SS37228N0001 / Success United Pte Ltd
ENTRY DATE & TIME: 23/08/2022 10:58 (SGT)
SUBMITTED BY: Emilaine

VERSION: 1 (23/08/2022 10:58 (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.

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SS37228N0001

23/08/2022 10:58 (SGT)

Both

22/08/2022 19:00 (SGT)

Near Boon Keng Stn/Blk 102, Singapore

Along Serangoon Road at Boon Keng Mrt Bus stop Towards
Whampoa West

Singapore

SJVv8406B

No

Liu Li Fung
S9804626G
liulifong7@gmail.com
(Phone) +65-96571911

Volkswagen
Scirocco
2.0L AT TSI 1379V3

Private use

No - Reporting only
Private car

Auto

1984

Allianz Insurance Singapore Pte. Ltd.
SP2001130805-01

Liu Li Fung
S9804626G
06/02/1998
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Occupation Indoor

Date Of Driving Pass 29/06/2016

Driving experience 6 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96571911
Alt. Phone Number -

Email Address liulifong7@gmail.com
Address 27 Jalan Setia
Address complement Singapore

Postcode 368445

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 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? No
Was any injured conveyed to hospital by ambulance? -
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 SKB460P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver Loo Swee Leng Nina
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NRIC No S1688044B

Contact Number (Phone) +65-96975063
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORT NOTICE
1. Pligase raport cormetly the datails of tha sctidant 1o spuad Up the claims process.,
2 This Form must be - : . 2 i
3 inforrmation provided must be as thiul and accurate as possible. Any withsl misrepresantation or withholding of material facts may allow
Insurance companies (o mapedsle policy liahility.
4. Theissua and acceptance of this Form by insurance companies &5 ned an admission of policy Ebility on fhe part of the inserance companies
& Anyfalse reporting may be referred to the Traffic Police Department for investigation.
8. This raport will: be forssarded by the insurers to the GlA Records Management Contre estabilished by the General Insurance Assodation of
Singapore [GiA) for archiving and that copies of thig report will for a fee be made avatatile upen application by intarested paries
T. By the lodgament of this report to the inswuers, you hareby consent to the archivirg of thes report at the centre and to copias of the
repart being made avallable aforesaxd.
&: Consent undor the Personal Data Protection Act (PDPA)
| understand, acknowledge. agree and cansent that
() My Insurer, sy woekshop and the Ganaal Inssmanes Asseciation of Slegagbie ("GIA%) may/ars permitied 1o collocl. wse. disclose
ang/or process my persanal datapersonal information set ou in this {form] and any oiher persoaal information provided by me or
possessed by iy insurer (collectivety the *Perganal Informalion”) and disclose and lranster such Porsanal infarmation 1o all insurers)
who bavi insured vehiclals) invebved in this sceidend (all insurer(s) wha have insured vehiclels) invalved in this accidenl shall be
collectivaly referred o as the “lnsurara”). {he |nsurems’ lawyenalaw firms, the Manelary Authorlty of Singapore and any reisan
govemmant agencyiauthonty (soch as the police], for the pumposels) of,
(i} processing, handling andior daaling with my claims including the sagthement of the claims and any necassary investigalions ralating 1o
the clatms;
{IE) irvestigating thie accident andior my daims,
{{ii) caumying oul andfor daafing with my Insinections or responding to any enquiries by ms;
(Iv) agmirestanng mry claims (indloding the masling of comespandancs; slatemdaens, involoes, rapors or nolices 1o me, which could invalve
disdosuse of certain persenal data about me to bring about delivery of the same a5 weall as on the external covar of envelopesimail
packages); andior
(v} complying with applicabbe law in adminizlenng, procassing, hondling andfor dealing with my caims.
{callectively the ‘Purposes’)
(b} all inguren(s) who have insured vehice(s) involved in this accident and Iha Inauners’ lwyarsioy Brms, mayfane permilled to collact,
use, dischose andfor process my Personal Information for ane ar more of the above Purposes; and
{e) my Persanal Information mayfcan be disclosed by any of e Insurers andior GEA lo their Ihrd-parly sefvice providens o agenls
(including Uhsir tnwsyarstaneg Rrms), which may B sited cutside of Smgapars, for one or mone of the above Purposes.

g_jgﬂf 9 (o DA Fawe Ealloine W

Palic nr's Aignature | Bate & Time Drivars Sgnoture (i Giver is not i polieyholter ) Date Wilresead Ly Reporting Canra Farsennel
& Time (Hama at i NRIGHD card)

Sketch Plan

@’Accident report SS37228N0001 Page 4 of 12



SKETCH PLAN #2

[Describe Circumstance of the Accident

ﬁ'f "UIQ o0\ :Lﬂ’ﬂ and Hme o+ aC('rd-mA' I| U‘M'_S *W‘C'“'-“"[ &loa _}

39“’“?"“" agd  Anwevds l}-l'hqhtﬂﬂ. he€s4, Qs the cor infipat “‘f‘ ME
gam-a Lwn due 40 drastic quw, S Contdaf  femot \n Hne Ord ¢ K

Ohte the Cor (hBronk o ME - ND iyhezs Wel o) jndle @ciuent .

