$537246P0006 / Success United Pte Ltd
ENTRY DATE & TIME: 25/06/2024 17:23 (SGT)
SUBMITTED BY: TAN WEI NI

VERSION: 1 (25/06/2024 17:23 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accrdem 1o speed up the clarms pracess.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Infarmation 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, Tne issue and acceptance of thrs Form by tnsurance companres is not an admission of policy liability on the part of the insurance companies.

12 1 IO
6. Thrs report erI be forwarded by 1he msurers ofthe 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

25/06/2024 17:23 (SGT)

Actual Driver

24/06/2024 09:38 (SGT)

Near 89 Hougang Ave 2, Singapore 538863

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number XE2068G
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner TEE ENVIRONMENTAL PTE. LTD.
Company Reg No 200106873W

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

-, |

@ Accident report $SS37246P0006

RONNIE.SHENG@TEEINFRA.COM
(Phone) +65-87820115

Scania
P360CB6X4MHZ

Employment

No - Claiming third party
Goods vehicle

Manual

12742

Allianz Insurance Singapore Pte. Ltd.
SP2007974748

MOHD RASHID BIN M YUNUS
G7605956Q

31/10/1983

Qutdoor
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Driving Pass Date 28/04/2011

Driving experience 13 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97785644

Alt. Phone Number -

Email Address RONNIE.SHENG@TEEINFRA.COM
Address 41 DEFU LANE 1 S 539494
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver B

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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? a
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 a
Translator's phone number »
Translator's email -
Qriginal language used in the statement =

DETAILS CF 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 XD1061L
Vehicle Manufacturer G
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Goods vehicle
Name of Driver LEEMENG CHYE
NRIC No $1196450H
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Contact Number -
Address =
Address complement "
Postcode -
Insurance Company Name -
Nature Of Damage 3
Details of property damaged in accident r
No. Of Passenger (Including Driver) =
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Pease repor: correclly the getals of the accicent 1o spesa up the claims process.

2 Tris Formmust be completed by the Policyholder and/or the Authorised Driver

5 Informaton proviced must be as truthful and accurate as possible. Any wiful msrepreseniaton orw ihholding of material facts may
alow nsurance companis fo repudiate policy liability

4 The issue and acceptance of ths Formby insurance companias i not an admission of policy kabifty on the part of the insurance
companes

& Any false reporti be referr 1 ic n i

. The report will be forw arded by the msurers of the GiA Records Management Centre established by the General hsurance Assccaton
of Singapare (GWA) for archiving and that copies of this repart w it for a fee be made avaiable upon apphoation by interested partes.

7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report beng mace avallable aforesad,

5 Consentunder the Personal Data Protection Act {(PDPA)

{understand, acknow ledge, agree and consent that

{2} My msurer , my workshop and the General Insurance Assccation of Singapore ("GIA”) may/are permitted to collect use, disclose
andlor process my personal datalpersonal nformation set out n this [form) and any other personal infermation provided by me or
possessed by my insurer (collectively the ‘Personal Information’) and disciose and transfer such Fersonal Informaton to all insurer(s)
who have msured vehicie(s) invelved in this accdent (all insurer(s) whe have nsured vehicle(s) nvalved n this accigent shali be
colectvely referred o as the “Insurers’ | the heurers' lawyersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authordty (such as the pelce), for the purpose(s) of

(i) process ng. handing angdior dealng with my claims including the settiement of the clams and any necessary investigaticns relatng to
the clams

() mvestigating the acedent and/er my clams;

(m) carrying out andior dealing w ah my Asiructions of responding ¢ any enquiies dy me;

(w) agminstening my clams (tncluding the maing of correspondence, statemants, invoices repons or notices to me, which caukd invcive
dscosure of cartan personal data about me 10 Drng about delvery of the same as welas on 1he external cover of envelopes/mail
packages). ardalor

{v) complying w th applcable law = admnsterning, processing, handing and/or dealing with my claims

(colectively the “Purposes’]

{b) all msurer{s) w ho have insured vehicle(s] involved m this accident and the Wsurers’ law yersiaw firms, may/are permitted to collect,
use. dsciose andlor process my Personal nformation for one or more of the above Purposes, and

(¢} my Personal Information rmay/can be cisclosed by any of the Insurers and/or GlA to therr third party Service proviaers or agents
(imohiding ther law yarsiaw Hrms), which may be sted outside of Singapere, for one or more of the above FPurposes.,
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SKETCH PLAN #2

Describe Circumstances of the Accident
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