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@’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 1

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to repudiate

policy liability.
4. The issue an

Al 2iSe re
6. This report wi

d acceptance of this Form by insurance companies is not an admission of

ay De reterred to the Ce 1or investigation
ill be forwarded by the insurers of the GIA Records Management Centre established b

and that copies of this repoart 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

policy liability on the part of the insurance companies.

Yy the General Insurance Association of Singapore (GIA) for archiving

S e meneeen | T

Date of First Submission
Reported by

Date of Accident

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

26/07/2023 15:48 (SGT)

Both Policyholder and Actual Driver
26/07/2023 07:30 (SGT)

Bukit Batok East Ave 6, Singapore

Singapore

DETAILS OF OWN VEHICLE

e e R T T R

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SC2B237Q0001

SKR6181X

No

SOON TOH WEI

S7823063J
FULLSTOP423@GMAIL.COM
(Phone) +65-97303645

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

2362

Allianz Insurance Singapore Pte. Ltd.

SP2004003133-01

SOON TOH WEI
S7823063J
11/08/1978
Indoor
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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 INFORMATICN 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

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
AS A POLICE REPORT.
ATTACHMENT(S)

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

14/03/2007

16 YEARS AND 4 MONTHS

Male

(Phone) +65-97303645
FULLSTOP423@GMAIL.COM
209 BUKIT BATOK ST 21 #09-188

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@Accident report SC2B237Q0001

SLB7404U
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Vehicle Colour =
Vehicle Category Private car
Name of Driver .
Contact Number .
Address =
Address complement =
Postcode 2
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 SOON TOH WE]|
Gender -

Phone No -
Address :
Address Complement :
Post Code 4
Approximate Age Years Old n
Injuries Sustained L
Injured person in which vehicle? .
Were seat belts worn? =
Was this injured conveyed to hospital by ambulance? =
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SKETCH PLAN

Allianz (i)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1687 [MALAYS1A)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1858 (FEDERATION OF MALAYSIA)
mmmﬁsmmmwwmmgmiuammmmam
mrmmsmmwmmmmmwm

MOTOR VEHICLES MMMWMMESJM
wmmmmmmmmmm

Certificate Number . SP2004003133-01

Dale of lssue . 30 December 2022

Covarage Comprehensive

Polieyholder SOON TOH WEI

Panod of Insurance mmmzmwmmmmmm;
Ruogistraton Mo I SKRE181X

Chassis numbor of Vehicie ACRS0007649T7

Persons or Classes of Persons Entitied to Drive™:

{8} The :

) Nwomarmmnsamﬂnhwudnrsmwmmmm
%ma«:mmmpasmdnmgsmmnmdwmmwmammawwmwmm’w&am
wmwmmmbdemdm«bymmdmymormmmwrmdmw
Maotor Viehicle wwmmnpmvmsmmwmmmrm&mhmnmmmnu&dmmmd
ocedent loss or damage

Limitation as to Use*:

The Policy does not cover:

(a) use for hire of roward

{b) mthMkﬂsuwm .

(c) mummum{mmmmmmwm«hm

(d) use for any purposes i connacbon with the Motor Trade

“Larutantion ferered rmpemwe by Sexction 8 of Motor Viehictes { Thrd-Porty Risks and Compensation) Act {Chapter 189) and Section §5 of the
Rood Tronsport Act. 1987 (Moloysia) arg not to be included under these heodings.

'WE HEREBY CERTIFY mmmmmmmm:mnmmumdmmm
;twwﬂmwmwm:mmfasymmwdmm Transport Act, 1987 (Malaysia) or Amendment, Act or

Acts passed n substitution theseo!
30 December 2022
issued Date Hicham Ratssl
Chief Executive Officer
Allianz Insurance Singapore Pte. Lid,
Intermediary Code o DDO0DS3 INFINITUM FINANCIAL ADVISORY PTE LTD
Excess : Own Damage SGD 600.00
I Windscreen Damago SGD 100,00

Allianz Insurance Singapore Pte. Ltd. | UEN 201903013C
79 Robison Road #05-01 Singapore DBBB97 | Tel: +65 6714 3369 | Website www alisnz 59
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(
£gS  a ’190}/ e lQ.e'ﬂo'r f

DECLARATION

I/We declare the foregoing particulars are true in every respect.

Pnlicyhntde‘r's Signature Date Driver's Signature Reporting Centre Personnel's Signature
& Time: {If driver is not the policyholder) Date Mame:;
& Time: MRIC/FIN No.:
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be I Policyholder or haorised Driver.
3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding 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.

5. Any false reporting ma referred to the Police for tigation.

6. The 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/fare permitted to collect, use,
disciose and/or process my personai data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s] involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of
{i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i1} investigating the accident and/or my claims;

(i} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal 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 applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b) &l insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{ci  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature  Date Driver's Signature Reporting Centre Personnel's Signature
& Time: {If driver is not the policyholder) Date Name:

& Time: NRIC/FIN Ne.:
SKETCH PLAN

ArSkg {!ﬁi_g BESEN EERNEN
iEaaRi s e O

-
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

T/20230726/7038

10f3
Report No. T/20230726/7038

Date/Time Report Made:
26/07/2023 12:47

[ e

ame of Informant:

Vide Report No.: Station Diary No.:

Address:
SOON TOH WEI 209 BUKIT BATOK STREET 21 #09-188 SINGAPORE 650209
ID Type / ID No.: Contact No.:
NRIC NO / S7823063J Home/Office: Mobile: 97303645
Nationality: Email:
SINGAPORE CITIZEN ERICSOON_TW@YAHOO.COM.SG
Sex: Age: Date of Birth: Type of Informant:
Male 44 11/08/1978 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Managing director/Chief executive Class: 3 Date of Expiry:

officer

- P Date/Time of Type of Location:
;{g%g:\t' Accident: Bend
3 26/07/2023 07:30

Location:

BUKIT BATOK EAST AVENUE 6

Weather: Road Surface:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SKR6181X

SLB7404U

estima

Slightly

Damaged
gashgai Black Slightty |0
Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

SKR6181X

L

CONTINUATION OF REPORT

T/20230726/7038

A

20f3

Report No. T/20230726/7038

Any Pedestrian Involved: N

No. of Periasn'ud: IL _

SOON TOH WEI

L Use of Pedestrian Crossing: NA

S7823063)

Brief Details.

Name No.
Related Vehicle | SKR6181X (Car) Contact No.| 97303645
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 26/07/2023 Date 26/07/2023
No. of Days granted Medical Leave | 05 Degree of Slight




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

LT

1/20230726/7038

dof3
Report No. T/20230726/7038

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
26/07/2023 12:47

Officer In Charge Of Case:
TP/ TPIB/

TAY CHUN KEEN
Contact No.: 65476436

Classification Of Case:

This report is lodged at Bukit Timah NPC Kiosk 1
NP168




