SC11235F0004 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 15/05/2023 13:33 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (15/05/2023 13:33 (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

15/05/2023 13:33 (SGT)
Actual Driver
12/05/2023 18:05 (SGT)
Singapore

WHITLEY RD
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
Passport No/FIN
Date Of Birth
Occupation
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GBL6355A

Yes

SMART DOOR PTE LTD
201537188N
alynn.lebon@ymail.com
(Phone) +65-65559111

Toyota
HIACE DX 2.0 AUTO

Employment

No - Reporting only
Commercial vehicle
Auto
1998

Allianz Insurance Singapore Pte. Ltd.
SP2003608726

ANBALAGAN BAKYARAJ
G7952960K

21/04/1984

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 ATTACHED.
ATTACHMENT(S)

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

06/07/2017

5 YEARS AND 10 MONTHS
Male

(Phone) +65-96111600
alynn.lebon@ymail.com

C/O SMART DOOR PTE LTD

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

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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SNG9725E

Private car
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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)
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SKETCH PLAN

VEH NO €‘lg L 635’;”(

SKETCH PLAN INSURER A'Ilaﬂz !
IMPORTANT NOTICE . |7‘ {, 33 £ 130X
5 Piease repon correctly the detads of the accident 10 speed up the clasns precess DATE OF ACC 122 ~ ~
This Form must be completed By the Policyholder anglor the Actugl Dnver
Infoemation provided must bo as truthful and accurate as possivie. Any wiltul nisrepresentation o winholdng of material facts may aliow
iNsutance companies to repudiate poscy katalily
4 The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance Companes
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6 This report will be forwarded by the insurers 1o the GIA Records Management Centee established by the General Insurance Association ¢f
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon app Ly int teds part
7. By the lodgement of this repon 10 the insuters, you hereby consent to the archiving of this report at the ¢entre and te copies of the
repon being made available aloresakd.
£ Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that
{8) My msurer, my workshop and the G | in As tion of Singapore {"GIA”) maylate peamitted to collect. use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me of
possessed by my insurer (coflectively the “Personal Informatien”) and cisclose and fer such P ] Ind jon to all insurer(s)
who have insured vehicie(s) involved in ths accident (all insurer(s) who have msured vehick(s) involved in this accident shall be
cotectvely referred to as the “Insurers’), the Insurers’ lawyers/iaw firms, the Monetary Autherity of Singapore and any relevant

N

w

a 1t agencylauthority (such as the police), for the purpose(s) of:
(i} processing. handling and/or dealing vith my claims including the setilement of Ihe claims and any r y investigati lating to
the claims,

{#} investigating the accident and/er my claims;

{v1) carrying out andfor dealing with my instructi of responding o any enquiries by me;

(iv) administering my claims (including the maiing of correspondence. statements, invoices, roports of notices 1o me, which could involve
disclosure of cenain personal data about me o bring about delvery of the same as well as on the external cover of envelopes/mail
packages). andor

(v} complying with appicable faw »n inistering, p ing, handing andlor dealing with my claims

{colieclively the *Purposes’)

(b) 2 insurer(s) who have insured vehicle(s) invelved in this accident and the insurers’ lawyers/law firms. may/are permitted to collect.
use, @ sciose and/or process my Personal Infarmation for one or more of the above Purposes. and

(c) my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their | rsflaw firms), which may be sited outside of Singapore, for one or more of the above Purpeses.
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SKETCH PLAN #2

Describe Circumstance of the Accident

* NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME fol you o submit OWN DAMAGE

Claim under your Own Comprehensive policy. Pis check your pohcy\f7 more information,

( ) Claim Own Policy ( ) Claim Third party ( ) Reporting Onlly

( ) Claim OD/ TP at other workshop (__ I )
Sketch Plan
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Declaration
1'We declare the foregoing particulars are irue in every respect.
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PolcyhaldersSignatudl Lohte & Time Drivers smm e l Is not the policyhelcet) / Date Wilnessed by Heporting Centre Personnel
& Yime (Name as i NRICAD card}
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Page 5 of 13

@’Accident report SC11235F0004



IMAGES

@Accident report SC11235F0004 Page 6 of 13



IMAGES #2

,"——
o

@Accident report SC11235F0004 Page 7 of 13



IMAGES #3

@Accident report SC11235F0004 Page 8 of 13



IMAGES #4

@Accident report SC11235F0004 Page 9 of 13



IMAGES #5

Nt

-
»
=2
.
e
.

