SS3724760001 / Success United Pte Ltd
ENTRY DATE & TIME: 06/07/2024 11:12 (SGT)
SUBMITTED BY: Elise Law Yi Ting

VERSION: 1 (06/07/2024 11:12 (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 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

06/07/2024 11:12 (SGT)

Actual Driver

02/07/2024 15:15 (SGT)

761 Yishun Street 72, Singapore 760761

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
Occupation

Accident report SS§3724760001

SKP8746P

Yes

LQW Leasing

53395044M
derrick21tan@hotmail.com
(Phone) +65-98334443

Volkswagen
Touran

Private use

No - Claiming third party
Private car

Auto

1598

Allianz Insurance Singapore Pte. Ltd.
SP2030249880

Abdul Rashid Bin Jaffardik
S8508886F

21/03/1985

Outdoor
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Driving Pass Date

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Refer to police report. Report No: T/20240703/7089.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SS§3724760001

18/12/2008

15 YEARS AND 7 MONTHS
Male

(Phone) +65-86792952
abdrj1985@gmail.com
Blk 749 Yishun Street 72
#02-132 Singapore
760749

No

Hirer

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

CB7431Y
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Vehicle Colour -
Vehicle Category Bus
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Abdul Rashid Bin Jaffardik
Gender Male

Phone No (Phone) +65-86792952
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKP8746P

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN

1 n—.mnmuum-uu-m-lmmwnmm
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8C undas the P | Data Profection Act (PDPA)
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(8) My Pélirer, my workshap and the G surence Associstion of Singapore ("GIA") may'am pemsittad o coliect, use, diackose
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passessed by imy insurer (coliectively the ‘Personal informetion) and discioss end transfer such Perscral Information 1o b insure(s)
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(V) Investigating the actidant andier my ciaims;

W) camying cut andior dealing with my instrudtiens or respanding 1o say soquiries by ma;

() admivislering my claims (including the maling of comespondence, statements, kIVOices, Fepors or Noticss (o M, which could invelva

disclosure of cartaln personsl dote about me to bring about dalvary of the same s wall &s on the covar of

Ppackages), andior

{v) complying with applicatie lsw in administaring, procsssing, handing endior deeling with my clsims,
(callectively the Purposes”)

(0 all insurerfs) who have insurad vahleiad in thie wnd tha | ' Sawanys firmw, mayine r in neant
usa, disclose andlor my Pe | Information for one or moes of the sbove Purposes; and

(c) my Perscnal Information meyean be disciosed by any of the Insurers and/or GIA 10 their third-party service providers or agenis
(Idiuding their lawyersdaw fims), which may be sited outside of Sigapare, for cne or mere af the above Purpoecs.
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Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

T/20240703/7089

1of3
Report No. T/20240703/7089

Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
03/07/2024 16:27
Name of Informant: Address:
ARDLUL RASHID BIN JAFFARDIK 749 YISHUN STREET 72 #02-132 SINGAPORE 760749
ID Type /1D No.: Contact No.:
NRIC NO / S8508886F Home/Office: Mobile: 86792952
Nationality: Email:
SINGAPORE CITIZEN ABDRJ1885@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 39 21/03/1985 Driver
Race: Language:
Malay English
Occupation: Driving Licence Information:
Private Hirer Class: Date of Expiry:

eral on ¢ e L R L e o DU s el o Wl T s .
) Drink Drive: | Date/Time of Accident | Type of Location:

Type of Accident: No 02/07/2024 15:15

Location:

YISHUN STREET 72

Weather: Road Surface:

Traffic Flow: Traffic Control: Traffic Volume:

1ype of LolisIsn: Anyune conveyed by
ambulance:
No

“3eiivusly
Damaged

T ————

Boenea:

ny anlnrv: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report S83724760001
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POLICE REPORT #2

SINGAPOR
POLICE FORCE N

T/20240703/7089
Police Station Of Origin: 20f3
Traffic Police Report No. T/20240703/7089
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000
CONTINUATION OF REPORT

RN R A e N Kk T
Name ABDUL RASHID BIN JAFFARDIK ID No. S8508886F
Related Vehicle | SKP8746P (Motor car) Contact No. | 86782852
Hospital/Clinic NIL Class of Class: NIL

Driving Date of Cxpiry: NIL

Licence &

Expiry Date
Date Treatment NIL Datc Diachargc NIL
No. of Days granted Medical Leave (MC) | 03 Degree of Injury | Serious

Brisf Details.

On the stated date and time, i was driving my vehicle SKP8746P along yishun street 72 open space carpark around
my place area, | was wearing my seatbelt,

| wWas raveling 1owaras me exit o1 e carpark.

As i was making a left turn, i noticed a minibus travelling towards me on the opposite direction. There was a stop line
on his side.

Suddenly, the minibus abruptly drove into my lane, colliding onto my vehicle front right portion. The impact was huge
which caused my left knee to knock against the dashboard. My right arm also knocked against my driver side door.
My right lag was also in pain due to the huge impact as i was stepping onto the brake during the impact. | was
shocked by what happened.