Declaraticn
IiWe declere the fereguing particalins an frug in gvery respect

o)A
2381 100 . Eai i
Poiicyholder's Sipnaturs / Date & Tire Diriveer's Signatunt ( drveer is ot th policyhoidor) / Date Witnessad iy Reporting Cantro Parsannst
ATy e f3 0 NRICAD card)
2
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte, Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1887 {MALAYSIA)

MOTOR VEHIBLES (THIRD-PARTY RISHS) RULES 1959 (FECRRATICON GF MALAYSIA]

MOTOR VEHICLES [THIRD-FARTY RESHS ANG COMPENSATION) ACT (CAP.188 OF THE REVISED ECTNON) (REPLELIC OF BRNGAPORE)
MOTOR VEHICLES (THIRC-FARTY RESKE ARD COMPENSATION) RULES 1488 (REPLELIC OF SHGAPCRE)

MOTOR VEMICLES {THIRD PARTY RESKE Al COMPENSATIN RULES 1880

Gt ARY AMENDMENT AQTOR ACTS PASSED IN SUBSTITUTION THEREGQF

Gerificate Mumber §iF2001130805.01

Deteof Issue L E022-03-03

Covarage . Comprehensive

Pakcyholder T LILLIFUNG

Pariod of Insurgnce D03 March 2022 10.02 March 2083{both dates inchusive)
Registration Mo. T SaVBadss

Chasals number of Vehicks COWNWEER IR ANAESETE

Persans or Claisses of Porsens Entitled to Drive®;

(&} Tha Policyhaolder.

1B} Any ether person who is divang on the Palicyhalder's ordar or with tha hishar permission

“Provitied that the person aiving & perrhdfed (n oreofdonns with this foenaing or oifiey loea o reguiotian o e e Matar Venizsle of fa
Ea pemithi ovd' i not alngunifiod by order of Cowrt of {ow o by reasan of ooy enecimend or reguigdions in thot behalf from driving the:
oo Vol eho: A peaivicied e thot o Moo Werizie o ragaraieg Wi B Rooe! Treatfe Aet beml ndsd o earieollng b i Kb ooF
accident fos or damage

Limiation as to Use*:

LI'SBG_ arily Tor social domestio and peature purposes and fethe Poicy holde s Lassinmss.

The Policy doos not cover:

it} use Foe hing or rewand

) uisiy for racing. pace-making, relisbilfy tials or speed testing

&) use far the cariage of goads (other than samplés) in contection with any radi: of business

{d} uze for eny purposas in connection-with the Motor Trade

‘Tamwialdn regchenad inoddrainve by Secion 8ol Moler Viehicles (Thimg: Porly Bk and Cormpensaima) Aol (Chapier | 8] and Secion 35 ol the

Reog Transport At 1987 (Malmsal oo not to Be inalude widar Lo fecsings

I'WE HEREBY GERTIFY that the Podcy to which fhis Certlicate relates ts issued in accordance with the provisions of the Molor Vehickes
(Thir-Pasty Risks and Compemsalion] Act (Chigpten 1883 and Part I of the Hoad Transpor A, 1987 (Malaysia) or Amendment. Act or

Acls passed in substilution therect.

43 Mareh 2022
issued Date Hicham Raissi
Chief Executive Officar
Allianz Insurance Singapore Pre, Ltd,

Intarmadiary Coda 1 SCHM00543 CLICKCASHEACK PTE LTD
Excess 3 Baclion) Cwn Damags Excess . SGD0 2000000

1 Sactond Own Damage Excass outside of Singapare 2GD s

1 SecliondMWindscreen Exgess ' 5G0 100.06

o Sectiond:Listdilles 1o Thisd Padies P

Allianz Insurance Singapore Pie, Lid, | UEN 20060309130
79 Robinson Rosd #0001 Singapare (OI8AT | Tel 485 6714 3385 | Websfe: www allipng.sg

@’Accident report SS37228N0001

Page 12 of 12



