SC11236M000D / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 22/06/2023 17:58 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (22/06/2023 17:58 (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

22/06/2023 17:58 (SGT)

Actual Driver

21/06/2023 10:55 (SGT)

Singapore

SLIP RD FROM AMK AVE 5 TOWARDS YCK 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
NRIC No

Date Of Birth
Occupation

Accident report SC11236M000D

PC6615G

Yes

PACIFIC M TRADING PTE.LTD.
201116808G
pacific.mtrading@yahoo.com.sg
(Phone) +65-64839002

Toyota
HIACE 3.0 DX DIESEL TURBO AT 2WD

Employment

No - Reporting only
Commercial vehicle
Auto
2982

Allianz Insurance Singapore Pte. Ltd.
SP2003436367

SOH KEE HEOK
S1162475H
21/02/1956
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?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER POLICE REPORT

ATTACHMENT(S)

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

08/02/1983

40 YEARS AND 4 MONTHS

Male

(Phone) +65-91499330
raymondsoh6151@gmail.com
BLK 333D YISHUN ST 31 #08-155

764333
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes
Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SC11236M000D

GBL7524Y
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Vehicle Category

Name of Driver

NRIC No

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 SC11236M000D

Commercial vehicle
QIAN ZIMIN
S2706532E

(Phone) +65-98510533
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SKETCH PLAN
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IMPORTANT NOTICE 24 [ 2 3

1 Please repon conectly 1he detals of the acadont to speed up Ihe claims protess DATEOFACC: | |2

2 This Form must be completed by the Poleyholder and/or the Actual Drivge \09; "\\/)

3 Informatien provided must be as tiuthful and accurate 8s possible. Any willul mésrepresentation of wathhalding of malenial facts may allow
NSUrAaNCcE cormpanies to repudiate policy Kabity

4 Theissue and acceptance of this Form by insurance companies is nat an admission of policy liatidy on tne pant of the insurarce cempanies.

5. Anyfalse reporting may be referred to the Traffic Police Department for investigation.

6 This 1epor wil be forwarded by the insurers to the GlA Records Management Centre established by the General insurance Associaton of
Singapote (GIA) for archiving and that copses of thes report will for a fee be made lable upon apphcation by interested parties

7. By the lodgement of this report 16 the insurers, you hereby consent to the archiving of this report atl the centre and to coples of the
report boing made avalatie aforesad,

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

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Genera! Insurance Association of Singapore ("GIA") maylare permitied to collect, use, disclose

andlor process my peesonal data/personal information set out in this [form] and any other personal informaton provided by me of

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insures(s)

who have insured vehicle(s) invelved in this accident (afl insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the "Insurers’), the Insurérs’ lawyersiaw firms, the Monetary Authonty of Singapote and any relevant

government agency/authority (such a5 the police), for the purpose(s) o

(1) processing, handling and'or dealing with my claims including the setilement of the claims and any necessary investigations relating to

the claims;

() investigating the acadent and/or my claims;

(uii) carrying out and’or dealing with my insti or responding to any enquiries by me;

(iv) administering my claims (including the mailng of correspendence, statements, invoices, reports of notices 1o me, which could invoive
disclosure of in p | data about me 1o bring about delivery of the same as well as on the | cover of envelopes/mail
packages). andior

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

(collectively the "Purposes”)
(b) alf insurer(s) who have insured vehicle(s) involved in this accident and the | s’ lawyers/law firms, may/are permitted 1o collect,
use, disciose andior process my Persanal Information for one or mare of the above Purposes. and
(¢) my Persenal Information may/can be discicsed by any of the Insurers andlor GIA to their third-pacty service providers or agents
(including their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,
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SKETCH PLAN #2
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Describe Circumstance of the Accident

“ NOTE PLEASE TAKE NOTE THAT YGUR INSURER HAVE 14DAYS TIME FRAME for you to submit OWN DAMAGE
Claim under your Own Comprehensive policy, Pls check your policy for more information.
{ ) Claim Own Policy ( ) Claim Third party { \/)“Reponing Onliy

( j Claim OD/ TP atotherworkshop (. - \
Sketch Plan
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Declaration
1'We declare the foregoing pariculars are lrue in every respect
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Policyhalder's Signature / Date & Time Ofvers Sagnature (i driver is 00t tho policyhoicer |/ Dato Winossed by Repoting Cenlre, lsmznl ( S
& Time (Name as n NRICAD card) , Q
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POLICE REPORT

