§82X235M000C / SME MOTOR PTE LTD
ENTRY DATE & TIME: 22/05/2023 14:31 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (22/05/2023 14:31 (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

22/05/2023 14:31 (SGT)

Both Policyholder and Actual Driver
19/05/2023 12:37 (SGT)

131 Jurong Gateway Rd, Singapore 600101
CARPARK

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 S§2X235M000C

SNF3974Y

No

EDSEL GOH WEE KIAT
$9418902J
FINDBERTRAM@HOTMAIL.COM
(Phone) +65-96548244

BMW
535i

Private use

No - Claiming third party
Private car

Auto

3000

Allianz Insurance Singapore Pte. Ltd.
SP2001894992-01

BERTRAM GOH WEE CHONG
S9143028B

20/11/1991

Indoor
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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

MY CAR A WAS PARKED IN THE CARPARK OF 3 JURONG GATEWAY ROAD. WHEN | RETURNED TO MY CAR A, | SAW A NOTE
LEFT ON MY FRONT WINDSCREEN SAYING THAT A LORRY HAD HIT MY CAR A WHILE DOING A REVERSE

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

Vehicle Colour

Vehicle Category

Name of Driver

Accident report S§2X235M000C

12/09/2011

11 YEARS AND 8 MONTHS
Male

(Phone) +65-82229669

FINDBERTRAM@HOTMAIL.COM
BLK 54 HAVELOCK ROAD #30-124

161054
No
Friend
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

GBF2967S

Commercial vehicle
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correcty the details of the accident to speed up the claims process,

2, This Form must be completed by the Policyholder andlor the Actual Driver.

3. Information provided must be as truthfid and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liabikity.

report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore {'GIA") maylare permitted to collect, use, disclose
andfer process my personal datalpersonal informalion set out in this [form) and any other personal information provided by me or
possessed by my insurer (cellectively the "Persenal Information’) and disclose and transfer such Personal information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) wiw have insured vehicle(s) invelved in this accident shall be
collectively referred to as the ‘Insurers’). the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of:

(1) processing, handling andfor dealing with my ciaims including the selliement of the claims
the claims;

(¥) investigating the accident andlor my claims:

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;
(v} administering my claims (including the mailin
disclosure of certain personal data about me 1o
packages); andfor

(v) complying with applicable law in administering, processing, handling andlor dealing with my claims,
(coliectively the "Purposes”)

() all inswer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersfiaw firms, ma
use, disclose andfor process my Personal Information for one or more of the above Purposes; and
() my Personal Infermation mayican be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
(including their lavyers/aw firms), which may be sited oulside of Singapore, for one or mare of the above Purposes,

and any necessary investigations relaling to

g of correspondence, stalements, invoices, reports or notices to me, which could mvolve
bring about delivery of the same as well as on the external cover of envelopes/mail

ylare permitted to collect,

if driver is not the policyholder) / Date Witnessed by Reporting Centre Personne!
(Name as in NRICAD card)

WA Sl !

oy bty K ¢

Page 4 of 16
@’Accident report SS2X235M000C



SKETCH PLAN #2

escribe Circumstance of the Accident

U\L} (u () e 1 ted T fu_@ypork ol 1)

| Wng fratewany Puad When § (eharned Fy e oy (DT
| ) 7 Sy’ T
S D welpe W on iy et W\SMPV\A e ooy hag

Wik N CAr () whle tih'mc\)a MY O -

Declaration
1/We declare the foregoing particulars are true in every respect,

7
5 >
) =
Poifhokiers Signature / Date & Time Orivdrs Signature (f 7ol the pelicyboider) / Date Witnessed by Reporting Centre Personne!
& Temo (Name as in NRICAD card)
2
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OTHER DOCUMENTS

Allianz (1)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VLHICLLS (TINRDWPARTY RISKS) RULLS 1359 (T LDERATION 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 CONMPENSATION) RULES 1996 (REPUBLIC OF SINGAPORE)

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

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certdicate Number SPZ001894992.01

Date of Issue 2022.05.30

Covorago Comprohansive

Policyholder EDSEL GOH WEE KIAT

Petiod of Insurance 26 May 2022 to 25 May 2022{both dates indusive)

Registration No. seoeseas SNF3974Y ’/\;}}'A "

Chussis number of Vehicle WOAFR72020C500505 S v
W

O~ v/
Paraons or Classas of Porscns Entitled to Drive™: ~%

(a) The Policyholder.
(b) Any othor porson who is driving on the Policyholder’s ordor or with hishar parmission

‘Providad that the person dresing s permitted in accorgance with the licensing or cther lows or regulation to drive the Motor Vehicle or bas
been permitted and is not disquolified by order of Court of Law or by reasen of ony enactment or regulctions in that bebaolf from diving the
Motor Vohiclo And proaded further that the Motor Vehicle is registerexd under the Rood Traffic Act has not been cancelled ot the time of

accident loss or damaga
Limitation as to Use*:
Usad oaly for sousl, domestic and plessure purposes ond for tho Policyhoidor's businoss.

The Policy does not cover:

{a) usefor e o reward

(b} uselor mamg. pace-making, reliability als or spead toshing

{€) use for the camnage of geods (other than samples) in connaction with eny trade or business
{d) usefor eny purposes in connection with the Motor Trade

“Lmitaton rendered incperatve by Section §of Motor Vehicles (Third-Porty Risks and Compensation) Act (Chapter 189) and Section 95 of the

Reod Transport Act, 1987 (Matoysws), are not to beincluded under these headings

IIWE HEREBY CERTIEY that the Policy to which this Certiicate reiates 15 ssued m accordance with the provisions of tha Molor Vehicles
(Third-Party Risks and Compensaticn) Act (Chapler 139) and Pait IV of the Road Transport Ad, 1957 (Malaysia) or Amenddmant, Acl of

Acts passed in substitution thereol.

30 May 2022
lssuad Date Hicham Raissi
Chlef Executive Officer
Allianz insurance Singapore Pte. Ltd.
Intermediary Code 1 0000352 LOMEN INSURANCE AGENCY
Excess : Own Damage 5GD 60000
: Windscreen Damage SGD 10000

Allianz Insurance Singapore Pte. Ltd. | UEN 201903013C
79 Robmson Road #09.01 Singopore 068897 | Tol. +65 6714 326G | Wabsite. www.alionz sg
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