234A000B / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 10/04/2023 18:52 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (10/04/2023 18:52 (SGT))

Your NCD will be affected due to late reporting

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

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.

5, Any f reportin be referred to the 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

10/04/2023 18:52 (SGT)

Both Policyholder and Actual Driver
03/04/2023 20:30 (SGT)

Singapore

BLK 13A GHIM MOH RD MSCP
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

SMW6356J

No

KOON PENG HWEE
SXXXX016J
kphbkup@gmail.com
(Phone) +65-90678102

Nissan
SYLPHY 1.6 CVT

Private use

Yes
Private car
Auto

1598

Allianz Insurance Singapore Pte. Ltd.
SP2002871503

KOON PENG HWEE
SXXXX016J
21/10/1959



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

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 SKETCH ATTACHED

ATTACHMENT(S)

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

12/10/1979

43 YEARS AND 6 MONTHS
Male

(Phone) +65-90678102

kphbkup@gmail.com
BLK 203 BT BATOK ST 21 #16-40

650203
Yes

No

Collided into Property
Clear

Dry

SPOUSE
Female

No
No

Yes
No



SKETCH PLAN
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4 Theissue and acceplance of this Form by insutance ompandes is not an admission of policy iabilly on the par of the ingurance compires
& Any false reperting may be referred to the Traffic Police Department for investigation,
B Tnis sagont wil b lonwarded by the insuers to the GIA Records Management Centte established by the General Insurance Assoiation of
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&, Consent under the Personal Data Pretection Act (PDPA)
Il undersiand, acknowledge, agree and consend that
{a) My Insurer, my workshop and the Genital Insurance Associaton of Singapore {"GIA") maylare permitled 1o collect, use, distlose
andier process my personal dotafpersonal infarmation et oul in this [form] and any olher personal infarmation provided by me of
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{inclutding their lawyersitaw firms), which may be sited cutside of Singapore. for one or more o the above Purpose
[

o3[ 1o[4]13

Peboyholder's $-9r”lah.la."[lnl: & Th'(;w Drmer's Sigrature ( driver i nat thy polcyholder] / Date W?mu;uﬁwwcemuwi Q" L 3

lem =

& Time (Mame as in NRICHD card)
Sketch Plan

L‘t_ .-"f“ ! !. A

IERENNAN AT j
L REEERERBZaNE EENNR R

- |- - r !

TTTT 1T 1T

il ket 5 j

i
i
| I i

1

]

-
-

1
|
i
1
|

| 1]

i
T

b
.!.__r -....;i-...t. i,..

.
B

=S
3




SKETCH PLAN #2
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[Descrbe Cireumstance of the Accident

- NOTE PLEASE TAKE WOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submit OWHN DAMAGE
Clajm under your Own Comprehensive policy, Pls check your policy for more information.

{ } Claim Own Policy { {

{ § Claimn O0J TP at other workshop [
Sketch Plan

) Claim Thurd party } Reporting Onlly
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OTHER DOCUMENTS

Allianz ()

Allionz Insurance Singapore Pte. Ltd.

POLICY SCHEDULE
ALLIANZ MOTOR PROTECT ORIGINAL
Date ¢ 10Ociaber 2022
Policy Number SP200ZBT1503
Type of Caver : ALLIANZ MOTOR FROTECT
Plan Type :  Comprehensive
Policyholder :  KOON PENG HWEE
Correspondence Address :  SINGARDRE 000000
Replocing Cover Nots No © NA
Pariod of Insuronce ©  From 30/11/2032 To 29/11/2023 (Both Dates inclustve)
Premium Payable 51 BE7 31
GST7% 53 4812
Tatal Premium Payable ;S8 73543
Muoke and Model Nissan SYLPHY
Agreed Volue MARKET VALUE OF Peok Car No
Registration Na SMWEI54) Good Driver Discount Yei
Year of Marufactute 2020 Body Type Sedan
Engine Copocity 15980 Engine No. HR18954275C
Chassis No MNTBBAB17Z0037574
Hira Purchase Gwner © STANDARD CHARTERED NoCloimsDiscount  ©  50%
BANK
Additional Cover NCD Protector
Nomed Drivars o KOON PENG HWEE
NG YUET ME)
KOON SZE YUN
KOON SZE HAN
Excess . Own Domage 5% 60000
¢ Windscreen Domoge 58 100.00

Alfianz Insurance Singapors Pie. Lid.| VEN 2115039130
7% Robaaon Hoad 30001 Smgspors OBS8GT | Tal +65 6714 3360 | Websin: wew 25an 53
Pagmioi?

Allianz @)

Policy Number : SP2002871503 ORIGINAL
Subject douses, jes 03 inthe Policy Wording:
Clauses/Endorsemants/Worronties Limit f Excess
i e iy Wrckg e e ptated 21
Excnss kel ottevene
No Claim Discount Protactar
Breokoge Of Gloss In Windacreen O Window as soted obove
Excess-own Damage Claim s stated obove

Lifetima Guorontes For Accdent Repairs

Further foll clauses,
Limitations os to use . Used arly for sociol. domestic and pleasure purposes
The Policy does rat cover:
{a)  wse for hire o reward
{b) use for rocing, pace-making, reliobility triols or speed testing
fc} use for the carriage of goods (other than samples}in y trod
business

[d)  use lor any purposes in connection with the Motor Trode

Plense refer to the Allignz-Motor-Protect:- Wi pif on our website, iz 341 for the lotest Motor
Waorkshep Listing.
Subject otherwise to tha d of the Alliarz Motor Policy.
10 OCTOBER 2022 /
s Dote Hicham Raissi
Chief Exmeutive Officar
Allsgns Insuronce Singopers Pre. Lid.

Wote: This Palicy Scheduls shal ba mad in conunction w tha Pricy Worting am one costac. Plesss mis i the Foley Werting for
e et tarma dnd condiliors a weil as el lat of Eacusions

PaguZof
Alfianz Insurance Singapors Pra, Lid.| UEN 2018030130
71 Rnoarmon Hoad S0.01 Snpapors (AAA67 | Tul 4856714 3360 | Wabmits: weew S 3



