$S3724AP0003 / Success United Pte Lid
ENTRY DATE & TIME: 25/10/2024 17:17 (SGT)
SUBMITTED BY: TAN WEI NI

VERSION: 1 (25/10/2024 17:17 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cotrectly 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.

aporting may be erred to the Police fo g

4. The issue and acceptance of this Form by |nsurance comuames is not an admission of policy liability on the pan of the insurance companies.

6. This repon will be forwarded I:|5.I the insurers of the GIA Recardc I\J'dnagemr-'m 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

25/10/2024 17:17 (SGT)
Actual Driver
25/10/2024 08:50 (SGT)

Near 1192 Upper Serangoon Rd, Singapore 534787

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

cC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SLR9329G

Yes

TWINBIZ RENTAL PTE LTD
201407909C
TWINBIZRENTAL@N51.COM.SG
(Phone) +65-88215151

Toyota
Prius

Private hire

- Claiming third party
Private car
Auto
1797
Petrol-Electric
31/08/2017
ZVW400026063

Allianz Insurance Singapore Pte. Ltd.

SP2031782595
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Name of Driver SIM WEI MING GAVIN

NRIC No S8716698H

Date Of Birth 26/05/1987

Occupation Indoor

Driving Pass Date 22/01/2008

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 16 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-91528314

Alt. Phone Number -

Email Address TWINBIZRENTAL@N51.COM.SG
Address 547B SEGAR ROAD #04-11 S 672547
Address complement i

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? 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 Collision - Change/cross lane
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 1D 5
Translator's phone number -
Translator's email .
Original language used in the statement 5

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 SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBQ7013D
Vehicle Manufacturer
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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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Motorcycle
PALANIYAPPAN PRAVENNATH
(Phone) +65-90912342
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report corre ctly the detals of the accldant o spzad Up the claima process,
olicyho 2
facts may

2 This Ferm must ba 5
2 hformation provided must ba as fruthfut and accurats as possible, Anywi¥ul misrepresentation or w ihholding of medarial
afew hsurance conpanies 1 rapudiate sofiey labllity.

4 7ha sig and acceptance of the Form by nsurance compariies is ot an sdrissisn of polcy labity or 110 part of the s urance

companies.
5 Anyfalse raporting may be referted to thy Polica for nvestiastion,
hsuranece Agse tiation

5. The report w D ba ferw arded by the insurers of the GIA Rscards Management Centre estabfished by tha General

of Singapora (GIA) for archiving and Sat cooies of this reportw B for & fes bo rmade avafable upon appication by nfetested partiss.
7. By tha ndgement of this reportio the bisurers, you hersby consentio e arch¥ing of this repert st the centre and o cegiss of thy
reperikeing made avafatls aforesald.

5 Consentundar the Porsonal Data Protection Act (PDPA)

funderstand, acknow ledge, sgree and consent thet :

(3) My rsurer, my werkshop and the Genoral s ranice Associstion of Sheapcre {"G2A") may/are parmitted to cofiect, Use, disciose
andlor process my persooal databersorel Infarmaton setout in this fFormy and any othir pors onal nformation provided by me or
possessed by my insurar (cofiestvely he 'Porsonal Inform atlon’) and disciose end transfer such Porsonal Wformation (o all insurer(s)
wFo have nsured vehiclels) Invelved h thi aecidant (ul nswer(s) who have hisured vehlels(s) hvolved In this accidemt e hal ba -
colectvely referred fo as tha ‘Insurers), tha hsyrers’ lew yecs/iaw fims, the Monetary Authorlty of Singapors and any ralvant

Fovermment agency/authoriy (such as the pofice), for the purpose{s) of ;
() proceseing, handihg anz'or dealing w th my chaims nelucing the s ettfernenit of tha cleims end any nesessary hivesSaatians refatng to

tha clairs;

(8} ¥vestigating the sccident and/or my clakrs;

() carrying out enalsr dealing w B my instructiars orres pending to any snaliries by me;

() administerihg my chivs (hchidng tha mRfEng of corraspondence, siatamenis, Mvoicos, tepors or notces o, Wheh sauld Fvolve
decizsure of cerlainporseral dafa absut ma fo bring about delivery of the rams a3 wol a5 ¢n the external cover of envelopas/imail

peckages): andfor )
(v) somplying with applicabls law h adminitaring, processing, handing and/or dealhg w ity my chims.

[coloctively the "Purposes’)

(b) al nsures(s] w ho have hsured vetislels) velad b hls accitent and the bsurers’ law yarsfAaw fims, may/are paritted o soliss,
use, disclzsa andlor process my Persenal bformation for ona or mors of the sbeve Purposes; and
(¢} my Porsonal Infarration may/can be disclosed by any of the bisurers ard/or GIA o thelr third party service providers or agests
(neluding theit law yors/isw firms), w hich may be sited outside of Shpapors, for tna or tors of tha aboye Purposes.

\ fb« o

Criver’s Sighature (¥ drivar B nef the sofeyhclder) / Dete Winessad by Raportng Certre
Personnel

Feleyholdar's Slgnatwre / Cate &

Tirre 5Ttme
Skefch Plan -
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SKETCH PLAN #2

Describe Clreumstances of the Accidant
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Daclaration

{"Wa gaciare tha forecoing pamiculars ars rue in every respect

&P /\/\ (N«
PoﬂwhEHrr‘s Signative | Date & Diver's Signature 1 driver 5 not the pofcy holder) / Date Wingssed by Reporing Centre
Tire A Tirres Farsonnel
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