S§82X236F0002 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 15/06/2023 12:25 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (15/06/2023 12:25 (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

15/06/2023 12:25 (SGT)

Both Policyholder and Actual Driver
14/06/2023 17:00 (SGT)

Tampines Ave 10, Singapore

BEFORE JUNCTION OF TAMPINES AVE 1
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 SS2X236F0002

SJT1997T

No

LIM KIM SAN
S6840100C
GGLKS68@GMAIL.COM
(Phone) +65-98449463

Toyota
Vios

Private hire

No - Claiming third party
Private car

Auto

1500

Allianz Insurance Singapore Pte. Ltd.
SP2004359775

LIM KIM SAN
S6840100C
22/10/1968
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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 14/06/2023 ABOUT 5PM, | WAS TRAVELLING ALONG TAMPINES AVE 10. SUDDENLY, THE VEHICLE YP4351E COLLIDED

30/10/1991

31 YEARS AND 8 MONTHS
Male

(Phone) +65-98449463

GGLKS68@GMAIL.COM
BLK 215 TAMPINES ST 23 #10-63

520215
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Male

No
No

ONTO REAR PORTION OF MY VEHICLE. | WAS INVOLVED IN A 4 VEHICLES CHAIN COLLISION.

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

Accident report SS2X236F0002

Yes
No

YP4351E
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Vehicle Variant

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)

Commercial vehicle

VEHICLE B

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SLB6016M

Private car

VEHICLE C

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SLV4557B

Private car

VEHICLE D

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 SS2X236F0002

LIM KIM SAN
Male

SJT1997T
Yes
No
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SKETCH PLAN

MPO

1. Please report correctly the details of the accident to speed up the claims precess

2 This Fermmust be com pleted by the Policyholder andlor the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhoking of material facts may
allow Insurance conpanies to repudiate policy liability .

4. The issue and acceptance of this Form by msurance companies is net an admission of polcy labity on the part of the insurance
companies,

5, Ay false reperting may be referred to the Police for investigation

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GlA) for archiving and that copes of this report will for a fee be made avaiable upon apphication by interested parties.

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
reporl be'ng made available aloresaid.

8. Consentunder the Perscnal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that |

(a) My msurer , my workshop and the General Insurance Association of Sngapere ("GIA™) may/are permitled to collect, use, disclose
andfer process my personal datafpersonal information set cut in this [form] and any other personal information provided by me or
pessessed by my insurer (collectively the *Personal Information®) and disclose and transfer such Personal bicrmation 16 all insure(s)
whe have insured vehicle(s) involved in this accident {all msurer(s) w ho have insured vehicle(s) invelved n this accident shall be
collectively referred to as the "Insurers’), the Insurers” lawyersflaw fems, the Monetary Authorily of Singapore and any relevant
government agencylauthority (such as the polce), for the purpose(s) of

{i) precessing, handling andfor dealing with my claims including the setliement of the claims and any necessary investigations relating to
ihe claims;

{) investigating the accident andlor ay claims,

{i#) carrying cut andlor deakng with my nstructions or responding to any enquires by ne;

{iv) administering my claims (including the mailing cf correspondence, statements, invoices, reports or aotices to me, which could nvolve
disclosure of certain persenal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

(v) complying with appicable law m adminssterning, processing, handing andior deaing with my clams.

{colectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) inveived in this accikdent and the Insurers’ law yersflaw firms, may/are permitted to coliect,
use, disclose andlor process my Personal nfcrmation for one or more of the above Purposes: and

(c} my Personal bformation may/can te disclosed by any of the Insurers andlor GIA 10 their third parly service providers of agenlts
(including their law yessilaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

\ 3
A 4 Y

Polcyhelder's éignalure {Date & Oriver's Signal e (¥ driver is not the policyholder) / Date Witnessed by Reparting Centre
Tene & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

On  [to0l-2932 MQQ)’O?M- U we

dravellig_ alona
3 —

fompines  ave 10, Seddenly  the vehicle NP ESIE  collded

ot near poctien of- s wehicle . | s

involed 4 vehicle

thain o collision.

Declaration

IWe declare the foregoing parliculars are true in every respect.

