SWO0E237B0006 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 11/07/2023 16:28 (SGT)

SUBMITTED BY: Suzana BTE Edros

VERSION: 1 (11/07/2023 16:28 (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

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.

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

11/07/2023 16:28 (SGT)

Both Policyholder and Actual Driver

10/07/2023 19:20 (SGT)

Near PIE, Singapore

PIE TOWARDS TUAS NEAR TOA PAYOH EXIT
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 SWOE237B0006

SMV1118T

No

LOW ZHAO JIE

S9026617I
LZHAOJIEQO@GMAIL.COM
(Phone) +65-98487808

McLaren
Mp4-12c

Private use

No - Claiming third party
Private car

Auto

3798

Allianz Insurance Singapore Pte. Ltd.
SP2004979766-01

LOW ZHAO JIE
S9026617I
27/07/1990
Outdoor
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Date Of Driving Pass 15/09/2010

Driving experience 12 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-98487808

Alt. Phone Number -

Email Address LZHAOJIE9QO@GMAIL.COM
Address BLK 431 BUKIT BATOK WEST AVENUE 8
Address complement #12-1575

Postcode 652431

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes

Police Station Name Tanglin Division Headquaters

Police Station Phone No (Phone) +65-18003910000

Alt. Police Station Phone No (Fax) +65-63964900

Police Station Address 21 Kampong Java Road Singapore 228892
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident MAY GET IT FROM OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMK6214Z2

Vehicle Manufacturer -

Vehicle Model -
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Vehicle Variant -
Vehicle Colour -
Vehicle Category Private hire
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNG2312J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private hire
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) -

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? SMV1118T

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Ploges4 repont correctly e delails of e acadent o spead up the claims process.
2. This Form must he comptated by the Polisymlder andfar the Aclual Drver.
3 Inforrration provided must be ag byl and aeeuraw as possiple. Any willul misrepresentation or withhelding of material facis may allow
iNsurante comppnies to repudipie policy lakbility.

4, The issue and aceeplance of this Form by insurance companies 15 niot an admission of palicy liahility on the pant of the mgurance companias.

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

6. This repecd will be foswarded by the insusers to the GlA Records Management Centre estabished by the General Insurance Association of
Singapare (GIA] for archiving and 1hat copies of this report wit! for 2 fee be made avatable upan applicaton by nterested paries.

7. Byihelodgemant of this repart to the insurers, you heseby consent 1o ihe archaeng of this repart aihe centre and to copes af the
rapn it Baing made available aforesad

4. Consent under the Personal Datas Profection Act [PDPA)

1 erdarsiand, acknowiedge, agreds and consent hak

{a) My maised, my weekahop and the General Insurance Associalion of Singaoone {GIAT) maylane perdmilled iorcollect, use, disclose

Andiar protess my personal dalspersonal informaton gal ool in-this [lorm] and any other personal mfarmabon provided by me or

possessed by rmy msear (Sollectivaly the "Personal Information”) and disclose and fransfer such Personal Information to all insurers)

W haver Insured velncials) irvolved in this socident (a1l insurents) whio have insured vehicla(s) invalved in this accidant shall be

calleclively relerred b a4 the Tinsurers”), Lhe insoers’ lavwyersiiaw firms, the-Monatary Authorily of Bingapare and amy relevant

fguwermnment agency'aulhornly {such-as e police), Tor the purposae(s) of

{i} processing, handing andior dealing with my claims incliding the setilement of the claims and any necassary invéstigations welating to

thi claims!

{il} investigating the acoident andlar my claims;

{iny carryirg cul and'or daaling with-my ingtructans of respondiag 1o any enijuirios by mg,

tivy admiruslering my claims (incloding the malig of correspondence, sialemeants, inveipts, reports or nolices 1o me, which cauld ivolve

disclomure of carlain parsonad dats About mie 10 being aboul delivary of 10 Same 8% woll % oo the exterrial eoveral erveloposimiil

packages): andor

v} complying with aggilicable law inadministering, processing, handling andfor dealieg with my clains,

fenlleciely e "Purposes’)

b} all insurer{s) wio Rave insured vehicle(s) invelved in this sccdient and e insurers” lawyersilaw Brms, mayrare peomitled (o collect,

use, dinclose andlor process my Personal information fos one of mang of the above Purposes; and

{c} my Persdnal informalion mayicen be disclosed by any of the Insurees andion G Lo Wair thicd-party sénvice providers or agents

({inciuding thair lawyersitaw lirms |, which miay be sited ouside of Singapore, lod ong of more of the bove Porposes

Pyleyholdorts Sigrature | Dare & Terne Drrear's Signpture (il anvesis nal e pdicyholder) | Date ‘Menessed by Ropl
& Tima {Mizmie s i WNRICH D card)

Sketch Plan

I N Pas GNP T

NENR Toh PIVOH EXIT

1
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SKETCH PLAN #2

Descritde Ciroumstance of the Ascident

E@ﬂ?i’ Ay [Jﬂh’{ﬁ, i-/ef.‘;,lﬁf"?{" g?.i;{?'{:f/l/ r,f/a?-../ 0023
£/202307 11 | Fe00

Declaration
|"We declare the foregoing particulars are trua in every raspecl

&,
F*jl:;?cxdcfﬁ:%.n?%%ﬁ ke & Time Uriver's Signaturer (4 dmeor s nat §h policynicidar) ) Dato Witnassed oy Rieparting Genkm Personng]
& Tim {Mara agin MRICAD card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP290)

Polze Station Of Origin

Ta r‘;?lin Division HQ

21 Kampang Java Road SINGAFPORE
22 8892

TelNo1800-3910000

A

tof2
Report Mo, E/20230711/7000

D_a-:.éﬁime Re pc:rt I‘;'lade
110772023 00:08

Wide Repart Mo. ~ [station Diar-r,.r No.