@Accident report SC11235F0004 Page 10 of 13



IMAGES #6

@’Accident report SC11235F0004 Page 11 of 13



OTHER DOCUMENTS

Smart Door Pte Ltd

10 Admiralty Street
#04-31 North Link Building
Singapore 757695
Tel : 65559111 /65561111

15 May 2023

Allianz Insurance Singapore Pte Ltd
Attn — Insurance claim dept

AUTHORIZATION

We authorise Mr Anbalagan Bakyaraj FIN G7952960K
to report the insurance claim on my behalf.

Should you had any query , please call me at 98002975.

Yours faithfully,
Smart Door Pte Ltd

Adawm

Adam Wong
Manager
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OTHER DOCUMENTS #2

Allianz @)

Allianz Insurance Singapere Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1937 (MALAYSIA)

MOTOR VEHICLES (TrERD-PARTY RISKS) RULES 1959 (FECERATION OF MALAYSIA)

MOTCOR VEMICLES (THIRD-PARTY RiSxS AND COMPENSATION) ACT (CAP.18% OF THE REVISED EDITION] (REPUBLIC OF SINGAPCRE)
MOTOR VEMICLES (THIRD-PARTY RiS%S AND COMPENSATION) RULES 1996 (REPUBLIC OF SINGAPORE)

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

ORANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number ;. SP2003608726

Date of Issue : 28 November 2022

Coverage : COMPREHENSIVE- AUTHORISED WORKSHOP

Policyholder : SMART DCOR PTE.LTD.

Finance Company : HLBANK

Period of Insurcnce : 03 December 2022 To 02 December 2023 (both dates inclusive)
Registration Number : GBL6355A

Chassis Number of Vehicle : TRH2000347968

Persons or Classes of Persons Entitled to Drive*:

(e) The Policyholder,

(&) Any other person who is driving on the Policyholder’s erder or with hisfher permission,

* Provided thot the person driving is permitted in occordence with the licensing or other laws or regulation to drive the Motor
Vehicle or has been permitted ond is not disqualified by order of Court of Law or by reasen of any enactment or regulations in
thot beholf from driving the Motor Vehicle. And provided further thot the Motor Vehicle is registered under the Road Traffic Act
(Cop 276) (Regublic of Singopere) ond such registrotion hos not been concelled ot the time of cccident loss or domege.

Limitation as to Use™:

(o) Use in connection with the Policyholder’s business.

(b) Use for the carricge of passengers (other than for hire or reward) in connection with the Policyholder’s

business.

(c) Use for social, domestic and pleasure purposes

~ Limitation rendered inoperative by Section 8 of Motor Vehicles (Third-Porty Risks ond Compensation) Act (Chapter 189) and

Section 95 of the Rocd Transport Act, 1987 (Moloysia), are not to be included under these headings.

Policy does not cover:

(o) Use for racing, pace-making, reliobility tricls or speed-testing.

(b) Use whilst drawing © trailer except the tewing (other than for reward) of any ene disabled mechanically
propelled vehicle.

1/ We hereby certify that the Policy to which this Certificate relctes is issued in accordance with the

provisions of the Motor Vehicles (Third Party Risks and Compensaticn) Act (Chapter 189) and Part IV of

the Road Transport Act, 1987 (Malaysia).

28 November 2022 : -
Issue Date ¥ Hichom Raissi
Chief Executive Officer

Allianz Insurance Singapore Pte, Ltd,
Intermediory Code  : 0000429 DENSO INSURANCE AGENCY PTELTD

Excess Cwn Comage S$ 600.00
Windscreen S$ 100.00
Liabilities to Third Parties S$ 0.00

Allionz Insurance Singapore Pte. Ltd, | UsN 201903913C
79 Rebinson Road #0501 | Singopore 048897 | Tel: +65 6714 3349 | Website: www.olbonz sg
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