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Make of Veh:
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Remark: The veh had commenced its N/S

repair at the time of inspection.

Bal. or Market Value:

IDAGC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res. Yes or No
Lum Sum: % 3Val: Yes or No
CA | REV | REP. | 24HRS
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SpReadng 366§ 'S - T/Radio: insured / Stdi | NI | NA
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$53722720001 / Success United Pte Ltd
ENTRY DATE & TIME: 02/07/2022 14:30 (SGT)
SUBMITTED BY: Teo Wee Keong

VERSION: 1 (02/07/2022 14:30 (SGT))

@f 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 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.

Any false a referred to the or 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 Submission

Reported by

Date of Accident

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

02/07/2022 14:30 (SGT)
Driver
01/07/2022 19:10 (SGT)

Near 230 Whitley Rd, Singapore 297823

PIE (Tuas) after Stevens Road Exit
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
Qccupation

@ Accident report S53722720001

SLS5264E

Yes

Twinbiz Rental Pte. Ltd.
201407909C
joseph@n51.com.sg
(Phone) +65-88215151
(Office) +65-68420051

Toyota
Prius
Alpha 1.8S CVT

Private hire

No - Claiming third party
Private hire

Auto

1797

Allianz Insurance Singapore Pte. Ltd.

SP2000469072

Ang Seow Chye
516362194
03/02/1964
Qutdoor
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Date Of Driving Pass 15/12/1984

Driving experience 37 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-91509303

Alt. Phone Number -

Email Address joseph@n51.com.sg
Address Apt Blk 338B Anchorvale Crescent #12-53
Address complement Singapore

Postcode 542338

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name o
Translator's ID 1
Translator's phone number =
Translator's email =
Original language used in the statement =

PASSENGER 1
Name Vanessa

Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Punggol Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18006049999

Alt. Police Station Phone No (Fax) +65-64468015

Police Station Address Blk 21A Tebing Lane Singapore 828837
Was notice of intended Prosecution given? No

If yes, against whom? ”
CIRCUMSTANCES OF ACCIDENT

Refer to sketch plan and police report no. T/20220702/2030.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

® Accident report 3722720001 Page 2 of 16



Vehicle Registration Number SKU49827
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -
Vehicle Colour =

Vehicle Category Private car

Name of Driver Koppineedi Suresh
Contact Number (Phone) +65-85983054
Address -

Address complement o

Postcode =

Insurance Company Name .
Nature Of Damage =
Details of property damaged in accident 5

No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS
INJURED 1
Name of injured person Ang Seow Chye
Gender Male
Phone No (Phone) +65-91509303
Address Apt Blk 338B Anchorvale Crescent #12-53
Address Complement Singapore
Post Code 542338
Approximate Age Years Old .
Injuries Sustained 4
Injured person in which vehicle? SLS5264E

Were seat belts worn? "
Was this injured conveyed to hospital by ambulance? g

INJURED 2

Name of injured person Vanessa

Gender Female

Phone No (Phone) +65-96381176
Address -

Address Complement =

Post Code 5

Approximate Age Years Old =

Injuries Sustained .

Injured person in which vehicle? SLS5264E

Were seat belts worn? s
Was this injured conveyed to hospital by ambulance? No

p 16
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrg ctly the detads of the accident to speed up the claims process

2 This Form must be com pleted by the Policyholder andor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any w iful misrepresentation or w #hholding of materal facts may
allow insurance companies to repudiate policy liability.

4_The issue and acceptance of this Formby insurance companies s not an admssion of policy kabdtty on the part of the insurance

companes.

6. The report w il be forw arded by the nsurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copes of this report w il for a fee be made avaiable upon application by nterested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
repor being made avalable afores aid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

(a) My insurer . my w crkshop and the General insurance Association of Singapore ("GIA") may/are permited to collect, use, dsclose
andior process my personal data/personal information set out in this [form] and any other personal mformabon provided by me or
possessed by my insurer (colectively the “Personal Information”) and dsclose and transfer such Personal nformation to all insurer(s)
w ho have nsured vehicle(s) nvolved m this accdent (all insurer(s) w ho have insured vehicle(s) involved in thss accident shall be
colectively referred 10 as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authorty of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of

{i) processing, handiling and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating fo
the claims;

(ii) investigating the accident and/or my claims;

(i) carrying cut and/or dealing w ith my instructions or responding 1o any enquires by me;

(iv) admnistering my claims (including the mailing of correspondence, statements, nvoices, reports or nofices to me, which could involve
disclosure of certain perscnal data about me to bring about delivery of the same as wel as on the external cover of envelopes/mai
packages); and/or

{v) complying w ith apphcable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted 1o collect,
use, disclose andlor process my Personal Information for ane or more of the above Purposes, and

(c) my Personal Information may/ican be disclesed by any of the Insurers andfor GIA 1o their third party service providers or agents
(including their law yers/aw firms), w hich may be sited outside of Singapore, for one or more of {he above Purposes.

