SS3724720003 / Success United Pte Ltd
ENTRY DATE & TIME: 02/07/2024 16:12 (SGT)
SUBMITTED BY: TAN WEI NI

VERSION: 1 (02/07/2024 16:12 (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.
. 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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

02/07/2024 16:12 (SGT)

Actual Driver

01/07/2024 17:45 (SGT)

Near 251 Yishun Ave 3, Singapore 769061

YISHUN AVE 3 TOWARDS GAMBAS AVE BEFORE YISHUN AVE
6

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SS3724720003

SMQ8259A

Yes

TWINCAR LEASING PTE LTD
201533046C
TWINCAR.RENTAL@N51.COM.SG
(Phone) +65-83802233

Toyota
Sienta

Private hire

No - Claiming third party
Private hire

Auto

1500

Allianz Insurance Singapore Pte. Ltd.
SP2007987371

YEO ENG KIAT
S$11299582
21/06/1955
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Occupation Indoor

Driving Pass Date 01/12/1977

Driving experience 46 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97314140

Alt. Phone Number -

Email Address TWINCAR.RENTAL@N51.COM.SG
Address APT BLK 175 YISHUN AVENUE 7 #15-859 S 760175
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 - 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? Yes
Was any injured conveyed to hospital by ambulance? No
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 -

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLQ3155K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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Contact Number (Phone) +65-98199881
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YEO ENG KIAT
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

IMPORTANT NOTICE
1. Piease report gortacily tho defakis of the acqcbnuocpeod wumdnimsnm

SKETCH

2. This Form must be comipleded by the Paii ldar 2
3. information provided must be as mﬂ M m@h oS nﬁ% Any wilful misrepresentation or withholding of material facts may alIow

insurance companles (o reoudiate policy Ijabiiy. -

4. The Issue and acceplance of this Form by insurance compantes i oot an admission of policy liebiity on the part of the Insurance companies

5. Anyfaise rep: orting may be referred fo the frﬂc Police Dega'rtment for investigation,

6. This report will be forwarded by ths nsurers (o the GlA Records Managesmént Centre eslabiishad by the Genera! insurancs Assodiation of
Singapore (GIA) for arcléving and thal coples of $his repoct wil for a fee be mada avallable upon appication by inferestod partes.
7. By tha lodgement of this raport fo the insurers, you hereby consant to the archiving of this report al the cantra and fo coples of the

repoit being made avaialie sforesaid,

8, Consent under the Personal Dits Profection Act (PDPA)

lunderstand, acknowiedge, agree and consent that:

(a) My insuréir, my workshop and e Gensral insurance Associaion of Singapare ('GIAY) may/ate poitied fo collect, use, discioss
andlor process my personal datafersona] information set out In $his fiorm] and any oier personal informaton provided by me or

wha hava insured vehicia(s) involved i this docdent (31l insurers) who have Insured vehicia(s) involvess in O¥s aceidont shali be
coliectively referred {0 &5 the ‘Insurers?), the [nsurers' imwyershaw Sms, the Menetary Authority of Singapore and any refevast

gwommem agencyleuthority (stich as the police), for the purposa(s) of
(i) procassing, bandlhgand!ordodnamhmyduhmnmmes&kmmdﬂwdams v.nﬂmymeessaryuwecﬁgaﬁm refaling to

the claims;

{i) inwestigating the acsident and/or my claims; )
(1) carrying out and/or dealing with my Instruclions or responding to any enquities by me:

pessessed by my isurer {coliectively the “Personal Information’) and disciosa and fransfer such Personal Information fo all inswred(s)

1) 2 n
(iv) adeninistesing my ciaims (including the maliing of corespondencs, stalements, hvoloss, reports or otices o ma, which cod ivolve
disclosure of cartaln personal data about me {0 bring about Selivery of the same o5 well &5 on the extema] coves of envelopesimail

packages); andior
(v) compiying with applicabl law in adminisdering, processing, handing and/or dealing wih my claims.

