SWOE237P0001 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 25/07/2023 12:20 (SGT)

SUBMITTED BY: Teo Seok Lan (Camy)

VERSION: 1 (25/07/2023 12:20 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

25/07/2023 12:20 (SGT)

Both Policyholder and Actual Driver

24/07/2023 06:55 (SGT)

Near Bukit Batok Rd, Singapore

BUKIT BATOK RD TOWARDS JURONG TOWN HALL (BEFORE
SLIP RD TOWARDS PIE)

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
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SKW9497P

No

ANG ZIQIANG, DARENCE
S8333949G
DARENCEANG@YAHOO.COM
(Phone) +65-93393321

Subaru
Forester

Private use

No - Reporting only
Private car

Auto

1998

Allianz Insurance Singapore Pte. Ltd.
SP2000587204-01

ANG ZIQIANG, DARENCE
S8333949G
24/10/1983
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Occupation

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN & SUMMARY
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Accident report SWOE237P0001

Indoor

06/10/2003

19 YEARS AND 9 MONTHS
Male

(Phone) +65-93393321

DARENCEANG@YAHOO.COM
BLK 318 BUKIT BATOK ST 32
#12-153

650318

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

ALICIA
Female

LEDINE
Female

No
No

Yes
Yes
CUSTOMER WILL SUBMIT UPON REQUEST
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMH1388D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corractly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may atlow
Insurance companies to repudiate policy liability.
4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Asscciation of
Singapore {GIA) for archiving and that cepies of this report will for a fee be made avaidable upon application by interested parties.
7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the
report being made available aforesaid.
& Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:
(@) My insurer, my workshep and the General Insurance Asscciation of Singapore (‘GIA™) may/are permitted te collect, use. disclose
andior process my persenal cata/personal information set out in this [form] and any other persanal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Parsonal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shall be
collectively referred Lo as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pelice), for the purpose(s) of:
(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i) investigating the acci¢ent andlor my claims;
{iif) carrying out andior dealing wilh my instructions or responding to any enquiries by me;
{iv} a¢ministenng my claims (including the mailing of correspondence, statements, invoices, reporis o nolices to me, which could involve
disclesure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/masl
packages), andlor
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims
(collectively the "Purposes”)
() all insurer(s) who have insured vehicle(s) involved in this accident and the Insuress’ lawyers/law firms, may/are permitied Lo collect,
use, disclose andler process my Personal Information for one or more of the above Purposes; and
{c) my Perscnal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agenis
(including their lawyersfiaw firms), which may be sited outsxde of Singapore, for one or mere of the above Purposes.

ey -
Policyholder’s Signature / Date & Time Driver's Signature (if driver is not the pdlicyholder) / Date Witnessed by Reporing Centre Personnel
& Time (Name as in NRIC)ID card)

Sketch Plan - _ B T& Spk L
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SKETCH PLAN #2

Describe Circumstance of the Accident

Da  250%[acsy at apout oLyt | puas (i'zwe”.',j- “/Mj bkt /;4'f3’k £d
fewsivd¢ Jlncrﬁ fawn  Half (befra & (i[) yood ) veh B S 1BEPH Suc/(;/..w/7
oTe f/)ec.l , | @oudd a6t S/%;&/ i ﬁtl(‘) as Such fut on Hhe pack.

/U.;{'co!\i WAl ,}Jluuwf 2

Declaration
I/'We declare the foregoing particuiars are true in every respect

Qv

Po‘.acyhn(dc]s Signature / Date & Time Driver's Signature (If driver is not the policyholder) / Date Wanessed by Reporting Centre Personnel
& Time (Nama as in NRIC/ID carg)
. )
TeEw Sk LA 2
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OTHER DOCUMENTS

Allianz (1)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPCRT ACT 1637 (MALAYSEA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1050 (FEDERATION OF MALAYSIA)

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 CF THE REVISED EOITION} {REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1936 (REPUBLIC OF SINGAPORE)

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

OR ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF

Certificate Number : SP2000587204-01

Date of Issue 03 October 2022

Coverage . Comprehensive

Policyhokier | ANG ZIQIANG DARENCE

Penod of Insurance 23 November 2022 to 22 November 2023(both dates inclusive)
Registration No. . SKWo497P

Chassis number of Vehicle ¢ JF1SJSKCSFGOS0057

Persons or Classes of Persons Entitled to Orive®:
{a) The Policynolder.
{b) Any other persan who is dnving on the Policyholder's order or wilh hisher permission

*Provided that the person dmnng i permilied in aecocdance valh the licensing or other (avs or requielion Lo drive the Motor Vehicle or bos
disquolificd by order of Court of Law ar by reasan of any enactment or regulations in that behall from driving the
alled al the time of

been permulted and s
Maotor Vehicle And prowded fuether that the Motor Viehicle is registered under the Road Troffic Act has not been can
GCCIeEnt o5 ov damags

Limitation as to Use*:

Used only for sacial, demestic and pleasure purposes and for the Policyhokier's business.,
The Policy does not cover:

(@) use for hare or reward

{b) use for racng, pace-making. reliability trials or speed testing

(€) use for the carriage of goods (other than samples) in cannection with any trade or business
(@) use for any purposes in connection with the Motor Trade

“Lemitation rendered moperctve by Sect:on 8 of Mator Vehicles (Third-Porty Risks and Compensation) Act (Chapter 189) and Sechon $5 of the
Road Transport Act, 1987 (Moloysic), are nat ta be mcluded under these headings

INNE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisicns of the Motor Vehicles
(Thirg-Party Risks and Compensation) Act (Chapter 189) ang Part IV of the Read Transport Act, 19387 (Malaysia) or Amendment, Act ar
Acts passed in substitution thereof.

03 October 2022
Issued Date Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.
Excoss : Own Damage SGO 0.00
1 Windscreen Damage 8GO 100.00

Allianz Insurance Singapore Pte, Ltd.| UEN 2019039130
79 Robinson Road #09-01 Singapore 058697 | Tel: +65 6714 3359 | Website. www.allianz.sg
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