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Your NCD will be affected due to late reporting

@J 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

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 ofthrs Form by |nsurance companres is not an admission of policy liability on the part of the insurance companies.

6. Thrs repon wr|| be forwarded by the i rnsurers 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.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

ACCIDENT STATEMENT

21/06/2023 16:49 (SGT)

Both Policyholder and Actual Driver
19/04/2023 04:15 (SGT)

Malaysia

JALAN SULTAN ISKANDAR CIQ JB
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

VEHICLE PARTICULARS

Manufacturer
Model

Variant

Vehicle Category
Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No

Address

Address complement

Postcode

Does Driver Own Other Vehu;les”

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident

@& Accident report SC26236L0002

DETAILS OF OWN VEHICLE

SMK5718T

No
SHERNNE WONG JEN MUN

Mercedes
C180
Private car
Auto

1800

Allianz Insurance Singapore Pte. Ltd.
SP2005117644-01

SHERNNE WONG JEN MUN
$9432479C
BLK 1 LORONG LEW LIAN #08-06

SINGAPORE 531001
No

Collision - Major/Minor Rd
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Weather Conditions Clear

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Was anybody injured in the Accident? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 4

Translator's name ; -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMG973B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

Name of Driver : &
Insurance Company Name -
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SKETCH PLAN

A
SKETCH PLAN
IMPORTANT NOTICE
1. Fleage rapert gorra clly the detnls of the sccident to speed up the clame process.

2 This Form must be completed by the Policyholder andior the Authorised Drivar

3. information provided must be s truthful and accurate as possiblo. Any wifid msropresentation or withhoiding of materal facts may
diow insurance companies (o repudiate policy fiability.

4 The istwe and acceptance of this Form by insurance companies is not an admission of policy kibéty on the pan of e nsurance
companies,

inve

58 art 2ig Folicg 10 gation .

6 The report w ik bie forw arded by the ars of e GIA Retords Managemenl Centre estabished by the Genaral insurance Agsccistion
of Singapore (GIA) for archiving and that copies of this report w il (or 3 fee be nrde avilable upon appicalon by interested partes.

7. By the letgement of this report to the insurers, you hereby consent (o the archiving of this report at the centre and 10 copies of the
rapoet being mede avalable aforesa.

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

iunderstand, acknow ledge, agree and consent that |

(8) Wy msurer , sy workshop and the General nsurnnce Assocation of Singapore (“GLA") may/are perminad io colect, use, dsclose
andlor process wy porsonal data‘pets onal information set out m this [form] and any other personal nformaticn provided by me of
possessed by my nsurer (Coleciively e “Personal liiformatlon”) and disclose and ransfer such Personal iformation to sl insurer(s}
w ho have insured vehiclels) nwoived m this accident (3 insurer(s) w ho have insured vehicle(s) nvolved n this scoident shat be
coliactively raferred 1o es the “insurers’), the hsurers’ law yers/law firme, the Monetary Autharity of Singapore and any relevamt
govemmant agoncy/autharty (such as the police), for the puspases) of :

(i) processing, handiing andier desling w ith my cliume ncludng the sallioment of the clsizrm and any necessary nivesiigalons relaling to
the clims;

(i) nwvestigatng he accdent andior my clans;

W) carrying et andiorn deakng with my nSrUcons of reaponding to amy BNQUICES By me;

() adminstering my claims (inchsdanyg the maling of correspondence, stalements, invoices., reports or notces o me, w bich could mvolve
discicsure of carnan personnl data aboul me to bring aboul detivery of the sara as w sl as on the external cover of envélopes/mal
packages): andior

{v) canplying with applicable law o admnisterng, nrecessing, handing andior 2eaing w gh my clams.,

(callectively vy “Purposes”)

{b) all nsurer{s) w ho have nsured vehtle(s) mvolved in ths accident and the huuters’ w yers/aw fams, may/are permited (o colect,
use, disciose dndior process my Persanal nformaton for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the hsurers and/or G to their thrd party servica providers or Bgents
{inchating ther law yersfaw (ieme). w hich may be sied outside of Singapore, for one or more of the ahove Furposes.

| )

Y

Folctholiers Sgnature / Dute & Drve’s afgmw (f driver is not the poicyhokder} / Date  Witnessed by Reportng Centre
Tire & Tere |} Personne!