{collectively the Purposes”)

(b)ell Insurer(s) who have instred vehicle(s) involved in this accident and the Insurers” lawyersiiaw firms, maylare pmwm
58, disclose and/or process wmmlnmmmformaormofﬂnammms and

(c)n'tyPersonal Information may/ean be diclosed by any of the Inswers andior GIA to thelr third-party sevice providers of agents

[

plr fawyersfaw frms), which may b s7ed oulside of Shgapora, for one or more of §1a sbove Puposes,

L I

(Neme as in NRIC/D cad)

 (if driver is not the policyholder) / Date Withessad by Reporing Contre Parsosnal
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SKETCH PLAN #2

es_cr:‘bn.c&r sf; of the Ascident
oS detvng  wg VB0 (SMR82594)
7 4

Bs ot abow oife 2 tme , I

dong  YiShun Ave F  dowrds  Gampos Ak o e lof__lone of

] 8 lone Poagd. Befoe Yighun pve £, 1 Slowed edoun &

vehcle due 4o Acafflc. 0wt of 3 Sudden ,

vehicle. B (SLER3IB5K > cellided s +he  raar ?.\rq‘m .o.G "

Veh.ce,

" “Declaration

e foragoing parficulers ara frue in evary respedd,

(.

-
T Winessed by Reparing Conlre Perscanal

FPolicyholdar's Signstura / Dale & Time

Driver’s Signafsre (¥ driver 5 not the poticyhoidar)/ Date
&Time (Name as in NRICHD card)
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PRIVATE HIRE
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OTHER DOCUMENTS

Allianz @)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTORVEMICLES (THIRD-PARTY RISKS) RULES 1959 (FEOERATION OF MALAYSIAY

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 1994 (REFUBLIC OF SINGAPORE)

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

ORANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

Certificate Number : SP2007987371

Date of Issue ¢ 12 October 2023

Coverage ;. COMPREHENSIVE - EXCLUSIVE AUTHORISED WORKSHOP
Policyholder : TWINCAR LEASING PTE.LTD.

Finance Company 1 MAYBANK SINGAPORE LIMITED

Period of Insurance : 19 Qctober 2023 To 18 Octeher 2024 (both dates inclusive)
Registration Number : SMQB25%9A

Chassis Number of Vehicle ¢ NHP1707181269

Persons or Classes of Persons Entitled to Drive*:

(o) The Policyholder.

(v) Any other person who is driving an the Policyholder’s order or with his/her permission or to whom the

vehicle is hired.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulotion to drive the Motor
Vehicle or has been permitted and s not disquolified by order of Court of Law or by reason of any enactment or regulotions in
that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is registered uader the Road Traffic
Act (Cap 276) (Republic of Singepore} end such registration hes not been cencelled at the time of accident loss or domage.

Limitation as to Use™:

(o) Use for carriage of passengers or gocds in connection with the Policyholder's business.

(v Use for social, domestic and pleasure purposes and business purposes of any person to whem the vehicle is
hired,

(¢) Useforthe carriage of passengers for hire or reward under Private Hire Vehicle (PHV) by any person to
whom the vehicle is hired ond for use within Singapore only,

~ Umitation rendered inoperative by Section 8 of Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and

Section 95 of the Read Transport Act, 1987 (Meloysic), are not to be included under these headings.

Policy does not cover:

{e) Use for racing, pace-making, relicbility trials or speed-testing.

{b) Use whilst drawing a trailer except the towing {other than for reward) of cny one disabled mechanically
propelled vehicle.

|/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Tronspert Act, 1987 (Malaysia).

12 Octoher 2023
Issue Date “Hicham Raissi
Chicef Exceutive Officer
Allianz Insurance Singapore Pte. Ltd.

Intermediory Code  : 0000319 INSURE HOUSE

Excess : Section 1: Own Damage S$ 2,000.00
Section 1: Windscreen S3 100.00
Section 2: Lickilities to Third Parties Ss 1,500.00

Comprehensive - Exclusive Workshop Per Policy Schedule

Allianz Insurance Singcpore Pte, Ltd, J UEN 201903913C
79 Retinson Reod #09-01 | Singopere 06897 | Tel: 465 6714 3369 | Website: www.ollionz sg
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