SD0823590001-01 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 09/05/2023 15:11 (SGT)
SUBMITTED BY: Lynn Yap

VERSION: 2 (09/05/2023 15:21 (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 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

09/05/2023 15:11 (SGT)

Both Policyholder and Actual Driver

07/05/2023 14:17 (SGT)

Singapore

YIO CHU KANG ROAD INFRONT OF BUS STOP NO. 64119
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

Accident report SD0823590001

SLG2556X

No

NG TECK KHOON
SXXXX264I
IVANGTK@GMAIL.COM
(Phone) +65-91120303

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1498

Allianz Insurance Singapore Pte. Ltd.
SP2002873934-01

NG TECK KHOON
SXXXX264I
11/12/1968
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN.
ATTACHMENT(S)

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

13/05/1987

36 YEARS

Male

(Phone) +65-91120303
IVANGTK@GMAIL.COM

BLK 123 LORONG 1 TOA PAYOH
#06-491

310123

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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GBG4406B

Commercial vehicle
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SD0823590001

Page 3 of 22



SKETCH PLAN

;;\iabcribe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date
Tirmex & Time
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SKETCH PLAN #2

IMPORTANT NOTICE

1. Prease report correctly the detais of the accident to speed up the claims process.

2. This Form must be d by the Policyholder rised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding 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 liabiity on the part of the insurance

companies.
5 A 3 C 2 POr . ay be refe 2d o : stigation.
6. The report wil be forw arded by the insurers of the GIA Records Management Centre establshed 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 avalable aforesaid.

8_. Consent under the Personal Data Protection Act (PDPA)

fuhaerstand. acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapecre ("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
ssessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal hformation to al nsurer(s)

who 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/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(¥) 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 (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/maid

packages); andior

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents

(including their law yersflaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

Folicyhokder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date  Witnes§ed by Reporting
Time & Time Personnel

Sketch Plan
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SS90 = A Vehicle Registration No: _S\ & 355C X

Name(as shown in NRIC): Mg Te¢ K KMoown

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
NRIC/Passport No: _[ELU 616U
Address: _BIK11» Lovong | Toapayon #06- 44l £31012%

Contact (Tel) : (H/P): G010
(Email) : /VGVI”?TK Lamall-Com

Date of Accident: 07 (0% ])01% Time of Accident : (o imnve
Place of Accident : Yip ¢y Kang Road tvif vort of Bur ﬂO,P No.g¥1g
Insurance Company : Alllani |nrvrance

(B) ADDITIONAL INFORMATION / AMENDMENTS:
| have made a report on the above mentioned accident and would like to include additional information or make
the following amendments:

Awievl Haival )Mv't:,q vehicl po. GBGYLOEH

Signature of Vehicle Owner / Driver
Date:

10 Anson Road #06-16 International Plaza Singapore 079303 Phone : + 65 6224 0010 Fax : +65 6224 0030
Operating Hours : Monday to Friday Sam to Spm
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OTHER DOCUMENTS

RISKS
OR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Centificate Nurnber . SP2002873934-01

Date of issue I 14 Seplomber 2022

Coverage Comprehonsve

Policyholder . NG TECK KHOON

Period of insurance . 25 Seplember 2022 10 25 September 2023{both dates inclusive)
Regatration No . SLO2SS6X

Chassis number of Viehicle . MRHFC1680GT000006

Persons or Classes of Persons Entitied to Drive*:

(a) The Policyhoider

(D) Any other porson who is dewing on the Policyholder's order or with hes/her permission

“Prowded thot the Person driving & permitted in OCCordance with the keensing Or 0ther Iows Or reQuittion 10 drve the Motor Viehule or Aoy
been permitted and = not dequolfied by order of Court of Low ot By reason of amy enactment of reguiatons in that behall from drving the
Motor Vehicle And provdied further that the Motor Vehicle i registered undier the Rood! Traffic Act has not been concedied ot the time of
oacodent loss or domoge

Limitation as to Use*:

Used ondy for s00al. domestic and pleasure purposes and for the Polcyhoider s business.
The Policy does not cover:

(8) use for hive or reward

(0) use for racing. pace-making, rolabity trials o speed lesting

(€) use for the camiage of goods (other than sampies) in CONNECEON With any trade or business
(d) use for any purposes in connection with the Motor Trade

“Umntonon rendeved noperctive by Section § of Motor Viehicles (Thed Porty Risks and Compensation) Act (Chopter J89) ondg Secton 95 of the
Rood Trorsport Act 1987 (Moloysa), ore not to be inciuded under these heodings

VWE HEREBY CERTIFY that the Policy 10 which fus Certificate relates is issued in acoordance with the provisions of the Motor Veticles
(Third-Party Risks and Compensation) Act (Chagter 189) and Part IV of the Road Transport Act. 1087 (Malaysia) or Amendment, Act or
Acts passed in substtution thereo!.

Chief Executive Officer
Alsanz Insurance Singapore Pte. Ltd.
Excess : Own SGD 600 00
Windscreen Damage SGD 100.00

Allianz Insurance Singapore Pte. Ltd. | UEN 201903913C
79 Robinson Road #08-01 Singapore 008807 | Tel: +65 6714 3360 | Webtnie: www allanz s
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