SA1A234D0001 / ACCORD AUTO SERVICES PTE LTD[159723]
ENTRY DATE & TIME: 13/04/2023 14:53 (SGT)

SUBMITTED BY: LAl YEAN KUAN

VERSION: 1 (13/04/2023 14:53 (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 ri 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

13/04/2023 14:53 (SGT)

Both Policyholder and Actual Driver
12/04/2023 09:30 (SGT)

Singapore

PUNGGOL WAY TWDS PIE/TPE(SLIP 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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SKW3683H

No

YEO HUI PING JACELYN
S8532355E
jacelyn2709@hotmail.com
(Phone) +65-83384249

Mercedes
A180
SALOON PROGRESSIVE

Private use

No - Reporting only
Private car

Auto

1332

Allianz Insurance Singapore Pte. Ltd.
SP2001511837-01

LIEW JUN JIE WILSON
S8501278lI

02/01/1985

Indoor
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Date Of Driving Pass 22/10/2007

Driving experience 15 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-84983995

Alt. Phone Number -

Email Address WILSONLIEOW@GMAIL.COM
Address 51 TAMPINES ST 86 #15-12
Address complement -

Postcode 528539

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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? Yes
Was any injured conveyed to hospital by ambulance? Yes
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? Yes

Police Station Name Tampines Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005871999

Alt. Police Station Phone No (Fax) +65-65871699

Police Station Address 6 Tampines Ave 4 Singapore 529682
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT NO.T/20230412/2147

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 FBG9119Y
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Motorcycle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FBG9119Y
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

Vveh A: Sk 26214

SKETCH PLAN -
VehB: To a4 auqYy
IMPORTANT NOTICE
1. Flease report correctly the details of the accident to speed up the claims process.
2, This Formmust be completed by the Policyholder andlor the Authorised Driver,
3. Information provided must be as truthful ible. Any wilful misrepresentation or w ithholding of material facts may

allow nsurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of pobcy Fability on the part of the insurance

companies.
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Asscciation
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upen appiication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report beng made available aforesad.

8. Consentunder the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a3) My insurer , my w orkshop and the General Insurance Assocsation of Singapore ("GIA") may/are permitted to collect. use, disclose
and/or process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Perscnal information to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
coliectively referred 1o as the ‘Insurers”), the hsurers' law yers/flaw firms, the Monetary Authorty of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ih my claims including the settiement of the claims and any necessary investigations refating 1o
fhe claims;

(ii) mvestigating the accident and/or my claims,

(i) carrying out and/er dealng w Rh my instructions or responding 10 any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me, w hich could involve
disclosure of certain persconal 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, precessing, handing and/or dealing w ith my claims.

{collectively the "Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) invclved in this accident and the lnsurers' law yersfaw firms, may/are permited to collect,
use, disclose andfor process my Persenal hformation for one or more of the above Purposes; and

{c) my Personal hformation may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agenis

{inchuding their law yers/law firms), w hich may be sited oulside of Singapore, for one or mere of the above Purposes.
T AN AWARED THAT MY INSURER WAY MAVE A 14 DAYS TIMEFRAME FOR ME YO SUBIAIT AN OWN DAMAGE CLAIM URDER MY OWN POLICY 1'AWILL CHECK MY POLICY FOR MCRE DETALS

i

Policyholder's Signature / Date & Driver's Sgnature (K driver is not the policyholder) / Date
Time & Tire

Sketch Plan

Pe /?1&
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SKETCH PLAN #2

Describe Circumstances of the Accident
vena Qlo) % g3y
ws FHG 414 \(

Meace Wbie To The Dodee Yh?aé Ho . T/N)%o‘!ll/ﬁl‘{"f

Declaration

Whe declare the foregoing particulars are frue in every respect.

/ﬂa 7 (3(4 (23

Pokcyhelder's Signature / Date & Driver's Signature (f driver is not the policyhokler) / Date Wnnesse’& by Reporting Centre
Time & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

AT A

/202304122147

10f3
Report No. T/20230412/2147

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
12/04/2023 23:32 F/20230412/0141 154
Jn{omanifsPartfcuiéK‘”" R L o T e d e

Name of Informant: Address

LIEOW JUN JIE, WILSON 51 TAMPINES STREET 86 #15-12 SINGAPORE 528539
ID Type /1D No.: Contact No.:

NRIC NO / S8501278I Home/Office: Mobile: 84883995
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 38 02/01/1985 Driver

Race: Language:

Chinese

Occupation: Driving Licence Information:

DIRECTOR Class: Date of Expiry:

General Information of the Accident ;
Type of Injury Drink Date/Time of Type of Location:
Accldent Attended by Police Drive: Accident: SLIP ROAD

: No 12/04/2023 21:30
Location:
PUNGGOL WAY
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Details of Vehicle ln\colv'led ¥ BB . A ] 2

VehidleNo. [ Type  |Make  [Model Color | Condition | No of Passenger

FBGS118Y | Motorcycle YAMAHA FZ16ST Black Slightly
Damaged
SKW3683H | Car MERCEDES |A180 Grey Slightly |0
BENZ SALOON Damaged
PROGRESS
IVE
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POLICE REPORT #2

SINGAPORE NG ENERN

POLICE FORCE

Palice Station Of Qrigin: 2009
Tampines N.P.C Report No. Ti20230412/2147
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871929 CONTINUATION OF REPORT

Brief Details.

