SWOE234H000B / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 17/04/2023 14:17 (SGT)

SUBMITTED BY: Teo Seok Lan (Camy)

VERSION: 1 (17/04/2023 14:17 (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

17/04/2023 14:17 (SGT)

Both Policyholder and Actual Driver

15/04/2023 15:55 (SGT)

Near Blk 433c, Singapore

AFTER JUNCTION BETWEEN BUKIT BATOK RD & BUKIT
BATOK WEST AVE 2

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

Accident report SWOE234H000B

SLW2200M

No

HUANG HONGJIUN
SXXXX411A
HUANG_HJ@HOTMAIL.COM
(Phone) +65-98449925

Mitsubishi
Attrage

Private use

Yes
Private car
Auto

1198

Allianz Insurance Singapore Pte. Ltd.
SP2004197935-01

HUANG HONGJIUN
SXXXX411A
10/11/1961
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Occupation Indoor

Date Of Driving Pass 25/02/1987

Driving experience 36 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98449925

Alt. Phone Number -

Email Address HUANG_HJ@HOTMAIL.COM
Address BLK 530 JELAPANG RD
Address complement -

Postcode 670530

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 AU KOK YENG
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 & SUMMARY

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WILL SUBMIT UPON REQUEST
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number WC4733D

Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

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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Commercial vehicle
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detaiis of the accident to speed up the claims process.
2. This Form must be ¢ let th licyholder andfor the Actual Driver.

3. Information provided must be as {ruthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies o repudiate policy liability.

4. Theissue and acceplance cf this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

6, This report will be fonwarded by the insurers to 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 upen application by interested parties,

7. By the lcdgement of this report (o the insurers, you hereby censent to the archiving of this report al the centre and to copies of the
report being made available aferesaid.

4. Consent under the Personal Data Protection Act (PDPA)

I understand, acknewdedge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permilted to collect, use, disclose

andler process my personal datalpersonal 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 Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s} involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the Monetary Authority of Singapore and any relevant
government agency/authonty (such as the police), for the purpose(s) of:

(i) processing, handling and'er dealing wath my claims including the settlement of the claims and any necessary investigations relating to
the claims,

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

(ii7) carrying out andlor dealing wath my instructions or responding to any enqguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices to me, which could involve
disclosure of cerlain personal data abcut me {o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andl/or

{v) complying with applicable law in administering, processing, handling andl/or dealing with my claims.

{eollectively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose andf/or process my Personal Infermation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purpeses.
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration

I'We declare the foregoing particulars are true in every respect.
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Policyholders Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Cenlre Personnel
& Time {Name as in NRICAD card)
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OTHER DOCUMENTS

Allianz (i)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA}

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

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 189 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE )
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1996 (REPUSBLIC OF SINGAPORE)

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

ORANY AMENOMENT. ACT ORACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number SP2004197925.01

Date of Issue 18 January 2023

Coverage Comprehensive

Poticyholder HUANG HONGJIUN

Penod of Insurance 01 February 2023 to 31 January 2024(both dates inclusive)
Reqgistration No SIW2200M

Chassis number of Veticle MMBSTA13AJHOO1426

Persons or Classes of Persons Entitled to Drive*:
(a) The Pohcyhokder
(b} Any other person who is driving on the Policyholder’s order or with s/her permission

*Prowded that the person diving & permitted in aeooedance vath the hicensing or other laws or regulation to deive the Motor Vehieole or has
been permitted and is not disqualified by order of Court of Law or by reason of any enoctment or regulations in that behall from driving the
Motor Vehiele And provided fusther that the Motor Vehicle is registersd under the Rood Traffic Act hias not been cancelled at the time of
aeadent lass or damage

Limitation as to Use*:

Used only tor secial, domestic and pleasure purposes and for the Policyholder's business

The Policy does not cover:

(1) use for hare or reward

{b) use for racng, pace makng, reliability tnals or speed testing

{c) use for the camage of goods (other than samples) it connecton with any trade or business
{d) use for any purposes in cennection with the Motor Trade

“Limitatan rendered incperative by Section 8 of Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of the
Rood Transport Act, 1987 (Malaysxa). are not to be included under these headings

IWE HEREBY CERTIFY that the Policy to wiuch this Certificate relates 1s issued i accordance with the grovisions of the Motor Vehicles
(Thad Paity Risks and Compensation) Act {Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia) of Amendment, Act or
Acts passed in substitubon thereol.

18 January 2023
Issued Date Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte, Ltd,
Intermediary Code ¢ 0000063 PHILLIP SECURITIES PTE LTD
Excess : Own Damage SGD 600.00
: Windscreen Damage SGD 100 00

Allianz Insurance Singapore Pte. Ltd. | UEN 201803913C
79 Robinson Road #09.01 Singapore 068897 | Tel +65 6714 3369 | Website www alianz sq
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