-hﬁm& OF Informant
LOW ZHAD JIE

Address
4318 BUKIT BATOK WEST AVENUE 8 #12-1575
SINGAPORE 852431

1D Type / ID No.
NRIC NO [ 590266171

iContact No.

IHome!Office: Mobile:

48487808

Nationality Email Address

SINGAPORE CITIZEN LZHAOJIESO@GMAILCOM
Ooccoupation Sex !Age |Date of Birth  |[Race
Insurance sales agent/broker — Male !32 [27/07/1990  |Chinese
Insiitution/School Name Language

= English

Date/Time Of Incident Location Of Incident

1D/07/2023 19:20 - 10/07/2023 20:20 PIE 16KM

Brief details.

Iraffic was slow along PIE 16.6km. As | gradually came to a full stop. Distant between me and car infrant
was about half a car fength. Immediately after the stop | was hit by SMK 6214 2, My car SMY 1118 T llew
towards and hit the car infront of me SNG 2312 0.

Kindly refer to the videos | senl to +85 9664 6415,

SCDC arrived checked on my injuries, telling me the condition of my injury is not as sericus JUMANAT

TSignaﬂe Of @}Iﬁcer Recording The Report:
Mot appiicable

iSa’gr‘la!ure Of Informant:
The identily af the person making this
report has been authenticated by Singpass.
Mo signature is required.

Signature Of Interpreter:
Mol applicable

. Date/Time:
110772023 00:08

_{Jﬁer in-Charge Of Case:

.Classifzcaliun Of Case:
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

I

2of2
Report Mo, E/20230714/7000

CONTINUATION OF REFORT

BIMN AHMAD. Hence they are sending him to hospital via ambulance and told me to make my way to
hospital after that.

Arnved at Mount E Movena at about 11.30pm and doing checks on my injurias,

{Subjects Invalved

(Victim

Person Name LOW ZHAG JIE =

1D Type NRIC NO ID No 590266171 =

Gender fale Age 32 —

Race Chinese Languaga English o ]

Cecupation lInsurance sales agent/broker  [Address 4318 BUKIT BATOK WEST
AVEMLIE 8 #12-1575

—— . SINGAPORE 652431

[Mobile No S848TR08 lIs Informant A Tes

- Victim? = =

Person Name  [LOW ZHAO JIE (Informant)

‘Signature Of Officer Recording The Report
Mot applicable

E!gnature Of Informant:

The identity of the person making this
report has been authenticated by Singpass,
Mo signature is required.

Signature OF Interpreter:
Mot applicable

Officer In-Charge Of Case:

@’Accident report SWOE237B0006

DateTime:
11072023 0008

Classification C}f- Case;
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OTHER DOCUMENTS

Allianz @)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIAY

FEHICLES [THIRD-PARTY RISHS) RULES 1958 [FEOERATION OF MALAYSA)

HICLES [THIRD-PARTY RISKS AND COMPENSATIDMN} ACT (CAR 188 OF THE REVISED EDITION] (REPUSLIC-OF SINGAPGRS),
CLES | THIRD-PARTY RISKS AND COMPENSATION| RULES 1596 (REPLIBLIC OF SINGAPGRE)

MOTOR VEHICLES [THIRD-PRRTY RISKS AND COMPENSATICN} RULES 1960

OR ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Cerlilcale Mumbar SP20049797568-01

Date of Issuc 28 March 2023

Cowverage Camproensive

Palyholder LOW ZHACH JIE

Parod of Insurance 10 March 2023 to 08 March: 2024(balh dates inclusive)
Registraion Mo SMV1118T

Chassts numbar of Vehicle SEMTIAARSCWOOORTD

Persans or Classes of Persons Entitled to Orive®:
[a) The Poicyhiotdor, _
(b1 Any other porson who s dfivineg on e F'c-':t;yhcldur's crider arwilh hisfer pormission

Limitation as to Use*:

Usid anky far sacial, domastic and pleasure purposes and for the Pobioyholder's businass

The Palicy does not cover:

(&) use for Rire or reward

() uge for racing, pace-making, rasabiity tnals or spead tesiing

{e) wse for the camiage of goads (pther than samiples) in cannaclion with any rade or business

(d) wse for any purposes in connection with e Motor Trado

1 ehuporatg by Seciion 8 of Moblor Vioheoles (Thrd- Party Risks and Compeansabon) Aot f{Thaote!

FBF (Melipsicl are nat torbe neluded Grchor thess leadings

&%) and Sechion 95 of the

R

I'WE HEREBY CERTIFY that the Policy toowheeh this Certficats relales 15 issund in accordancs with the: provislons of (e Mator Vihicles
(Third-Party Risks and Compensalion) Act [Chapter 189) and Part IV of the Road Transport Act, 1587 (Malaysia) or Amendmant, Act or
Acls passad in substitution thereaof.

28 March 2023
Issuad Date Hizhan Raigs
Chinf Executive Officer
Allianz Insurance Singapore Pte. Lid.

Intermediary Code T 000425 B5L INSURANCE AGENCY PTE LTR

Excens ¢ Own Darnage SG0 15,000.00
¢ Own Damage owiside Singapone sG0D 30,000,00
¢ Wadscresn Damage SG0 1,000.00

Allianz Insurance Singapere Ple. Ltd, | LEN 2018039130
79 Rabinson Road #09-01 Singapors QG097 | Tel 465 8714 3368 Wabs:ba: e allipnz. sq
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