SC11231Q000H / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 26/01/2023 15:19 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1(26/01/2023 15:19 (SGT))

Your NCD will be affected due to late reporting

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

26/01/2023 15:19 (SGT)

Both

21/01/2023 22:15 (SGT)
Singapore

LORNIE RD ENTER INTO 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
Occupation

Accident report SC11231Q000H

SLC1001H

No

IAN SIK

S8032461H
iansik@gmail.com
(Phone) +65-94511241

Mercedes
E200 AMG M-HYBRID

Private use

No - Reporting only
Private car

Auto

1991

Allianz Insurance Singapore Pte. Ltd.
SP2002571726-01

IAN SIK
S8032461H
20/10/1980
Indoor

Page 1 of 16



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

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

REFER TO POLICE REPORT ATTACHED.

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 SC11231Q000H

05/01/1999

24 YEARS

Male

(Phone) +65-94511241
iansik@gmail.com

BLK 319 SERANGOON AVE 2 #08-350

550319
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes

SMM8854C

Page 2 of 16



Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SC11231Q000H

Private car

ANG KWEE BOO
S6908595D

(Phone) +65-93825661
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SKETCH PLAN

veiino. SLC 10O H

SKETCH PLAN wsurer: A\Wlianz.
IMPORTANT NOTICE
1. Please report correctly the detads of the acodent 1o speed up the claims process
2. Ths Form must be completed by ihe Policyholder and/or 1he Actual Drivee
3 information provided must be as yruthful and accurate as possibie. Any wilful misrepresentation of withholdng of material facts may allow
INSuUrance companies to repudiate policy kabdty.
4. The issue and acceplance of this Form by insurance companies is not an admission of poicy hatilty on the pan of the insurance companies
. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report wit be forwarded by the insurers to the GlA Records Management Centre established by the General Insurance Associaten of
Singapote (GIA) for archiving and that copees of this repert will for & fee be made available upon application by interested parties.
7. By the lodgement of this report 16 the insurers. you hereby consent 10 the archiving of this repern at the centre and to coples of the
repon being made available aforesad
&, Consent under the Personal Data Protection Act (PDPA)
| undersland, acknowiedge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted o colect, use, disclose
andlor process my personal data/personal information sel oul in this [form) and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Inf ion”) and disclose and fer such Py I Infermation 1o all nsurer(s)
who have insured vehicle(s) inveived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the Monetary Authonty of Singapore and any relevant
government agency/authority (such os the police), for the purpose(s) of.
(i} processing, handling andlor dealing with my claims including the setliement of the claims and any necessary investigations relating to
the claims;
() investigating the accident and/or my clams;
() carrying out and'or dealing with my Instruct of resp o Lo any engquiries by me;
(iv) administering my claims (incluging the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of cernan personal data about me to bring about delivery of the same as well as on the ! cover of L /mail
packages): andfor
(v) complying with applicable law in administering, processing, handiing and/or dealing with my claims,
(collectively the “Purposes”)
(b} all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted to coliect,
use, disclose andior process my Personal Information for one or more of the above Purposes, and
{¢) my Personal Information may/can be disckosed by any of the Insurers and/or GIA to their third-party service providers or agents
{including their lawyersitaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

@,Accident report SC11231Q000H

Deseribe Circumstance of the Accident
v NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TME FRAME for you to submit OWN DAMAGE

Claim under your Own Comprehensive policy. Pls check your policy for more information.
( ) Claim Own Policy ( ) Claim Third party ( \/) chozung Onlly
( } Claim OD/ TP at other workshop (_ i

Skeich Plan . —- ‘(ZY/M(
| 1 PIE (TuAs)

Letoo) H

lafor Ao Police Raoct Moz Thorzoofoed

*La@rerw——mgmzfﬂ__a_&\l‘ic_b,s.wﬁ- e

Declaration
'We declare the foregoing particulars are true in every respect,

<

A
O\vv 26023 o>

90Y7t Signature / Date & Yime Drivars Swgnature (€ diver is nct the podcyhoider) / Oate Witnessed ;z:-pwno Centro Fersonnel

8 Time (Name as in HRICAD card)

(\fs)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20230122/7004

1of4
Report No. T/20230122/7004

Date/Time Report Made:
22/01/2023 01:51

| Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant: Address:
IAN SIK 319 SERANGOON AVENUE 2 #08-350 SINGAPORE 550319
ID Type / ID No.: Contact No.:
NRIC NO / S8032461H Home/Office: Mobile: 84511241
Nationality: Email:
SINGAPORE CITIZEN IANSIK@GMAIL.COM
Sex: Age: ' Date of Birth: Type of Informant;
Male 42 20/10/1980 Driver
Race: Language: Institution / School Name:
Chinese ) English
Occupation: Driving Licence Information:
Class: Date of Expiry:
General Information of the Accident ,
Tiricaf Non-Injury Drink Date/Time of Type of Location:
| Azgi dail: Drink & Drive Drive: Accident: Straight Road
: : Yes 21/01/2023 22:15
Location:
ADAM PARK
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled | Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of \Ie_hi.;;le-Ii'wéhiet‘l:T = : Lt BRSO
Vehicle No. | Type | Make Model Color Conditio | No of
SLC1001H | Car MERCEDES |E200 AMG | Black 0
BENZ M-HYBRID
SMM8854C | Car HONDA Vezel Grey Slightly |3
Damaged
Details of Vehicle Insurance
Vehicle No. I Insurance Company ] Insurance No I Effective I Expiry Date