SINGAPORE . . 0O
pOL|CE FORCE L/20230621/7040
¥ 1o0f2
POLICE REPORT (NP299) Report No. L/20230621/7040
Palice Station Of Origin
Woodlands Division HQ
1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000
Date/Time Report Made Vide Report No. Station 655?; No.
21/06/2023 15:15
Name Of Informant Address
SOH KEE HEOK 333D YISHUN STREET 31 #08-155 SINGAPORE
i 764333
ID Type / ID No. Contact No.
NRIC NO / S1162475H Heme/Office: Mobile:
_ 91489330
Nationality Email Address
SINGAPORE CITIZEN _____|raymondsoh6151@gmail.com
QOccupation Sex |Age Date of Birth  |Race
Sales and related associate professionals Male |67 21/02/1956 Chinese
Institution/School Name Language
English

Date/Time Of Incident Location Of Incident
21/06/2023 10:55 JANG MO KIO AVENUE 5
Brief details.

On 21st June 2023 at around 1055hrs | was driving along Ang Mo Kio Avenue 5 towards Yio Chu Kang
road in my company van PC6615G. At the cross junction of Ang Me Kio Avenue 5 and Ang Mo Kio
Avenue 6 | wanted to turn left onto Ang Mo Kio Avenue 6 towards Marymount Road so | formed up in the
most left filter lane. Ahead of me was another van GBL7524Y which was also turning left onto Ang Mo
Kio Avenue 6. The other van driver and | were checking for oncoming traffic from Ang Mo Kio Avenue 6
when | accidentally released my brakes. My company van then moved forward and hit GBL7524Y rear
portien. We then moved our vehicles forward and went to check on one another. As we were both okay

Signature Of Officer Recording The Report: “:Signa(ure Of Informant:

Not applicable ‘The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

— — —

Signature Of Ir;terpreter: Date/Time:
Not applicable 21/06/2023 15:15
."
Officer 'Irni-cr‘,'harge Of Case: - Classification Of Case-:

T_hIS report is lodged at Yishun North NPC Kiosk 1
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POLICE REPORT #2

SNGAPORE . R

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. L/20230621/7040

and not injured we exchanged our particulars and went on our way. GBL7524Y and my van did not have
any passengers on board.

The other van driver is Qian Zimin, S2706532E HP: 98510533

I'm lodging this report for my record purposes.

Signature Of Officer Recording The Rep&t Signature Of Informant:

Not applicable The identity of the perscn making this
report has been authenticated by Singpass.
No signature is required.

Signrature Of Interpreter: ? Date/Time:
Not applicable 21/06/2023 15:15
Officer ln-Chargé Of Case: |Classification Of Case:

T;ns }epo}t is lodged at Yishun North NPC Kiosk 1
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OTHER DOCUMENTS

o Allianz @)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION 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 COMPENSATION) RULES 1996 (REPUBLIC OF SINGAPORE)

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

ORANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF

Certificate Number : SP2003436367

Date of Issue : 11 November 2022

Coverage : COMPREHENSIVE AUTHORISED WORKSHOP

Policyholder : PACIFIC M TRADING PTE. LTD.

Finance Company : THINK ONE CREDIT PTELTD

Period of Insurance ;23 November 2022 To 22 November 2023 (both dotes inclusive)
Registration Number : PC6615G

Chassis Number of Vehicle : KDH2010191274

Persons or Classes of Persons Entitled to Drive*:

() The Policyholder.

(v) Any person provided he is in the Policyholder’s empoly and is driving on their order or with their permission.

* Provided that the persen driving is permitted in accordance with the licensing or other laws or regulation to drive the Motor
Vehicle or has been permitted and is not disqualified by order of Court of Low or by reason of any enactment or regulations in
that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act
(Cap 276} (Republic of Singopeore) and such registration has not been cancelled at the time of accident loss or domoge.

Limitation os to Use™:
(o) Use for carriage of passengers or goods in connection with the Pelicyholder’s business.
(&) Use only in the Republic of Singapore,

* Limitation rendered inoperative by Section 8 of Motor Vehicies (Third-Party Risks and Compensation) Act (Chopter 189) and
Section 95 of the Rood Tronspeort Act, 1987 (Malaysia), are not to be included under these headings.

Policy does not cover:

(o) Use for racing, pace-making, reliability trials or speed-testing.

(b} Use whilst drawing o trailer except the towing (other than for reward) of any cne disabled mechanically
propelled vehicle.

I/We hereby certify that the Policy to which this Certificate relates is issued in cccordonce with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

/
11 November 2022 %@b

Issue Date “Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.

Intermediary Code 0000396 ALLINK INSURANCE AGENCY PTE. LTD.

Excess Own Domage Ss 2,000.00
Windscreen Ss 200.00
Liabilities te Third Parties 33 1,500.00

Allianz Insurance Singapore Pte, Ltd, | uiN 201903913C

79 Robinson Rood #09-01 | Singog
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