)

Policyholder's Signature / Date & Criver's Signature (¥ driver is ndt the policyholder) / Date Winessed by Reporting Centre
Time & Time Personnel

Sketch Plan

Prelnms) AHy Hoes rd  Ext.

T A - SL352uu4E
R g - SxuHAz7
R - wP > P
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SKETCH PLAN #2

Describe Circumstances of the Accident

A pec go\irt  {¥pord  Nd. T120220%02|2030

Declaration

We declare the foregoing particulars are true in every respect

Policyholder's Signiture / Date & Driver's Signature (¥ driver is not thi policyholder) / Date Wianessed by Reporting Centre

Time & Time Personnel

dAccident report $53722720001
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POLICE REPORT

SINGAPORE JRE 0 Ol
POLICE FORCE e

L

Police Station Of Origin
Punggol N.P.C Report No. T/20220702/2030
151 Punggol Central SINGAPORE 328727

Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made- ~ [ Vide Report No. ) - | Station Diary No..
02/07/2022 11:44 | Jaz
————— —
N of informant: Address
ANG SEOW CHYE APT BLK 338B ANCHORVALE CRESCENT #12-53
| SINGAPORE 542338 e -
ID Type / ID No.: Contact No.:
'NRIC NO / $1636219J Home/Office: _Mobile: 91509303
Nationality: Email: -
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: =
Male 58 03/02/1964 Driver : 24
Race: Language: Institution / School Name:
Chinese il . ;S
‘Occupation: Driving Licence Information:
_grab / gojek driver Class:3 Date of Expiry:
on of the Accident
Type of Injury [ Drink [ Date/Time of | Type of Location:
kevident: IOlher‘s | Drive: | Accident: . |ExpmuwtyPIE
Location; ' ™ ' ‘
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear 1 Dry g It
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
SKU4982Z | Car SUBARU Grey Slightly |0
Damaged
SLS5264E | Car TOYOTA Prius alpha | Grey Seriously | 1
Details of Person Involved S
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

‘Accident report $S3722720001

Page 12 of 16



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin: it 2
Punggol N.F.C Report No. /2022070272030
151 Punggol Central SINGAPORE 828727
Tel No: 1800-6049999

CONTINUATION OF REPORT
| Driver s s [ ometh L :
Name ANG SEOW CHYE [IDNe.  [s1636218
T - o . S 3 DN I TR . e
Related Vehicle | SLS5264E (Car) Contact No.| 91509303
HospitalClinic | calrose medical family clinic Classof | Class: 3 =
Driving Date of Expiry: NIL
! ! Licence & |
1 o - Expiry Date |
Date Treatment | 02/07/2022 | Date Disch NIL
No. of Days granted Medical Leave | 07 | Degree of Injury | Slight
Name | Koppineedi suresh ID No. G6044261M
Relaled Vehicle | NIL T Contact No.| 85083054 ;
HospitalClimic | NIL ' | Classof | Class: NIL 1
\ Driving Date of Expiry: NIL
Licence &
- _LExpary Date

Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On the 1st July 2022 at about 1910hrs while i was travelling along PIE towards Jurong (in between
Steven road exit and Adam Road Exit) and my vehicle is SLS5264E. At that point of moment, | had a
fmam(geaamemmmmmemmmmmmmmm
was heavy and slow. Suddamy.lfd‘lnsuongbumponmbad&ofmyvehueandiaiglmdmavddﬂelo
make a check. One vehicle SKU4982Z had hit into my rear. My vehicle suffered from a huge dent al the
rear bumper and rear door.

| then made a check on the other parties vehicle and there were only slight damage to his vehicle {minor
dent and scratches).

OnmeMJLlyZOﬂatabomUTOﬂlrs.lf&ﬁpﬂhaMsh‘ahﬁmmymodderamIowerbock.l!‘len
went Lo see a doctor and was given 7 days MC.

UAcci'dent report S§3722720001 Page 13 of 16



POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Oniginc {
Punggol N.P.C Report No TR20220702/2030
151 Punggol Central SINGAPORE 828727

Tel No: 1800-6049999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of vour vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

.

| Signature Of Informant:

Slgn;dr; of Officer Recording The Reﬁah: '
J
|
|

Fl

SGT 3 SOH WEI XIANG, JOLVIN /_

Signalure Of Interpreter. ] Date/Time:
Not applicable 02/07/2022 11:44

—
|
\
|

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /

Sl TAN JEOK LENG
Contact No.: 65476151

NP168
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