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5512216M0002 / Success United Pte Ltd
ENTRY DATE & TIME: 22/06/2021 11:03 (SGT)
SUBMITTED BY: Angel Lim

VERSION: 1 (22/06/2021 11.03 (SGT))

*Y 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 Policvholder and/or the Authorised 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/06/2021 11:03 (SGT)
21/06/2021 15:30 (SGT)

44 Kallang PI, Singapore 339172
Four Star Building Carpark
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGR6006S
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner Gooh Leng Mian

NRIC No SXXXX 1001

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Raymond_gooh@yahoo.com.sg
(Phone) +65-93859739
+65-93859739

Manufacturer Kia

Model Niro
Variant =

Exact purpose far which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CC 1580

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

(] Accident report $S1Z2216M0002

Allianz Insurance Singapore Pte. Ltd.

Comprehensive
No
SP2000078476-01

Gooh Leng Mian
SXXXX100I
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Date Of Birth 18/06/1968

Occupation Indoor

Date Qf Driving Pass 28/01/1993

Driving experience 28 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-93859739

Alt. Phone Number +65-93859739

Email Address Raymond_gooh@yahoo.com.sg
Address Blk.13 Sengkang East Avenue #10-11
Address complement Singapore

Postcode 544805

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured "

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 Hit and run / Vandalism / Damaged whilst parked
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? <
Was any other material 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

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 Sketch Plan

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ9567X
Vehicle Manufacturer “
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver =
Contact Number -
Address -
Address complement -

=t 2
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Postcode 5
Insurance Company Name =
Nature Of Damage _
Details of praperty damaged in accident =
No. Of Passenger (Including Driver) .
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SKETCH PLAN

Describe Circumstances of the Accident

Declaration

Ve daciare tne (aregomg particulars are ue i every respect

¥ you wash 1o claen sgaunst your own policy. please be ad Mmmﬂrmmafmnl)ﬂndmmmm
must be made withenhe stpulaied tmeframe from he day &) occurrence. Kindly check with your insurer for more detadls

Foscy holder e/ Date & Craver's Signature (
Tera & T

& Accident report $812216M0002
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SKETCH PLAN #2

IMPORTANT NOTICE

1 Heuorepenwmdﬂahdlhcu;cdcmtospwaupm;mpmcns

2. This Formaus! be completed alicyh olds ndios the Aulhorsed Driver

3 Nommnnarmmmtboummmm. Any wiful msrepresentation of w thholdng of materal facts may
alow nsurance companes 10 repudiate policy liability.

4. The ssue and acceptance of lhis Form by insurance Companes i not an admisson of poicy kabity on the part of the nsurance
compames

5. Any falso reporing may be cefarrad to the Police for investioation

G. The report w il be forw arded by the insurers of the G\ Records Management Cantre astablshed by the Genoral nsurance Assocation
of Srqaporu(c;mforacmmwm1msdhr.pmwl!aafuhu-d.umwmbymuwp-m.

7. By the lodgement of this report lo the nsurers, you hereby consent o the archiving of thes report al the centre and 10 copies of the
report beng made avadable aforesad.

& Consent under the Personal Data Protection Act (PDPA)

fundersiand acknow ledge, agree and consent that ;

(3] Ny msurer . my workshop ana the General nsurance Assocaton of Singapore ("GIA") maylare parmitted 1o colect. use, dsclose
mmswummdormmmnupwqumwdummmqnu
possessed by my insurer (cofectvely the “Personal Information”) and declose and vansfe: such Personal information 10 all nsurer(s)
whohmmedvﬂ-d-(s)Mnmiumtﬂm(sjwmm.vamnmamth
coleChvely referred 10 as the “Insurers”), the hsurers” law yers/faw fems, the Monetary Authority of Singapore and any relevant
governmant agency/authorty (such as fra police), for the purpose(s) of

{1) processing, handing andior dealng w ith my clasms nciucng the setfiemant of the claims and any necessary westgations relaling o
he clams,

(1) mwestgatng the accdent andior my cla=ms.

(s} carryng out andior dealing w ith my InSIructions of 7/@sponding 1o any enquries by ma;

(w) admnstenng my clames (ncluding the mading of correspondence, statemants VOCES, TEPONs Of Notices 10 me, w hich could mvolve
dsclosure of cerlam personal data about me to bring about delivery of the same as w ofl as on the external cover of envelopesimal
packages). andior

{v) complying with appicable law n acmanisierag, processing, handing and/or deaing with my claims.

(colacively the “"Purposes”)

() 9% msurer(s) who have nsured vehicla(s) mvolved in this accdent and the nsurers’ law yersiaw fros, may/are permitted o coliect,
use, dacicse andior process my Personal hformston for one of more of the above Purposes. and
:c)wMwwmm.'cmbod-cm-dbymydfuhwmmmumnhrdp-nyutvr.twovmnrm
{ncluding ther law yersfaw frma), which may be sded cutsde of Sngapore, for one or more of the above Purposes

Q™ 99~ s

Foicyhoiders Sgnature / Date & Oriver's Sgnaturd\[T driver s not the policyholder) / Date Wienessed by Reporting Centre

)

Tiene & Ty Personne!
Sketch Plan Foug $tap BUILDIN & cArPaCE
A SGRE0OES
g GETISEIX
VEMITLE B
STAT&VAeY
—
VEHICLE B
fEveERSING
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