On the 12th of April 2023 at about 2130hrs, | was driving bearing plate number SKW3683H, on the slip

road entering Punggol Road from Punggol Way. it was a two-lane filter lane, and my vehicle was
stationary on the left lane. There was a motorbike bearing plate number FBG9119Y on my left,

| saw the said motorbike moving off as such | started moving off slowly while looking out for the incoming
traffic on my right. | then hit onto the said moterbike.

The rider complained of numbness to the neck and leg as such | called for ambulance and the rider was
subsequently conveyed to the hospital, conscious. The fraffic police were alsc al scene as vide
Fi20230412/0141. The traffic police has seized my in-car camera S0 card.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Cf Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871899

AP LI

202304122147

3cf3
Report No. T/202304122147

CONTINUATION OF REPORT

Signature of Officer Recording The Report:

G/
SR STAFF SGT SITI NUR
SYAFIQAH BINTE AZMAN

Signature Of Informant

A

Signature Of Interpreter:
Not gpplicabie

DatefTime:
12/04/2023 23:32

Officer In Charge Of Case:

TP/GIT!

Sl MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of Case:

NP168
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POLICE REPORT #4

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Rel: Repori No: ﬁgl},g‘}i@?ﬁlz‘w_/ 9 '_L’_’_ %

$6t1z) RYIT, Tezosgo

(Remplems Name, Comact No. / NRIO or Passport No, 7 Rank and No )

of S |(01“4L/ Pc)]:(e_. o
(Address ’ PO]OCQ Station / NPC / NPP)

hereby acknowledge receipt of the below mentioned itemns of.

_ Owe. fhwmkldace 32U Mo SO card -

1 SeelUe
2 __Mt@,_@_u__,_
3
4 —
S
5 i
7
B ooossan e oocnm@B W i
O i w epflaes  cermenssouanwer o pGe ooy
W0 il o e
wom  Lieow Jua Tre, W lgou SYSetky) .
(Name. NRlCoePassood No.  Rank and No.)
of S| Towpues Sheek s, #15-12, sszszsx‘i_
{Address / Police Stotion 1 NPC ] NPPJ
o SRR il s I
(Date) {Time)
Witnessed by / * Handed ovarby: Received by:

(" Delete o applicable)

-

(ngnalure] ' s:gnah.re
Lo T Tie Lvd:cw oA gt Alﬁr TRm0ge
{Name, NRIC ar Passport No. / Hank ang No ) lN;me Comact No. / NRIC o Passport No. / Rarkand !\o }

Other Remarks:

_______ lb.n_m&?«_é”%&\»i RRATEE i

NP 323 (2/18}
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OTHER DOCUMENTS

Allianz (l)

Allianz Insurance Singapore Pte, Ltd,

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEMICLES (THIRD-PARTY RISKS) RULES 1958 (FEDERATION CF MALAYSIA)

MOTOR VEHICLES (THIRD.PARTY RISKS AND COMPENSATION) ACT (CAR189 OF THE REVISED EOITION] {REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} RULES 1936 (REPUBLIC OF SINGAFORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

OR ANY AMENDMENT, ACT OR ACYS PASSED IN SUBSTITUTION THERECF

Cerlificate Number . SP2001511837.01

Date of Issua . 2022.04.08

Ceverage . Comprehensive

Policyhcider : Yeo Hui Ping Jacelyn

Period of Insurance ¢ 28 Apeil 2022 to 25 Apeil 2023(both dates incluswe)
Regisiration No, . SKW3683H

Chassis number of Vehicle TOWIKI7748420273285

Persens or Classes of Persons Entitied to Drive™:
{a) The Policyholdar.
(b} Any other person who s driving on the Policyhalder's arder of with the his/her permisson
“Provied thel the Person dirwng is PAMAed it OCCVGance with the Lrensg o cther lows or 1eguiation to deve the Moter Vokicle o fas
Bewn pormitlid and 15 net disquobled by order of Coutt of Law of by reason of any enactment of regulators i that behafl fram dreang the
Mator Vehicie Ang pvonoed further ihoi the Motgr Vehle is regsiered under the Rood Froffic Act has not been cancelied ot the time of
aecrient ioss or domege
Limitation as to Use”™:
Usad only for social, domestic and pleasure purposes and for the Policyholder’s business.
The Policy does not cover:
{3) use for hire or roward
(b) use for racing. paca-making, rebability trials or speed testing
{c) use for the carriage of goods (other than samples) in connection with any trade or business
{¢) use for any purposes in connection with the Motor Trade

“Lirmutetion fendered incperative by Secton 8 of Motor Veticks (Thd-Party Risks cod Compeorsaticn) Act (Choper 389 and Secuion 85 of the
Road Trarspar: Act, 1987 (Molaysa), are not to bo inciuded undor these hoadings

WE HEREBY CERTIFY that the Pokcy to which this Certificate relales is ssued in accordance with the provisions of the Meler Vehicles
{Third-Party Risks and Compensation) Acl (Chapter 189} and Part IV of 1he Road Transpost Act, 1987 {Malaysia) or Amendmonl. Act ar
Acls passed in substitution thereod,

/
06 Apmit 2022
Issued Date Hicham Ra:ssi
Chief Executive Officer
Allianz Insurance Singapore Pte, Ltd,
Intermadiary Code ;0000350 ACCORD MOTOR PTE LTD
Excess : Own Damage Excess SGOD 2.000,00
: Windscreen Excess SGO 100.00

Allianz Insurance Singapore Pte. Ltd. | UEN 201903513C
79 Robinsen Road #08-01 Singapore 068887 | Tel: +65 6714 3369 | Website: weav.alianz sg
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