SK0U234S000B / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 28/04/2023 15:05 (SGT)

SUBMITTED BY: Josephine Choo

VERSION: 1 (28/04/2023 15:05 (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

28/04/2023 15:05 (SGT)

Both Policyholder and Actual Driver

28/04/2023 11:49 (SGT)

Singapore

AYE TUNNEL HEADING TO AYE TUAS (FROM MERCHANT
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
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SME8407C

No

NG WEI MING

S7007260B
MING002.NG@ICLOUD.COM
(Phone) +65-83349498

Toyota
Noah

No - Claiming third party
Private car

Auto

1797

Allianz Insurance Singapore Pte. Ltd.
SPCM1000000541

NG WEI MING
S$7007260B
03/03/1970
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Occupation

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

PASSENGER 3

Name
Gender

PASSENGER 4

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 REPORT
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Indoor

24/04/1991

32 YEARS

Male

(Phone) +65-83349498

MING002.NG@ICLOUD.COM
313B SUMANG LINK #10-127 S822313

Yes

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

PASSENGER
Male

PASSENGER
Male

PASSENGER
Female

PASSENGER
Female

No
No
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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 WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBB7230Y

Vehicle Manufacturer Mitsubishi

Vehicle Model Fuso

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number (Phone) +65-88930424
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 NG WEI MING
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMES8407C
Were seat belts worn? R

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

KETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3, Information provided must be as truthful and accurate as possible. Any w iful msrepresentation or w ithhokding 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 liabilty on the part of the insurance
companies.

rtin referred to the Police for investigation.
6. The repert 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 macde available upon application by interested parties.
7. By the ledgement 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 avaiable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(@) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlcr process my personal data/personal mformation set cut in this [form] and any other personal informatien provided by me or
possessed by my insurer (collectively the “Personal Infoermation”) 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 shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/iaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of
(i) processing, handling and/or dealing w th my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(il) investigating the accident and/or my claims;
(ili) carrying out and/or dealing w ith my instructions or respending t¢ any enquiries by me;
(iv) admmistering my claims (including the mailing of correspondenca, statements, invoices, reports or notices te me, w hich coukd 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), andlor
(v) complying w ih applicabie law in administering, processing, handing and/or dealing w ith my claims.
(collectively the "Furposes”)
(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the lhsurers' law yersflaw firms, may/are permited to collect,
use, disclose andlor precess my Personal Information for one or more of the above Purposes; and

(c) my Persona! Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including thei yersflaw firms), w hich may be sited cutside ¢* Singapore, for one cr more of the above Purp . 2s,

\

D~ 3%\-./\
)/L DSR40}
Policy holders\S@lature \//ite & Driver's Signatyre (¥ diiver is Tt the policyholder) / Date Witnessed by Reperting Centre

Time & Time Perscnnel
Sketch Plan

Ao SME §403¢C
bi GBBF220Y
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SKETCH PLAN #2

Describe Circumstances of the Accident

O 38[0Y[202%  at aboyd HYGhvg, | WAS vavellvig  Oon Weychandt road,
Weadwvipy 0 ANE Tuas, Suddniy twev's ouve lorvy GBBFT 2oy buwip  ok{e
my reav povdiovi OF wy car . If was clow wwoving ard e vad was
wed -

Declaration

We declare the foregoing particulars are true in every respect.

v Cd

3-30[\1’\5

7~ | 28-1-33

Pelcyhelder's Signatuse / Date & Driver's Signature (i driver ig}(ot the policyhclder) / Date Witnessed by Reperting Centre
Time & Time Persennel
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OTHER DOCUMENTS

Allianz (i)

Allionz Insurance Singapore Pte. Ltd.

CERTIFICATEOF INSURANCE

ROAD TRANSPORT ACT 1907 (MALAYSIA}

MOTOR VIXCLES (THRD-PARTY RSK 5] RULES 199 (FEDERATION OF MALATSIA)

MOTOR VOHCLES (THED-PAKTY RSKS AND COMBLNSATION) ACT (CAP 109 OF THE REVISED EOTION) (REFUBLE OF SNGAPCEL)
MOTOR VEHICLLS (THRD PARTY RS£5 AND COMPENSATION) RILLS 1956 (REPUCUC OF SNGAPORE)

MOTOR VEHCLES (118D PARTY RIS AND COMPENSATION) RILES 1960

CRANY AMENDMINT, ACT CR ATTS PASSED IN SUBSTITUSON NEREDF

Certificate Number . SPCM1000000541

Date of issue ¢ 22June 2022

Covercge : COMPREHENSIVE PREFERREDWORKSHOP
Policyholder . NGWEIMING

Finonce Company Lo

Period of Insuronce 1 22)une 2022t021 June 2023

Registrction Number : SMEB407C

Chossis  umberof Vehicle : ZWRS80033143¢

Private Hire Vehide (PHV) Usoge : YES

Persons or Classes of Persons Entitied to Drive®*:

ta) The Policyholder.

) Anyother personwha is driving cnthe Policyholder’s order or with his/her permission.

* Provided that the person driving is pormated in occordance wah the {kendng or other lows or reguiasion to drive the Motor
Veehicle or has been permitted and is not disquatifiod by order of Court of Low or by reason of any enoctment or regulotions in
thot behalf from diiving the Motar Vehidle And provided further thot the Motor Vehicleis regissered under the Rood Tratfic
Act (Cop 276) (Republic of Singopore)and such registrotion has not been cancelled at the Bme of accident lass or domoge

Limitationas to Use™:

te) Use for carrioge of pessengers or goods in cennection with the Policyholder s business.

vy Use for social, domestic ond plecsure purposes and business purposes of any person to whom the vehicle is
hired.

(2 Usefor the corrioge of passengers for hire of reward by ony person to whom the vehicle is hiredin the
Republic of Singopore.

* Umitation rerciered inaperots Y by Sectian § of Motor Vehickes [ Thied-Pacty Resks and Compensation) Act (Chopter 189) end

Section 95 of the Rood Transport A, 1987 (Maloysio), are not 10 be inckided under these heodings

Policy does notcover:

{a) Use for racing, poce-making, reliability triols or speed-testing.

(b) Use whilst drowing @ troiler except the towing (other thon for reword) of any one disobled mechenicolly
propelled vehicle.

I/We hereby certify thet the Policy to which this Certificate reletes is issuedin occordence with the

provisions of the Motor Vehicles (Third Porty Risks ond Compensction) Act (Chopter 189)and Port IV of the

Rood Tronsport Act, 1987 (Moleysia),

22 June 2022 ia

v

1ssue Dote “Hicham Roissi
Chief Executive Officer
Allionz Insuronce Singopore Pte. Ltd.
Inteemedhary Code @ 0000317 NLK AUTO AGENCY

Cxcew Secton 1 : Own Damoge $GD 200000
Secton 1 Wndwroen SG0 10000
Section 2 : Lobikies to Third Portes SGo 150000

Allians insurance Singapore Pte Ltd 18 20090391
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