SA1023410001 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 01/04/2023 10:30 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (01/04/2023 10:30 (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 com he Policyh r and/or the A 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.

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

01/04/2023 10:30 (SGT)

Both Policyholder and Actual Driver

02/03/2023 22:00 (SGT)

Bukit Batok West Ave 6, Singapore

AT OPEN CARPARK OF BUKIT BATOK WEST AVE 6
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
Occupation

Accident report SA1023410001

SMU1430X

No

JEREMY CHANG WEI YONG
S$9326590D
jeremychang_23@hotmail.com
(Phone) +65-96576750

Mercedes
250CGlI
BENZ ECONVERTIBLE

Private use

No - Claiming third party
Private car

Auto

1796

Allianz Insurance Singapore Pte. Ltd.
SP2003804625-01

JEREMY CHANG WEI YONG
S9326590D

26/07/1993

Indoor
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Date Of Driving Pass 27/01/2015

Driving experience 8 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96576750

Alt. Phone Number -

Email Address jeremychang_23@hotmail.com
Address APT BLK 135 BUKIT BATOK WEST AVE 6 #12-489
Address complement -

Postcode 650135

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Wet

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) 0
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 Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO POLICE REPORT NO: T/20230303/7009.

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 GBE2064C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)

Accident report SA1023410001

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

My e e ——

1. Piease report correctly the detals of the accident 1o speed Up the claims process.

2. This Form must be completed by the Policyholder and/for the Authorised Driver

3. Information provided must be a5 truthful and accurate as possible. Any willul misrepresentation of withhalding of material

facts may allow insurance companiesta repudiate policy liability,

4. The issue and acceptance of this Form by insurance €a riparies is not an admission of policy habllity an the part of the insurance
COMpanies.

for invest

. The report will be forwarded by the insuress of the GIA Recards Management Centre established by the General Insurance
Association of Singapare [GIA]) for archiving and that copies af this report will for 2 fee be made available upan applicatien by
interested parties,

7. By the lodgment of this report to the insurers, you herety consent to the arciiving of this report at the centre and tocopies of
the report being made available aforesaid

& Consent under the Personal Data Protection Act [PDPA)
| undefstand, acknowledge, sgree and consent that!

la) By insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/fare permitted to collett, Wse,
dieclose and/or process my persorial data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Parsonal Infarmation”) and disclose and transfer such
Pereanal Infermation 1o all insurerls] wha have insured vehicle(s] involved inthis accident {all insureris) who have insured
wehiclels) involved in this accident shall be callectively voferred to as the "nsurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant gavernment agency/zuthority (such as the police), far the purpose(s)
of ;

(i} -pracessing, handling and/or dealing with my claims ineluding the settiement of the cizims and any necessary
investigations relating to the elaims,

(i) investigating thedccident and/ar my ciaims;
{lilfearrying cut andfor dealing with my instructions or respending to any enguiries by me;

(i} admintstering my claims {including the malling of correspondence, statements, invoices, reports or notices 1o me,
whith could involve disclosure of certain prrsonal data about meto bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims:(collectively the
“Purposes”)

{b} allinsurer(s) wha have insured vehicle(s] invalved in this accident and the Insurers' lawyers/faw firms, mayfare permitted
ta collect, use, disclose and/er process my Personal tnformation for one or more of the above Purposes; and

fc) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyersflaw firms], which may be sited outside of Singapore; for one ar more of the above Purposes,

{d) my Persanal Information will slso be collected and used 1a complle claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

le]  the information so collected under {d} sbove may be shared | disclosed:

(i} to all insurers and/or any other third parties that assist in pyaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government dpencies as reasonably required far the purposes stated, or

(ii} far complying with reguirements underany repulations, laws af court orders.

Polityholder's Signature Driver’'s Sighature Reparting Ctn'rrwa‘erspn nel's Signature
Date & Time: [If-driver is not the policyholder) MNamue:
Date & Time; HRICFIN No
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SKETCH PLAN #2

SKETCH PLAN

TN ForRMANT

unagLE  TO
pRoVIDE  SKET(H

pLped

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
s feter Yo fohice egort NotT[20230303{7004

DECLARATION
[fWe declare the foregoing particulars are true in Bvery respect.

Q.
b

X *Q/ ) L
PolicynEiier's Signature Driver's Signature Repaorting Ce h1lt!|IPETSﬂn!SE|'S Signature

Diate & Time: {If driver ls not the palicyhoider) Name:
Date & Tim MRICIFIN Mo
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SKETCH PLAN #3

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

FROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS] RULES 1555 (FEDERATION OF #AALAYSIAY

MOTOR VEHICLES (THIRD-PARTY RISKS AMND COMPENSATION, ACT [CAP. 180 OF THE REVISED EDITION) (REFLBLIC OF SINGAPORE}
MOTOR VEHICLES (THIRD-PARTY FISKS AND COMPERNSATION) RULES 1998 (REFUBLIC OF SINGAPGRE)

WOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES 1550

QR AN AMEMDMENT, ACT CH ACTS PASSED IM SLASTITUTICH THEREDT

Cealilicale Murmbses SP2003B0G25-01

Dale of lssue 13 December 2022

Covarage Comprehonsve

Poboyhaolder JEREMY CHAMG WEI YONG

Penpd of Inssranos 13 Decomber 2022 to 42 Decombar 20073 both dales inclusmae)
Registraion Mo SMUTA30R

