8§82X237E0009 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 14/07/2023 15:21 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (14/07/2023 15:21 (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

14/07/2023 15:21 (SGT)
Actual Driver
13/07/2023 10:35 (SGT)
Ang Mo Kio, Singapore
BLK 529 CARPARK
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
NRIC No

Date Of Birth
Occupation

Accident report SS2X237E0009

SJP1193S

Yes

138 SG MOTORING PTE LTD
202135407D
KENNYKUBPOM99@GMAIL.COM
(Phone) +65-82054488

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1600

Allianz Insurance Singapore Pte. Ltd.
SP2004901095-01

LOH FOOK SOON
S9271026B
19/01/1992

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?

07/07/2015

8 YEARS

Male

(Phone) +65-81272217

KENNYKUBPOM99@GMAIL.COM
55 JALAN LENGKOK SEMBAWANG

759236
No
Friend
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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry
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 THE STATED DATE AND TIME, MY WORKED TOLD ME THAT THERE WAS A COMMOTION AROUND MY PARKED CAR. |
WALKED OVER AND CHECKED ON MY CAR, A WITNESS BY THE NAME OF MISS CHUA AND A FEW OTHERS CAME
FORWARD AND TOLD ME VEHICLE B (GBG506Y) HAVE COLLIDED INTO MY VEHICLE WHILE HE TRIED TO PARK. VEHICLE B
THEN SHIFTED TO AN OPPOSITE LOT TO UNLOAD HIS GOODS. AFTER UNLOADING, DRIVER OF VEHICLE B THEN TRIED TO
LEAVE THE SCENE WITH THE VEHICLE WITHOUT PUTTING ANY NOTES AND WAS STOPPED BY THOSE WHO WITNESS THE
ACCIDENT. | THEN TOOK PHOTO OF THE VEHICLE AND EXCHANGE CONTACT AND WE DECIDED TO FILE FOR CLAIM.

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 GBG506Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
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Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name MISS CHUA

Phone (Phone) +65-90689697
Email _
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corectiy the details of the acgident to speed up the claims process.

2, This Ferm must be comgleted by the Policyholder and/or the Actual Oriver.

3. information provided must be as truthfid and accurate 2s possible. Any willul misrepresentation or withhalding of materat facts may aliow

I Insurance companies to repudiate policy lability.
‘ 4. Theissue and acceptance of this Form by insurance cempanies is not an admissicn of policy liabilty on the part of the insurance companies.

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

6. This report will be forwarded by the insurers 1o the GIA Records Management Centre established by the General lnsurance Assosation of

Singapore (GIA) for archiving and thas copies of this report will for a fee be made availadle upon application by interested parties.
7. By the lodgement of this repert o the insurers, you hereby consent to the archiving of this repont a1 the centre and t¢ copies of the
report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

tundenstand, acknowiedge, agree and consent that:

(8) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") maylare permitted to coflect, use, disclose
andler process my personal datalpersonal information seft out in this {form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Infarmation’} and disciose and transfer such Personal information to all insurer(s)
who have Insured vehicle(s) involved in this accident {2ll insurer{s) who have insured vehicle{s) invoived in this accldent sha¥ be
callectively referred 10 as the *Insurers”), the Insurers' lawyersfiaw firms, the Monetary Authority of Singapere ang any relevant
government agency/authornty (such as the police), fo- the purpose(s) of;

(i) prozessing, handling andfor dealing with my claims including the setilement ¢! the claims and any necessary investigations relaing to
the ciaims;

{ii} investigating the accident andlor my claims;

(iii} carrying aut andlor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, teports or netices to me, which could involve
disclosure of cenain personzl data about me to bring about delivery of the same as well a5 on the external cover of envelopesimail
packages); andlor
(v) cemplying with applicable law In administering, prosessing, handling andlor dealing with my claims.

(callectively the “Purposes”)
(b} allinsures(s) whe have insured vehicle(s) invaived in this accident and the Insurers' lawyers/law firms, may/ere permitted to calied,
use, disclose andlor process my Personal information for one or mere of the above Purposes: and
{c) my Personal Information maylcan be disclesed by any of the Insurers andler GIA to their third-party service providers or agents
(including their lawyersfaw firms), which may be sted cutside of Singapore, for cne o more of the above Purpases.
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SKETCH PLAN #2

Describe Circumsiance of the Accident

On N\, stted  dob pedh Awr My Worler A2
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Declaration
1ie declare the foregeing paticulars are true in every respect.

Vitnessed by Repodting Centre Parsonnel
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OTHER DOCUMENTS

Allianz ()

Allianz insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORY ACT 1687 (MALAYElA)

MOTOR VEHCLES (THRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITICN) (REPUBLIC OF SINGAPORE)
MOTOR VERICLES (THIRD-PARTY RISKS ANO COMPENSATION) RULES 1995 (REFPUSLIC OF SINGAPORE)

MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950

ORANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

Cenificate Numbeos - §P20049010085-01

Date of Issue 1 25 Mareh 2023

Coverape : Thirg party only

Policyhelder : 138 SC MOTORING PTE LTD

Period of Insurance ¢ DB March 2023 o 07 March 2024{voth dates inclusive)
Registeation No, : SJP1193S

Chassls number of Viehicle © KMHDU41BRSUT1278

Porsons or Classos of Persons Entitlod to Drive*:
(a) The Posicyholder.
(b) Any other person who is driving on the Policyholder's order o with histher permission
*Provided thot the porsen driving is permitted in accordence with the lcensing or olher laws or reguiation to drive the Motor Vehicle or hos
been permitted ond s nct cisquoiified by order of Court of Law or by roasen of any enactment or regulotions in that beholf from oriving the
Moteor Vehicle. And prowvided further that the Mater Vehicle is registered under the Road Traffic Act has not been cancelled of the time of
accident loss ov damage.
Limitation as to Use*:
Used only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy deos not cover:
{a) use ‘or hire or reward
(b) use for racing, paca-making, reliabaty tnals or speed testing
() use for the cariage of goeds (other than samples) in connection with any trade or business
(d) use for any purpeses in connection with the Motor Trade

“Limitation rendlered inoperative by Section 8 of Mator Vehicles (Third-Party fisks and Compansation) Act (Chapter 189) and Section 95 of the
Rood Tronsport Act, 1987 (Molaysia), are not to be included under these heodings.

IWE HEREBY CERTIFY that the Policy te which this Certificata relates Is issued In accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chapter 188) and Pant IV ¢f the Road Transport Act. 1687 (Malaysia) or Amendment. Act or
Agts passed in substitution thereof.

25 March 2023
Issued Date Hicham Raissi
Chief Executive Officar
Alllanz Insurance Singaporo Flo. Ltd.
Intormadiary Code : 0000156 GENRIVER FINANCIAL PTE LTD
Excoss : Own Domage SGD 0.00
i Windscreen Damage SGOD 0.00

Allianz Insurance Singapore Pte. Ltd. | VEN 201803613C
74 Rodinson Road 309.01 Singapore 06B8G7 | Ted: +66 6714 3369 | Wabsie: vvvaliiang, g
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