Upon alighting, i realised Minibus CB7431Y had moved into my lane and collided onto my vehicle front right portion.
hiz vchiole front right portion was badly damaged. My vehicle front right portion was also badly damaged The driver
of CB7431Y apologized to me and admitted to me that it was his fault. He told me he could not see my car and so
he moved into my lane as he was about to turn right.

| took some photos and left the scene shortly.

The following morning, i woke up feeling pain on my neck and lower back area. The pain on my left knee, right arm
and right leg also got worse. | had to limp while walking as my right leg was in so much pain. | decided to seek
medical treatment at Healthway Medical{Yishun) near my place.

| was given 3 days MC for injuries caused by the accident.

1 will be seeking follow up treatment if the pain persists.
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POLICE REPORT #3

SINGAPORE
L A O

Police Station Of Origin: 3of3
Traffic Police Report No. T/20240703/7089
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Signature Of Officer Recording The Report. Signature Of Informant:
Not applicable The identity of the person making this report has been
authenticated by Singpass. No signature is required,
Signature Of Interpreter: Date/Time:
Not applicable 03/07/2024 16:27
Officer In Charge Of Case: Classification Of Case:
NP168
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OTHER DOCUMENTS

Allianz @

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1687 (MALAYSIA)

MOTOR VEMICLES (THRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA}

MOTOR VEMICLES (THRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 18% OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTOR VEMICLES (THRD-PARTY RISKS AND COMPENSATION) RULES 199 (REPUBLIC OF SINGAPORE)

MOTOR VIMICLES (THRD-PARTY RISKS AND COMPENSATION) RULES, 1960

OR ANY AMENOMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number ;. SP2030249880

Date of lesue + 27 March 2024

Coverage :  COMPREHENSIVE - EXCLUSIVE AUTHORISED WORKSHOP
Policyholder : LQW LEASING

Finance Company : e

Period of insurance . 30 March 2024 To 29 March 2025 (both dates inclusive)
Registration Number : SKP8746P

Chassis Number of Vehicle . WVGZZZ1TZFWO008625

Persons or Classes of Persons Entitled to Drive*:

{a) The Policyholder.

(v} Any other person whao is driving on the Policyholder’s arder or with hic/har parmission or to whom the

vehicle is hired.

* Provided that the person driving is permitted in occordance with the licensing or other lows or regulation to drive the Motor
Vehicle or hos been permitted and is not dsquolified by order of Court of Low or by reason of ony enactment of regulations in
that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic
Act (Cop 276) (Republic of Singapore) and such registration has not been concelled at the time of accident loss or damage.

Limitation as to Use™:

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

(®) Use for social, domestic and pleasure purposes and business purposes of any person to whom the vehicle is

hired.

() Use for the carrioge of passengers for hire or reward under Private Hire Vehicle (PHV) by any person to

whem the vehicle i hired and for use within Singopare only

* Limitation rendered inoperative by Section 8 of Motor Vehicles (Third-Porty Risks and Compensation) Act (Chopter 189) and
Section 95 of the Rood Transport Act, 1987 (Maloysio), are not to be included under these headings.

Policy does not cover:

(o) Use for rocing, pace-making, reliability trials or speed-testing.

(b) Use whilst drawing @ trailer except the towing (other than for reward) of any one disabled mechanicolly

propelled vehicle.

|/We hereby certify that the Policy to which this Certiticate relates is issued in accordoncé with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Port IV of the

Road Transport Act, 1987 (Malaysia).
'Z/R“
27 March 2024 J
lssue Date “Hicham Raisst

Intermediary Code . 0000156 GENRIVER FINANCIAL PTELTD

Excess . Section 1: Own Domage 3 2,000.00
Sestian 3 Windssrasn <t 10000
Section 2: Liabilities to Third Parties Ss 1,500.00

Comprehensive - Exclusive Workshop Per Policy Schedule

Allionz Insurance Singapore Pte. Ltd. | uer 201903913

79 Rolxreaon R e 1| Sngapoee D68807 | Tl «6567148 33160 | Wetnte www olbang 55
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OTHER DOCUMENTS #2

LOW LEASING

.27 Jaizn Sslamat Singapore 418545 UEN:53395044M
PAYNOW: 53377055J Aden Garage Leasing / TRANSFER: Maybank 04141082788

Rental Agreement Form

: ,\,:_: / 'hA'\\. I‘\‘;“Jl\| C\ {S'va 3(«(’?(\( a; v NRIC: S 52 8%
- | Gerde @{re- Femae
N2 E\fc?q 1451 JHome: s 0i3mh: T o ::f b .

sess Sised n NRIC) "F B q \('.SL\M >+ L ® 0L~ 2% Singesors [ F 6oy 4

carrassansence adoess

Tty Ucaqse Pass date ‘E‘l”‘. | /LOQi

NZTe Qozq N 1

6 9042 )d¢ Juostre: 4 33349 05
iZZ-ess ‘Siztec In NRIC)