Chassis number of Yehiole WO AT 2F 04 22

Persons or Classes of Persons Entitled to Drive”:
(@) The Policyholdo
its] Any ofher parson who s doving on the Pohoyholdes's order onwith histhar parmission

*Prowdisd that the pesan aranng £ permitted inaocongence weth the heenong-or other fows arreguiobon o duvedhe Motor Viaheole or hog
bevn porrsiiod ond i pot disquoiified By oeder of Cowt of Law o by reasan of gry cnodtmont & reguliatians in that Behalf from dranng the
roter Wetele: Ang prowvdpd furmher thot the Matar Vetrale S segeitored under the Rood TroffoAet bas nol been eoncefled at the e of
acoident loss or domage

Limitation as to Use*:

Ubid onlly for soGial, domeshc and pleasorg purpases and for e Policylalders busingss

The Policy does nol cover

(&) use for hire or resand

() use lormacing, pace-makng, relsabibly nsls or speed leslag

{c) use for the carnace of goods (other than sampées) ih connecion with any frade or business
() usedor gy purposas in connocbon with the Motor Trade

“Lemitatan frendered inoperohve by Sectan 8 of Motor Vietudes (Thid-Pary Reks ond Compensatran Act{ Choprer 189) ond Sechon 25 of the
Rood Traruport Aot 1987 (Moloysio), e ot o beancluded unaér those hogaings

WE HERERY CERTEY st the Pobey 1o which This Certilcabe sofales sossued i acoordance wath Lhe provisions ol The Molor Vehieles
{Third- Party Risks and Compensation) Acl (Chapter 188) and Part IV of the Road Transport Acl, 1987 (Malaysea) or Amendment, Act or
Acts passod in substdulon thomeod

/
Fi
.";

13 Decomier 2072 é/
Issued Date Hicham Raizsi
Chief Executive Officer
Alllanz Insurance Singapare Pte Ltd,

Intermediary Code o NN AAD PERFORMANCE PIE LTD
Excess o Own Damasge =60 GOO00
1 Windscrecn Damane S0 100 00

Allianz Insurance Singapore Ple. Lid, | UER 2019039130
79 Robinsan Road S05-01 Singapore 0GBEAT | Tel +65 6714 3369 | Websfe www alliang sg
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pealice Station OFf Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

RN R

1of3
Report Mo. T/20230303/ 7009

Date/Time Report Made: Vide Report No - | Station Diary No.:
03/03/2023 09:58
Informant’s Particulars
Name of Informant: Address:
JEREMY CHANG WEI YONG 135 BUKIT BATOK WEST AVENUE 6 #12-4839 SINGAPORE
650135
ID Type (1D No.: Contact No.:
NRIC NO f 593265900 Home/Office: Mobile: 96576750
Mationality: Email:
SINGAPORE CITIZEN JEREMYCHANG_23@HOTMAIL.COM
Sex: | Age Date of Birth: Type of Informant:
Male |29 26/0771993 Vehicle Owner
Race: Language: | Institution / School Name:
Chinese English
Occupation: Dnving Licence Informafion:
Class: Date of Expiry:
General Information of the Accident
Fons of Mon-Injury Cirink Date/Time of Type of Location:
AEidEM' Hit and Run Dnve: Accident: Car Park
. : Mo 02/03/2023 22.00
Location:
BUKIT BATOK WEST AVENUE 6
\Weather: Road Surface: Road Speed Limit:
: Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision;

Anyone conveyed by

Iy car was parked and hit ambulance:
Nao

 Details of Vehicle involved
Vehicle No. | Type Make |Model | Color Conditio | No of
SMU1430X | Car MERCEDES |E250 White Seriously | 4

BENZ |Cabriclet Damaged
Details of Vehicle insurance B
Veticle No. | Insurance Company Insurance No | Effective | Expiry Date

SMU1430X | ALLIANZ INSURANCE SINGAPORE

PTE.LTD.

121202023

SP2003804625 ‘ 13/12/2022
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POLICE REPORT #2

SINGAPORE U0

POLICE FORCE

3030377009
Palice Station OF Origin: 2ty
Traffic Police Report No. T/20230303/7009
10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Details of Person Involved
| Any Pedestrian Invelved: Mo
MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
[Vehicle Owner e -
Name ' JEREMY CHAMNG WE| YONG ID Mo, 593265900
"Related Vehicle | NIL Contact No.| 96576750
Hospital/Clinic | MIL Class of Class: MIL
DOriving Date of Expiry: NIL
Licence &
Expiry
Date MIL Datz MIL
MNo. of Days granted Medical Leave | NIL Degree of MIL
Brief Details.

My car was parked from around 8pm, 2nd March fill around 8am, 3rd March 2023. | was parking near the
gantry. | hope it will capture the vehicie that hit and run. Called to Traffic Police and this case is attached
io 10 Syarifuddin 65476083,
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POLICE REPORT #3

e I FOBCE U0

303037008

Palice Station Of Origin: s
Traffic Police Report Mo. T/20230303/ 7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000 CONTINUATION OF REFORT

Skeich Plan
Informant is not able to provide skelch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this repart has
been authenticated by Singpass. Mo signature is
required.

Signature Of Interpreter; DateTime:

Mot applicable 0303/2023 09:59

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

RASHIDAH BINTE AZMAN

Contact No.: 65476802

ME1GE
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