SA19246P0002 / ACCORD AUTO SERVICES PTE LTD[568047]
ENTRY DATE & TIME: 25/06/2024 16:48 (SGT)

SUBMITTED BY. Admin

VERSION: 1 (25/06/2024 16:48 (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

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.

- rafermred o ihe e 1 tigation
will be forward
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ed by the insurers of the GIA Reco
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6. This report

4. The issue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance companies.

rd 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

25/06/2024 16:48 (SGT)

Actual Driver

22/06/2024 11:15 (SGT)

Singapore

INFRONT OF BARTLEY RIDGE CONDO MAIN ENTRANCE, EXIT
TO MOUNT VERNON ROAD

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 purnose for which vehicle was heina uised at tima nf
accident

Are you z_:laiming 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

Accident report SA19246P0002

GBB7356T

Yes

MIN DESIGN PTE LTD
2XXXXX622C
enquiry@mindesign.id
(Phone) +65-62501370

Nissan
Cabstar

Employment

No - Claiming third party
Goods vehicle

Manual

2953

Allianz Insurance Singapore Pte. Ltd.
SP2008925361-01

HOSSEN MD ANWAR
GXXXX906M
28/12/1994
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Occupation

. 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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ACCIDENT SKETCH PLAN
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

Accident report SA19246P0002

Outdoor

28/09/2022

1 YEAR AND 9 MONTHS

Male

(Phone) +65-89291889
anowarhossen199428@gmail.com
68 LORONG 8 GEYLANG

399130
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

ZHAIDUL
Male

No
No

Yes
Yes

SMZ1102S
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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)

Accident report SA19246P0002

NA / Unknown
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SKETCH PLAN #2

Seserihe Circumstance of the Accident
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MIN DESIGN Pte Ltd Jcv2cidive2it 182501310 %Jvlﬂ;%ﬁ“'r bim
3

b £04-01 Tha Grandplus, Singapore 385240 ROARD
!o}(;eytangrﬂd.roq-t] Tha Grar p | ng Vp ‘ T e

MIN DESIGN PTE LTD

No 163 Geylang Road

#04-01 Singapore 389240

SUBJECT: LETTER OF AUTHORISATION

Dear Whom it may concern,

1, Chuah Yan Min, am writing this letter to indicate that | authorize Hossen Md Anwar,

License number G2681906M, driver of my lorry, GBB7356T to represent my company in
regards to the repair of my lorry which was hit by white BMW SMZ1102S on 22 June 2024,

Sincerely,

Chuah Yan M n
Director of Min Design Pte Ltd



Allianz ()

- Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.188 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 (REPUBLIC OF SINGAPORE)

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

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number . §P2008925361-01

Date of Issue : 13 December 2023

Coverage : THIRD PARTY ONLY

Policyholder Name : MIN DESIGN PTE. LTD.

Period of Insurance : 17 December 2023 to 16 December 2024
Finance Company : NA

Registration No. : GBB7356T

Chassis Number of Vehicle : JN1SC2F24Z0801267

Persons or Classes of Persons Entitled to Drive*:

(a) The Policyholder.

(b)  Any other person who is driving on the Policyholder’s order or with the his/her permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the Motor Vehicle
or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment or regulations in that behalf from
driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act (Cap 276) (Republic of
Singapore) and such registration has not been cancelled at the time of accident loss or damage.

Limitation as to Use*:

(a)  Use in connection with the Policyholder’s business.

(b)  Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder’s business.

(c) Use for social, domestic and pleasure purposes

A Limitation rendered inoperative by Section 8 of Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 1 89) and Section
95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

Policy does not cover:

(a) Use for racing, pace-making, reliability trials or speed-testing.

(b)  Use whilst drawing a frailer except the towing (other than for reward) of any 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 Transport Act,1987 (Malaysia).

13 December 2023

Issue Date Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.

Intermediary Code : 0000106 3W GENERAL INSURANCE AGENCY

Excess : Section 1 : Own Damage NA
: Section 1 : Windscreen NA
: Section 2 : Liabilities to Third Parties SGD 0

Allianz Insurance Singapore Pte. Ltd. | UEN 201903813C
79 Robinson Road #09-01 Singapore 068897 | Tel: +65 6714 3369 | Website: www.allianz.sg