@Accident report SC11231Q000H
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POLICE REPORT #2

SINGAPORE
A O

Police Station Of Origin: i
Traffic Police Report No. T/20230122/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SLC1001H | ALLIANZ INSURANCE SINGAPORE | SPL00031945 08/08/2022 | 07/08/2023 |

PTE. LTD, I
Details of Person Involved
_ Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver ' ; hs

Name IAN SIK ID No. S8032461H

Related Vehicle | SLC1001H (Car) Contact No.| 94511241

Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &

B Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Name ANG KWEE BOO ID No. S6908595D

Related Vehicle | SMM8854C (Car) Contact No.| 93825661

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

| was driving my vehicle SLC1001H at 10:17pm on 21 Jan 2023, entering the PIE (towards Tuas) from
Lornie Road. The vehicle SMM8854C in front of me was weaving between 2 lanes as we were making
the bend. | thought he was drunk, considering it was the evening of the eve of Chinese new year. Upon
entering the PIE, | proceeded to accelerate to over take SMM8854C on the right, as | feared for my
safety. He also turned right as | passed him and he collided into my rear left side of the car. Upon impact,
| filtered to the left side of the PIE and stopped to check on my vehicle. Mr Ang Kwee Boo (NRIC:
S$6908595D), the driver, stepped out of the vehicle SMM8854C. | immediately asked if he was drunk as
he was weaving left and right between 2 lanes. He claimed that he drove that way as it was the usual way
he drove. | also noticed his face was red. We exchanged our contact details, took pictures and discussed
if we could settle privately since it was Chinese New Year, the damage is minor and no one was injured. |
showed him my dash cam video of the way he was driving and when he hit me from behind. We agreed
to settle it privately after the Chinese New Year holidays, then went our separate ways. | am now making
this police
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POLICE REPORT #3

SINGAPORE DR ATV

POLICE FORCE T120230122/7004
Police Station Of Origin: Sioi4
Traffic Police Report No. T/20230122/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

report of the incident. | have dash cam videos and pictures of incident and they are larger than 2MB. |
would also like to state that he now denies, over whatsapp messenger, hitting my car.

@Accident report SC11231Q000H Page 14 of 16



POLICE REPORT #4

& Cotice ror ARV ST
o0 TI20230122/7004

POLICE FORCE
Police Station Of Origin: 4004
Traffic Police Report No. T/20230122/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signaiure Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 22/01/2023 01:51

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

SYED MUHAMMAD BIN SYED FARID ALBAR

Contact No.: 65476209

NP168
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OTHER DOCUMENTS

@’Accident report SC11231Q000H

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

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

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 (REPUSLIC OF SINGAPCRE)

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

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTICN THERECF

Centificate Number ¢ SP2002571726-01

Date of Issue : 10 August 2022

Coverage . Comprehensive

Policyholder : AN SIK

Period of Insurance 1 08 August 2022 to 07 August 2023(both dates inclusive)
Registration No. : SLC1001H

Chassis number of Vehicle ¢ W1K2130802A935441

Persons or Classes of Persons Entitled to Drive*:

(a) The Policyholder.

(b) Any other person who is driving on the Policyholder’s order or with his/her permission
*Prowvided that the persen driving is permitted in accordance with the licensing or other lows or regulation to drive the Motor Vehicle or has
been permitted and is not disqualified by order of Court of Law or by reason of any enactment or regulations in thot behalf from driving the
Moter Vehicle, And prowded further that the Motor Vehicle is registered undor the Roead Traffic Act has not been cancelled ot the tirme of
accident [oss or domage.

Limitaticn as to Use*®:

Used only for social, domestic and pleasure purposes and for the Policyholder’s business.

The Policy does not cover:

{a) use for hire or reward

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

{¢) use for the carriage of goeds (other than samples) in connection with any trade cr business
(d) use for any purposes in connection with the Motor Trade

*Limitanon rendered incperalve by Section 8 of Mater Vehicles (Third-Party Risks and Compensation) Act (Chopter 189) and Section 95 of the
Road Transpert Act, 1987 (Malaysia), are not to be inciuded under these headings

UWE HEREBY CERTIFY that the Policy lo which this Certificate refates is issued in accordance with the previsions of the Mator Vehicles
(Third-Party Risks and Cemp ion) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or Amendment, Act or
Acls passed in substitution thereof,

10 August 2022
Issued Date Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.
Intermediary Code ¢ 0000336 AAC PERFORMANCE PTE LTD
Excess : Cwn Damage SGD 600.00
: Windscreen Damage SGD 100.00

Allianz Insurance Singapore Pte. Ltd. | UEN 201803913C
79 Robinson Road #09.01 Singapore 068897 | Tel: +65 6714 3369 | Webstte: www,allianz sg
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