SA18248L0002 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 21/08/2024 14:39 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (21/08/2024 14:39 (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 sp¢

2. This Form must be completed by the Policyholder and/i
3. Information provided must be as truthful and accurate ¢

SGMY Rates

policy liability.
4. The issue and acceptance of this Form by insurance cq
. Any false ri ing m referr he Police for

6. This report will be forwarded by the insurers of the GIA
and that copies of this report will, for a fee, be made avail;
7. By the lodgement of this report to the insurers, you hert

entation or witholding of material facts may allow insurance companies to repudiate
policy liability on the part of the insurance companies.
stablished by the General Insurance Association of Singapore (GIA) for archiving

ed parties.
lis report at the centre and to copies of the report being made available aforesaid.

x DEN ATEMENT

Date of First Submission
Reported by

Date of Accident

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

21/08/2024 14:39 (SGT)
Actual Driver

19/08/2024 07:45 (SGT)
Hindhede Walk, Singapore

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SA18248L0002

PC4415E

Yes

LEGENDARY TRANSPORT PTE LTD
2XXXXX191M
ENQUIRIES@LEGENDARYBUS.COM
(Phone) +65-98160878

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

Allianz Insurance Singapore Pte. Ltd.
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meikwan
Text Box
SGMY Rates


Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Accident report SA18248L0002

AMRAN BIN SAIRI
SXXXX547J

07/09/1967

Outdoor

06/12/1991

3

Valid

32 YEARS AND 8 MONTHS
Male

(Phone) +65-97814179

AMRAN.SAIRI@GMAIL.COM

10 DE SOUZA AVE
#01-25

599449

No

Friend

Yes

PC9377Z

Allianz Insurance Singapore Pte. Ltd.

Side Swipe
Clear

Dry

No
No

Yes
10

LUCY
Female

PASSENGER 2
Female

PASSENGER 3
Female

PASSENGER 4
Male

PASSENGER 5
Male
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Name PASSENGER 6
Gender Male

PASSENGER 7

Name PASSENGER 7
Gender Male

PASSENGER 8

Name PASSENGER 8
Gender Male

PASSENGER 9

Name PASSENGER 9
Gender Male

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

REFER TO ATTACH

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 SNL2687B
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

s SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the cetais of the aceident 1o speed up the claims process.

2. This Form must be completed g Folicvhokder andl/or the Actusl Driver.

3. Information provided must be as {ruthful and accurale 95 possible. Any witful misrepresentation o withholding of matera! facts may allow

nsurence companies 10 [eppdiata polley labllity.

4. Tha issue and acceplance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic P on.

6. This repont wifl be forwarded by the insurers 10 the GIA Records Management Centre estabiished by the General Insurance Association of
Singapare (GIA) for archiving and that copies of this report will for a fee be made avadable upon appication by interested parties.

7. Bythelodgement of this report to the insurers, you hereby consent (o the archiving of this report et the centre #nd 10 copies of the
report being made avallable aforesaid,

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

| undersiand, acknowledge, agree and consent thal:

(8) My insurer, my workshop and the General Insurance Association of Singepore (GIA") may/are permitted to collect, use, daclose

andlor process my personal data/personal informaton set out in this [form] end any other porsonal Information provided by me of

possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to all Insurer(s)

who have Insured vehicie(s) lnvolved in this accident (a2 Insurer(s) who have insured vehicle(s) involved in this accident shal be

collectively referred to as the ‘Insurers”), the Insurers’ lawyersfiow firms, the Monetary Authority of Singapoce and any relevant

govemment agency/authonty (such as the police), for the purpose(s) of:

(1) processing, handing and/or dealing with my clalms including the settlement of the clalms and any necessary investigations relating to

the claims;

(¥) nvestigating the accident and/or my claims;

(i) carrying out andlor dealing with my Inslructions or responding to eny enquiries by me;

() administering my claims (including the mailing of correspondence, statements, nvoices, reports or notices to me, which could involve

disclosure of cartain personal data about me 1o bring about defvery of the same as wall as on the extemna! cover of envelopes/mal

packages), and/or

(v) compiying with applicable kaw In administering, processing, handling and/or dealing with my claims.

