§827237L0004 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 21/07/2023 14:54 (SGT)

SUBMITTED BY: JANICE CHANG

VERSION: 1(21/07/2023 14:54 (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

21/07/2023 14:54 (SGT)

Actual Driver

20/07/2023 19:00 (SGT)

Old Choa Chu Kang Rd, Singapore
NEAR TO KEAT HONG CAMP
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

Accident report SS2Z2237L0004

XD2583R

Yes

NCK TRANSPORT SERVICES PTE. LTD.
201808760C

DOCS@NCKTPT.COM

(Phone) +65-65537668

+65-97687668

Mitsubishi
FV51JP4RDEA

No - Reporting only
Commercial vehicle
Manual

12882

Allianz Insurance Singapore Pte. Ltd.
SP2004401430

SAN MIN NYO
G6214605U
27/02/1974
Outdoor
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Date Of Driving Pass 11/06/2010
Driving experience 13 YEARS AND 1 MONTH
Gender Male

Mobile Number
Alt. Phone Number

(Phone) +65-96112892

DOCS@NCKTPT.COM

Email Address
Address BLK 150 ANG MO KIO AVE 5 #10-3048
Address complement -
Postcode 560150
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee
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 Side Swipe
Weather Conditions Raining
Road Surface Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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? No
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 20/07/2023 @ ABOUT 1900HRS. | WAS DRIVING ALONG OLD CHU KANG ROAD ON LEFRT LANE. AS | INTEND TO MAKE
RIGHT TURN AT IN FRONT, | THEN ON MY RIGHT SIGNAL & CHECK TRAFFIC CLEARANCE BEFORE | CHANGE MY LANE.
AFTER | CHECK THE TRAFFIC CLEARANCE & IT WAS CLEARED, | THEN START TO CHANGE MY LANE TO RIGHT. WHEN |
JUST START TO CHANGE MY LANE, SUDDENLY VEHICLE B (SLQ7817H) APPEARED ON RIGHT LANE. WE THEN COLLIDED
INTO EACH OTHER. NO ONE WAS INJURED IN THIS ACCIDENT. | AM LODGING THIS REPORT FOR RECORD PURPOSE ONLY.
THAT'S ALL.

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

Vehicle Variant

Accident report SS2Z2237L0004

Yes
No

SLQ7817H
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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)

Accident report SS2Z2237L0004

Private car

LEE KAl XUAN JOCELYN
S9833533A

(Phone) +65-92305597
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE

1. Pleasa report correctiy the details ¢f the accident to speed up the claims precess.

2. This Form must be cempieted by the Policvholder andfor the Actual Qriver,

3, Information provided must be as tuthiu] and accueate as passiie. Any wilful misrepresentation of withholding of material facts may allow
inswranca companies to regudiate poticy liabilty

4. Theissue and acceptance of this Form by insurance companies is not 2n edmission of pelicy Batility on the part of the insurance cempanies.

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

5. This report will B¢ feewarded by the insurers to the GIA Recerds Management Centre estabiished 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 tvs repert to the insurers, you hereby consent to the archiving of this repert at the centre and Lo copies of the
repon being made avalable aforesaid.

8. Consont under the Perscnal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Associalion of Singapare ("GIA") mayla:e permitted to coliect, use, disclose

andlor process my personal datalperscnal information set cut in this {form] and aay other personal information provided by me or

possessad by my insurer (collectively the "Personal Information”) and disciose and transfer such Personal Information to all insure(s)

who have insured vehicla(s) involved in this accident (all insurer(s) who have insured vehicle(s) Involved in this accident shali be

collectively referred 1o a5 the *Insurers’), the Insucers lawyersiaw fiems, the Monetary Autherity of Singapare and any relevant

government agency/authority (such as the pelice), for the purpose(s) of:

(i) processing, handing andlor deakng vith my daims including the settlement of the claims and any necessary investigations relating o

the claims;

(i) investigating the accident andfor my claims;

(iii) cafrying out andfor dealing with my instruclicns ¢r responding to any enduifies by me;

{iv} administering my daims (including the mailing of correspandence, siatements, invoices, reports or nolices to me, which couid involve

Gisclosure of cenain perscnal data about me to bring about delivery of the same as well as ¢n the external cover of envelopesimai

packages); andior

(v) complying with applicable law in administering, processing, handling andfor dealing with my ¢laims,

{colectively the ‘Purposas’)

(b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permitied to collect,

use, discicse andfor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the lnsurers andior GIA to their thisdsparly senvice providers or agents

{inciuding thair lawersiaw firms), which may be sited oulside of Singapore, for one cr more of the above Purposes.