Sketch Plan JOAN Suite  \Sxanaay G\ B

{(AYS M s ET
(8) SMmina3s
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SKETCH PLAN #2

Describe Clrcumstances of the Accident

(0 (Al041023 64  OpWt DAGW 61 mevws of  Jman

Qufan \skaddar G I8 1 W Gding  fhe  [ugfine
At VEhitie () M’”"‘ W?‘!}{ ;f:l'rf G A af e

The J’Lfmf poun c:f ity Ve, Affer e acoent, 4/

%‘ﬁ? 4 A Arenhoned ';);’,’l'(,".'{f Cetifeniesls . Hivwtver T

receved g Ltter  aftathed and 7 o oa g B3

repérd /5,, Millang perpeke

Vel A: Smk SHILT
Véhrle g SM& _433B

Neote Please nole that your insurer may have 14 days time ‘rame for you to submit an Own Damage Claim under your
your own comprehensive policy Please check your policy for more mtormation

Declaration

FWe dectare Lhe loregomg parlcuiaes are true in every respect

f )
/b )

Snicyholiof's Sagnature ' Dale & D:.v'?ﬁ Synature (¥ diiver s not the poSicyholder) | Date Wansssed by Reporing Centre
Time & Tome Personnel
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OTHER DOCUMENTS

VISION LAW LLC

Advores & Solicodt - Notary Pustic - Comrauragr ‘o Bahs
ilregapataed wib ltomiet Rabliy}

SR W3SNG BOON
WOHG RENG LEONG RAYRY ¢
ALUDREY 2OHNG SU-HSFN
Pay; YAP Tas SaN

Uriques Emty Nomber 200721t 4

¥pin
TEL |(85) 6534 2811
133 New Bridge Road FAX  :(65) 8535 6a02

A1 O MINAKG ¢ #25-03104205 Chinatown Point ERAL - ct-etmin@ritianiimic.com
HAVENDRA CRSINALAMY Singapore 059413 Caretcareing S Eami Liw Pracaias
DATE S STERANE vOX AN TEL 8518328 0703

AN Sty M’C‘;ls’dis - EAX ; (6%) £5m8 ey

= ——— SR s e L=
1[ VWHEN RERA ING, PLEASE QLOTE OUR REFERENCE Il | m
| Our Email Addresses
Cur Ref AMIATV/T140-SMGH7IR-24Kkh) | Lawyer : anjalii@ visionlawlic.com

| Secretary : annatan@visiontawllc.com

13 June 2023 ==

SHERNNE WONG JEN MUN
1 Lorong Lew Lian

#08-06

Singapore 531001

Dear Sir,

CLAIMANT MOHAMED SHARIL BIN SATAR

ACCIBENT INVOLVING SMG 973 B AND SMK 5718 T ALONG JALAN SULTAN ISKANDAR CiQ
JB AT ABOUT 041SHOQURS ON 19 APRI. 2023

We act for MOHAMED SHARIL BIN SATAR the owner of rolor vehicle no. SMG 873 B.

Our investigation reveals that you were the driver of motor vehicle SMK 5718 T a: the lime of ihe
accicent. Kingly confrm.

Piease tel us have the following particuiary, -

{2) the name, address and NRIC No. of the driver;

b} whether the said motor vehicle was at the time of the accident covered by a palicy
of insurance, if 0. the particulars thereof;

{c} whether the driver was at the time of the accident driving as your servant or agent;

() whather the driver was an authorised driver and covered by thoe policy of insurance,

Please lake notice that there 15 a presumption in law thal the saic oriver was driving as your servant or
agent and  we do not hear fram you within seven (7) days from the date hereof. we shall commence
action aganst you as a Deferdant.

If the i ation bove are not provided within 14 ny amendm are to be
made thereafter to rit of Summens and / or Pleadi ou will be responsible for the
costs and disbursements Incurred.

We would advise that upon receipt of tius letter, you report the above accident to your insurers
immediate'y together with your Certificale of Insurance 1o enable them 1o assis! you

If you fail 10 do so, your sald irsurers may exercise their right nol ta cover you against our clients' claim,
In such event, our clients will have to look towards you ‘or their claim an if you are found liable. you wil
have o pay our clients’ damages out of your own pocket

VYS fadhfuily

Vision Law LLC

T CONIDISTIALITY
GE8 A0
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