(colectively the Purposes’)

() &ll nswrer(s) who have in d vehicle(s) Invoived in this aceldent and the [nsiess’ lawyersfaw frms, may/are permitted 1o collect,

use, disclose andfor process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disciosed by any of the Insurers andlor GIA to their third-party service providers or agents

(including their lawyers/aw frms), which may be sited outside of Singapore, for one or more of the above Purposes.
, -
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SKETCH PLAN #2

"

anrlbc Circumstance of the Accident

On e Stated +time and date, | venide A(pcyyise) w.a_.&j‘.vw_elﬁrg

S—tmrﬁm Gt '\‘h( sfq_d venuc

_ Suddenly, | fee! o bong Tmpact Hom my rear. Then ! alianted

Liom my veh.c\e amd veahsed vehrdc &( SNL268FB) had con-ded On‘ha

™y rear 11_5% protion. = E— o -
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Declaration
UWe declare the foregoing particulars e trus in every rospect.

/O @

Policyheider's Signatre / Dale & Time Mwmm nch B policyholder) / Deto Winessed by Reporting Cantre Personnel
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE -

ROAD TRANSPORT ACT 1687 (MALAYSIA)

MOTOR VEHICLES (THIRDC-PARTY RISKS) RULES 1058 (FEDERATION OF MALAYSIA)

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP,189 OF THE REVISED ERITION) (REPUBUIC CF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1696 (REPUBLIC OF SINGAPORE)

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number : §P2008860389-01

Date of Issue . 08 December 2023

Coverage ¢ COMPREHENSIVE ~ AUTHORISED WORKSHOP
Policyholder Namo LEGENDARY TRANSPORT PTE. LTD.

Poriod of Insurance 08 December 2023 to 14 March 2025

Finance Company NA

Registration No, PC4415E

Chassis Number of Vehi © KDH2118006550

P or Cl of P Entitled to Drive*:

{a) The Policyholder.

(b)  Any persan provided he is in the Policyholder's employ and is driving on their order or with their permission.

* Provided that the person driving is permitted in pccordance with the leensing or other laws or regulation fo dnve the Motor Vehicie
or has been permitied and is no! disqualfied by order of Court of Low or by reason of any enactment or requistions in tha! beha! from
driving the Molor Vehicle And provided further thet the Motor Vahicie is registerod under the Road Trafic Act (Cap 276) (Repubiic of
Singapore) and such registration has nof been cancelied at the time of sccident loss or damage

Limitation as to Use*:

(a)  Use for camage of passengers or goods in connection with the Policyholder's businass,

(®)  Use only in the Republic of Smgapore.

A Limitation rendered noparative by Section 8 of Mator Viahicles (Thirc-Party Risks and Compensation) Act (Chapter 189) and Section
95 of the Road Transport Act, 1987 (Malaysia), ars not (o be included under these headings.

Policy does not cover:

(@) Use for racing, pace-making, rekabiltty trals or speed-tosting

(b)  Use whist drawing a trader except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

iWe hereby certify that the Palicy to which this Centificate relates Is Issued in dance with the pr of the Mator Vehicles (Third
Party Risks and Comgpensation) Act (Chapter 183) ard Part IV of the Road Transport Act.1987 (Malaysia).

08 December 2023
Issue Date

Hicham Ralsai
Chiof Executive Officer
ARlanz Insurance Singapore Pte. Ltd,

Intermediary Code : 0000334 VIRTUAL INSURANCE AGENCIES PTE LTD

Excess : Section 1 : Own Damage SGD 1500
Section 1 : Windscreen SGD 200
Section 2 : Liatdities to Third Parties SGD 1500

SARTUAL MALINAICE ARTMOIES PTE Liw

132 Witerioo Ston LR
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Aliianz Insurance Singapore Pte. Ltd. | UEN 201503913C
79 Robinson Road #09-01 Singapore 068897 | Tel: +65 6714 3368 | Website: woww.allianz sg
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