Ny

! 0,
Policyholder's Signature / Date & Drver's Signature (¥ driver is not the polcyholder) / Date Wilnessed by Reporling Centre
Tna &Time/ Personnel
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IMAGES #2
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OTHER DOCUMENTS

Allianz (i)

Allianz Insurance Singapore Ple. Lid.

CERTIFICATE OF INSURANCE

RCAD TRANSPFORT ACT 1287 \MALAYSIAY

ARCHTONR VESBCLES (THRDEAREY FESG I RULES 1955 (FFOCRATION OF AW AYSIA)|

MOTOR VEXCLES (THAD PARTY FUSHS AND COMPENSATION, ACT (CAP 159 OF THE REVISED EDITION) (REPUBLC OF SKGAPORL)
FIOTOR WF0RCEES (THED PARTY 10555 AND CORMPTNSATION) RUIES 51056 (FEPUEIC OF SINGMORIF)

MO TOR VEIRCLLS (THRD FARTY R33N AND COMPENSANION; AVLES 1900

ORANY AENDASENT, AT GRACTS MASSET 2 SUBSTITUTION THiREOF

Cortificate Number ! SP2004159775-01

Date of atuo 3t January 2023

Coverage COMPREHENSIVE - PREFERIRE D WORKSHOP
Policyholder Name C UM KM SAN

Pariod of Insurance : 31 Jangary 2023 10 30 January 2024
Rogistvation No. CITIeYTT

Finance Company i KA

Chassis Numbor of Yehicle . MR282JIFINDI11M96

For Private Hire Vohicle (PHY] Usago LIRS Kine SAN

Persons ce Classes of Persons Entitled ta Drive':

{8)  Tne Policyholcer.

() Any othes parson who 13 driving on the Poloynelcor s 0rcer ar with tha hisnes penmessoa.

* Providad thas the perzoa devied 15 pronited in SO000dard Wil he [Lensad 0 OINee laas o tegulaliod to dive the Motor Vahic'o
O tias Deon prvmdted and i oot disguakfied by wedor of Cowt of Liny o by reason of any ensctmon? of rogulslons i ! behad foen
wiving the Molor Vedicle. A pravaid further 11l the Motor Vefscie is isgisterod under the Roud Tiafe Act (Cop 276) (Reputue of
Sogapors) and such regysiaion hag not boen cantelied § the Hme of sccident foss or damuge

Limization as to Use™:

3)  Use Wr comage of PasSenger s 01 Gouds 1 congechon with the Folicyiohion's tusiness

b)) Use % socil, domusts and ploasieo puiposts N Dusnoss P postes oF sy porson o whom 1he wetado s tinod

fe) Use for Bie Gl oF piaseogens Tor oo o 1ewatn by a0y peoson I atiom 1o velics & isted o the Reputic of Smgapons

A Limdation rendesed inoparstive Dy Sechon 8 of Mole! Velicins [ Thied Parly Raks amd Conmpansalion] Act jChapter 189) and Seclan
95 6f the Roau Transpeet Act 1587 (Makysia), are nol 10 be ncliaded untder hese nsidngs

Policy does not cover:
18)  Use 1ar raing, pace-maxing. 1ehabiity 1nals or spasadesting
L) Uso wihisl drawing @ takar axceps tha towarg (othier than for revard) of any one desabled mecr ancally propelied vemcle

IAVE hereby cethty Ina e Policy 10 whweh Bils Cenficate relites e st In acootdanci: with ne peosions of thir Molor Vaekeles
(Tiw o Pasly Rirks ansd Comparsation) Azt (Craptor 180) unid Pait IV of the Read Transpont A, 1057 (Mataysia]

31 Jonuacy 2023 ‘/
issus Date Hicham Ralasl
Chilef Executive Officer
Allian insurance Singapora Pto, Lte.

intermodhany Code : 0000053 INFINITUM FINANCEAL ADVISORY FIE LTD

Excoss 1 Section 1. Own Damage SGD 2000
Sedion 1 Wadscreen £G0 100
(Section 2 Liabinies 1o Thied Maites S60 2000

Allianz Insurance Singapore Pte. Ltd, | UEN 2018030130
79 Robinson Road #09-01 Singapore CHEBI7 | Tel +65 6714 3369 | Wabsite: wavw allianz 59
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