A

Policyholdess mu'/l)ate & Time Actual Driver's Signature (f driver is act the Witnessed by Reporting Cenlre Perscnnel
policyhelder) / Date & Time {Name as in NRIC/ID card)
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SKETCH PLAN #2

Oescribe Circumst, of the Accid
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O Clam cun polcy
O Claim thisd party

£,.Claim OD / TP at other workshep s
/gcr tecord purpose
Policy Ne. SP AWK Y2
Insurer A‘ 'i</|:. ( C> Veh.No, “Dl;g; 2

[ AM AWARE THAT MY INSURER MAY HAVE A 14 DAYS TINEFRAME FOR ME TO SUBMIT MY OWN DAMAGE CLAIM UNDER MY
POLICY. [ WILL CHECK MY POLICY FOR MORE DETAILS,

Declaration
1\We deciare the § rticulars ace true in every respect,

2},\-.({
W SNG AH TEE MOTOR & PANEL SVC PTELTD
Polcyhelder's Signature / Date & Time Criver's SigT)a:uro Gl arivet is not Ve policyhaidor) / Date Wimessed by Repating Coniee Personne!

& Time (Name as in NRICND card)
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OTHER DOCUMENTS

Decs@ nct‘in. CONA
Allianz @)

Allianz Insurance Singapeore Pte. Lid.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEOERATION OF MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.169 OF THE REVISED EDITION] (REPUBLIC CF SINGAPORE)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 (REPUSLIC CF SINGAPORE)

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

ORANY AMENDCMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF

Certificote Number ¢ SP200440143C

Date of ssue : 02 Februaory 2023

Coveroge : COMPREMENSIVE- EXCLUSIVE AUTHCRISED WORKSHOP
Policyholder : NCK TRANSPORT SERVICES PTE. LTD.

Finance Company © NA

Period of Insurance 1 13 February 2023 To 12 February 2024 (both dotes inclusive)
Registration Number ;. XD2583R

Chassis Number of Vehicle : FV51)JPAQ0373

Persons or Classes of Persons Entitled to Drive*:

(o) The Policyholder.

(v) Any other person who is driving on the Policyholder’s order or with his/her permission,

* Provided thot the person driving is permitted in accprdance with the licensing or other lows or regulction to drive the Motor
Wehicle or has been permitted ond is not disqualified by order of Court of Low or by reason of any enactment or regulotions in
thet behalf from driving the Motor Vehicle. And providad further thet the Motor Vehicle is registered under the Read Troffic
Act (Cop 276) (Republic of Singopore) and such registration hes not been cancelled ot the time of accident loss o domage.

Limitation as to Use™:

(o) Usein connection with the Policyholder’s business.

) Use for the carriage of possengers (other then for hire or reward) in connection with the Policyholder’s

business.

{¢) Use for social, domestic and plecsure purposes

~ Limitotion rendered inoperative by Section 8 of Motor Vehicles (Third-Party Risks and Compensation) Act (Chopter 189) and

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

Policy does not cover:

(a) Use forracing, pace-making, reliability trials or speed-testing.

(b) Use whilst drawing o trailer except the tewing (other thon for rewerd) of any one disabled mechanicelly
propelled vehicle.

1/We hereby certify thet the Policy to which this Certificote relates is issued in accordance with the
provisions of the Moter Vehicles (Third Party Risks ond Compensation) Act (Chopter 189) cnd Part IV of
the Road Transport Act, 1987 (Malaysia).

/

02 February 2023 £
Issue Dote

“ Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte, Ltd,
Intermediary Code @ CO00396 ALLINK INSURANCE AGENCY PTE. LTD.

Excess Own Damage ss 2,000.00
Windscreen Ss 300.00
Ligbilities to Third Porties 133 0.00

Allianz insurance Singapore Pte. Ltd. | UEN 201993913C
79 Robinscn Reod #09-01 | Singopere 068897 | Tol +65 6714 3369 | Wedste vaveclianzyg
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