SF0G23530001 / FOCUS AUTO PTE LTD
ENTRY DATE & TIME: 03/05/2023 18:32 (SGT)
SUBMITTED BY: Jenny Koh Bian Leng
VERSION: 1 (03/05/2023 18:32 (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

03/05/2023 18:32 (SGT)

Actual Driver

02/05/2023 16:55 (SGT)

TPE, Singapore

TPE TOWARDS PUNGGOL (NEAR EXIT 2)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SF0G23530001

PC3649D

Yes

MAWTHUQ AKH

53429826E
JENNIFERX4325@GMAIL.COM
(Phone) +65-87490394

Toyota
Hiace
COMMUTER 3.0 D GL AT

Employment

No - Claiming third party
Bus

Manual

3000

Allianz Insurance Singapore Pte. Ltd.
SP2003002405-01

ASYRAF BIN SALEH
S94225011
17/06/1994

Outdoor
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO. : T/20230503/7076.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SF0G23530001

31/03/2015

8 YEARS AND 2 MONTHS
Male

(Phone) +65-87490394

JENNIFERX4325@GMAIL.COM
BLK 841 TAMPINES STREET 83
#04-114

520841

No

Paid Driver

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

XE3637H
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Goods vehicle
TAN TECK BEE
S1493858C

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SF0G23530001

ASYRAF BIN SALEH

Male

(Phone) +65-87490394

BLK 841 TAMPINES STREET 83
#04-114

520841

SLIGHT
PC3649D
Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fease 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. nformation provided must be as truthful and accurate as possible. Any wilul misrepresentation or withholding 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 pofcy liability on the part of the nsurance
companes,

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 Association
of Singapere (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,

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w arkshop and the General hsurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal dataipersenal 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 Infermation to all insurer(s)
who have insured vehicle(s) invoived in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorty {(such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(i) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (inchiding the maifng of correspondence, statements, inveices, reports or notices to me, w hich could inveive

disclosure of cerlain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/maii
packages); andlor

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

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted 1o collect,
use, disclose andlor process my Personal nformation for one or more of the above Purposes; and

(c) my Personal nformation may/can be disclosed by any of the hsurers andier GIA to their third party service providers or agents
(including their law yers/law firms), which may be sited outside of Singapore. for one or more of the above Purposes.

Policyhdider's Signature / Date & Driver's Signature (¥ driver is not the polcyholder) / Date
Time & Time: Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

R SO R N L

Declaration

We declare the foregoing particulars are frue in every respect.

g

Folicyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Wilnessed by Roporli?\g Centre
Time & Tirme

Personne!
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

DM

Ti2

10f3
Report No. T/20230503/7076

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/05/2023 17:46
_Informant's Particulars 5 R 75
Name of Informant: Address:
ASYRAF BIN SALEH 841 TAMPINES STREET 83 #04-114 SINGAPORE 520841
ID Type / ID No.: Contact No.:
NRIC NO / 584225011 Home/Office: Mobile: 87480384
Nationality: Email:
SINGAPORE CITIZEN ASYRAFXXX@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 28 17/06/1994 Driver
Race: Language:
Malay English
Occupation: Driving Licence Information:
Bus driver Class: Date of Expiry:
General Information of the Accident S
Type of Injury Dr!nk Datg/T ime of Typg of Location:
‘Aecldont: Others Drive: Accident: Straight Road
No 02/05/2023 16:55
Location:
TAMPINES STREET 34
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 - Side Swipe - Same Direction ambulance:
No

Details of Vehicle Involved

Vehicle No. [Type | Make Model | Color linr_i_ditibn;‘ZNb.-‘dfrl’ié‘Sééﬁ‘;:gg‘r;
PC3649D |Van 0

XE3637H |Lorry 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SF0G23530001
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POLICE REPORT #2

@Accident report SF0G23530001

SINGAPORE

N
Paolice Station Of Origin: 20of3
Traffic Police Report No. T/20230503/7076

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Driver
Name ASYRAF BIN SALEH ID No. | 89422501|
Related Vehicle | PC3648D (Van) Contact No.| 87490324
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 02/05/2023 Date 02/05/2023
No. of Days granted Medical Leave [ 04 Degree of Slight
ST PR ST IS I A R R e
Name TAN TECK BEE ID No. S$1493858C
Related Vehicle | XE3637H (Lorry) Contact No.| NIL
- Hospital/Clinic | NIL Class of Class: NIL
t Driving Date of Expiry: NIL
i Licence &
| Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

ON 02/05/2023 AT ABOUT 1655HRS, | WAS TRAVELLING ALONG TPE TOWARDS PUNGGOL ON
LANE 1 (NEAR TO EXIT 2).