SRR e i -
=" cle Regiatration No. - ('eg 5841234 SKP B FULP

Resionsvp: (w1 TG

s2s [ Hode  ag Mande CIVIC 1.84 Whide) \/p'\ks weaen /‘:ﬂc\r \ { lf)
=

lolo(,m_,,q_st w04l \[[ Zovy

szwec sur of legse 8 ws%t"’“" Terms of payman:: Jaily '@ Mentriy
8 2eal D%g‘- Vo

Ssiscon Dene 8 Time l°[°6('2.o’21¥ @ lBOo\Ns Retum Dane & Time

Tnis agresment is valid for E months, the contract will be automatically renewed if the driver does not give notice to retur.
any oczurrenca of change of vehicle, a new agreement will De written.

S e A T e 4 ;ﬁ'}iﬂﬁmﬁrﬁl‘:? e E e A v*wmmﬁﬂéﬁgi 3

Fuel upon colection !
[ E |44 [12 |34 | F

Oer Reratk
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OTHER DOCUMENTS #3

The “Appiican " will UL Ly €1 FIsWIRg FUIBE UBSA 8888 &1 the VENAE'
{f’ All regulations and laws govemned by the Singapore Police Force.
(o) Insurancs coverage solely to *Applicant” only, any other(s) charges will ba coms by the "Applicant” i 2n evestof =r
eczident or simiisr occurrence,
Niigense {2 s@erete the vohiclc In & proper manies, i any ccoursnics o negige s, Cages wou's Lo o .
“Applicant”,
(@) Netlc use the vehicie to.
{i) push cor tow enother vehicle.
: (1) participate in any race or competison
L ARY VIDIZUGA BF 13WE &F Hathe mlu charges will be beme by “Agplican?”
i (f) “Apolicant’ is heraby responsible to check and pay any violation cccurred during the pericd of l2ase, In 2r aven: o
f -~ Trr,rr.'a in which the violation is outstanding and to be enciosed by ‘LW LEAS!NC’ acdional charges =
urmishing
(g :nfnrn enrraernandance Mm\iﬁﬂ retum of vehiste, ¥ “Agglizart’ sheese i2 emit this fine. ghargz 27 7
d
“For “Aoplicant” whom ease the whido for Private Hire purposes
= Daily/ Weekiy/ Monthly renta! will be deducted from the Private Hire reimoursement weekly
= Pavment must make by avery Manday or latast by Tuasday 2358hms *Annrovai hasad an enrrespandeascs af | (Y
LEASING.
e 12% cf late charge will be Imposac If payment transacticn was net complated
¢ In the event if the driver is unable to fulfill the payment of the vehicle in 2 Gays of demana by correspancance, Lo
LEASING reserves the rights to repossess the lease vehicle and recover the payment from the “Apsicant” Maxt-2i-4
} YUSTEIAUL (11UUYH fEgal J COUN PIOCBEINGS. AUUIUE] O MESUEIENEUUS UIEILES W D8 DOIME &Y LpDItan;
“Aaplicant” is required to retum LQW LEASING for weekly periodic maintenance to ensure that the 'ase venice & &4 par wane
condiicn. “Applicant” will bear ail repair / damage / modification done on the lease vehicle to retum as per previous cong o=
s fine is igncred.
Vizhicke is unly W e used and Jriven in Singapore. Only the “Applicant™ is alicwed w drive the vehicle at 31 imas. 27
=dditional drivers musl sign a sub-agresmant form with LQW LEASING. In any cccurrenca that the “Apsicant” s 1o Us
vehicle out of Singapcre, all cost will be bome by “Applicant”. *Applicant” is kable tc pay the markst value of the vahricz =
, of Xss and incusive of ail Samages and demands of losses to LQW LEASING upon the cccurmence of & lost vehicie rapo
Third Party alaim Excesc chall be £84,000.00, Windsaroen Exsese chalk be 88260.00, Scif Claim Sxceas sha! Se 550000 00
' Aggiicants age 22 years oid and above with valid kcense of 2 years, If an Accident occurs and the Driver '3 &l faut heisrs ~=¢
I 1o 23y For Al Repak, Rental And Excess Fee. Altematively, the Driver can choose to pay a Double Excess of 31000027 22
r¢tibe liable for Rental and Repalr payments,
|

| 1 we acknowledge that my/our personal data may/will be disclosed by LQW LEASING to its third party senvice providers or
) | agents (including its lawyers IllwﬁmluMofstwom) which may be sited outside of Singapore, far one ¢+ ~cra of
the Purposes, as such third party service providers or
! neraby, the “Applicant” have muwmwwwuwsoﬂ.ow LEASING.

o S

fm

ppies

LS

o

HR o 19024 pps7m

Applicant Signature / DATE & TIME Representative of LQW LEASING Sicnarure
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