SS3724AP0003 / Success United Pte Ltd
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 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.

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

25/10/2024 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

@’
\&¥ Accident report SS3724AP0003

SLR9329G

Yes

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

Toyota
Prius

Private hire

No - 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 =

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? 2
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 4

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

[MPORTANT NOTICE

7. Flease report correctly the detals of the zccident io sp=ed Up the claims process,
y 2elicvholde [or the .
representation or w thhokiing of matarial facts may

2 This Form must ba
3 information provided must ba ss ruthful and aceurats as possible, Any wifulmis
afew hsurance conpenies & repudiste palicy Hability.

4, The isgue ard acceplance of this Form by nsurance companies is not an sdniss bn of policy fabifty on the part of tha insurance

companies.
5 Anyfaise reporting may be teferred to the Police for investiastion,
5. The report w i be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Asseciagon

of Singapore (GIA} for archiving and that copies of this report w i for & fee be made avafable upon appfication by hferested partiss.
sent {o fhe archiving of this report sf the cenire and io copies of the

7. By tha bdgement of this report lo the hsurers, you hereby con
report belvg made avafable sforesald.

8. Consentundear the Personal Data Protection Act {POPA}
lundersfand, acknow lodgs, agree and consent that :

(a) My surer, my workshop and the Genoral hsurance Association of Shgapere ("GIA") may/are permitted to cofiect, Use, disclse
andfor process my personsl databersorel infeemation sef out b this {form] and any other parsonal nformation provided by me o
possessed by my insurer {cofiectively the 'Personal Information”) and discise and transfer such Personal hformation 4o af insurer(s)
who have insured vebicle(s) invelved b this accident (al fisurer(s) w ho have hsured vehicle(s) hvolved in this accikdent & hafl by
cofiectively referred o as tha 'Insurers®), tha hsurers’ law yecs/law firs, the Monstary Authority bf Singapora and any relavant
Fovernment agency/authority (such ss the pofee), for the purpess(s) of ;

() processing, handlng anlor deafing w % iy clairs inclucing the setfernant of the cizims &nd any necessary investigations relatng fo
tha clabrs; .

{8) nvestigating the accident and/or my clakrs;

(¥) carrying out and/er cealing w kh ny nstructians or ree pending to any enguiries by re;

() administerihg ny chins (inchidihg tha mafing of correspondence, statemsatls, hivokes, reports of notices 0 ma, whch could bvekve
dsciosure of certaih parsonal data about ma to bring about delivery of the same as wel a5 on the external cover of envelspas/ral

packages); andcr
(v} complying with applicabls law h administering, precess ing, handing and/er dealhg w th my claks.
(cofectively the "Purposes”)

(b} all nsurer(s} w ko have ixsured veticle(s) nvolved i this accident and the Insurers’ faw yarsflaw firms, may/are parmitfed to colisct,
use, disclosa and/or process my Personal hformation for cne or more of the sbeve Purposas; and

{¢} “‘/_9350931 Inferration may/can be disclosed by any of the bsurers ard/or GIA fo thelr third pasty secvice providers or agents
(ncluging their law yers/iaw firs), w hich may be sited outside of Shgapore, for sne or more of the above Purposes,

Driver’s Sigiature (F drivar & not the pofcyholder) /Date  Winessed by Repartng Canba
ATt Personns!

Polcyholder's Signatre / Data &
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SKETCH PLAN #2

Describe Circumstancas of the Accident -
[ A5 of above _dik J fme, 1 vay comg my vEPCE (HRI329G )
[

dlone,  Upp Jerdrgoor Pl fpwards  Jengkaps East Pove _oa  the lelt [ire of
7 g . o =4

o 3 o _pod  febore  Potng Poyr Arw 1,1 \or gavwg Stegh? wle .
Suddenly ., vehice B(FBRF013D ) Ceme ovt of  mbetwers 2 VEKCE[ on J

1
B
4he lang +o 24 ol d ( Medie lane |} irhs n«;\, lang EM«-.‘,A

_vehqy foprt pesten Cothdted _inke e j

letd ?UxJ»Q\ of vehecle B ‘

2ppled  my  bokey bt my

!
.1
Vidg ¢ fva*dt}f My gihed . . B ___T

e e T -..‘..Nj

|
Declaration
VWe deciere the foregoing particulars s frue In every respect
V /\/\ (/\./\r (
Policyholder's Signature / Dete & Diver's Signature I drivet & not the policyholder) / Dete  Witnessed by Reporfg Centre
Tore & Time Farsonned
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