OUT OF A SUDDEN, VEHICLE B SELF SKIDDED INTO MY LANE, HIT AND SQUEEZE ME FURTHER
IN TO THE CONSTRUCTION BARRIER.

I WAS STUCKED INSIDE MY VEHICLE AND MANAGED TO GET OUT FROM IT THROUGH THE
BACK DOOR.

MY RIGHT SIDE PORTION WAS PUSHED TO HIT ONTO THE CEMENT BARRIER.

I FELT UNWELL AND CONSULTED THE DOCTOR. | AM GIVEN FOUR (4) DAYS MC.

Page 37 of 39



POLICE REPORT #3

SINGAPORE I

POLICE FORCE ARETARRAET TR
Police Station Of Origin: 30f3
Traffic Police Report No. T/20230503/7076

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 03/05/2023 17:46

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB /

TAY CHUN KEEN

Contact No.: 65476436

NP168
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OTHER DOCUMENTS

@’Accident report SF0G23530001

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1087 (MALAYSIA)

MOTOR VEMICLES (THIRD-PARTY RUSKS) RULES 1859 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 185 OF THE REVISED ECITION) (REPUBLIC OF SINGAPORE)
MOTOR VEMICLES (THIRD-PARTY AISKS AND COMPENSATION) RULES 1956 (REFUBLIC OF SNGAPORE)

NOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1940

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUYTION THERECF

Certificate Number + §P2003002405-01

Date of Issue . 30 September 2022

Coverage . COMPREHENSIVE ~ AUTHORISED WORKSHOP
Folicyholder Name . MAWTHUQ AXKM

Period of Insurance 29 Seplember 2022 to 28 October 2023

Finarce Company : NA

Registration No. : PCIE4SD

Chass's Number of Vehicl. KOH2230023425

Persons or Classes of Persons Entitled to Drive*:

{3}  The Policybolder.

(b} Anyperson provicad ha is In the Pelicyhalder’s employ and Is ériving on thar order or wian their permission,

* Provided that the persan driving is permitted in 8ccoedancs with the icensing or ather lows or regulntion 1o deive the Motor Vehicle
or has been permifted and is not (isquaiified by order of Court of Law or by reason of any enoctment or regulations in tha! behalf from
dreving the totor Vehicle And provided further that the Motar Vehicle is registered under tha Road Tralfic Act (Cop 27€) (Repubic of
Singapors) and such registration has not been cancelad ot the time of aocident 0ss or damage.

Limitation as to Uso*:

(a)  Use for camoage of passengers or goods in conrechion with the Pelcyholder's business.

()  Use only In the Reputiic of Singapore.

» Linit: o inop by Section B of Mator Vehicies (Thirg-Party Risks and Compensation) Act (Chagpter 185) and Section
95 of the Read Transpont Aci, 1987 (Malay$ia), are nof 10 b2 INCLTT LA (hese Feangs

Palicy does not cover:
(8)  Usa for racng, pace-making, relabdity trials or speed-testing
) Use whilst drawing a trader except the towing (other than for reward) of any ene disabled mechancally peopelled vehice.

INNe heredy cenify thal the Policy to which this Certificate relates 15 issued in acoordance with the provisions of the Motor Vehicles {Third
Pasty Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act. 1087 (Malaysia).

28 Apnl 2023

Issue Date Hicham Raissi
Chief Executive Officer
Allianz insurance Singapore Pte. Ltd,

Intermediary Code : 0003234 VIRTUAL INSURANCE AGENCIES PTE LTD

Excess Saction 1 : Oan Damage SGD 1500
Section ¢ : Windscreen SGD 200
- Sectien 2 : Liabilties to Third Parties SGD 1800

Allianz Insurance Singapore Pte. Ltd. | UEN 201903913C
78 Rebinsen Road #08.01 Singapore 088887 | Tel: +65 6714 3369 | Website www allianz. sg
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