§83722CC0002-01 / Success United Pte Ltd
ENTRY DATE & TIME: 12/12/2022 13:20 (SGT)
SUBMITTED BY: Elise Law Yi Ting

VERSION: 2 (12/12/2022 13:38 (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.
. 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 Submission

Reported by

Date of Accident

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

12/12/2022 13:20 (SGT)

Driver

11/12/2022 19:55 (SGT)

Near 954 Upper Serangoon Rd, Singapore

Singapore

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
Occupation

Accident report S§3722CC0002

SLR8450U

No

Runjeet Singh S/O Mukhtar Singh
SXXXX964B
navin294@yahoo.com.sg
(Phone) +65-94509447

Nissan

Sylphy
1.5L 4AT ABS D/AB 2WD 4DR

Private use

Yes
Private car
Auto

1498

Allianz Insurance Singapore Pte. Ltd.
SP2000756192-01

Goi Kai Bei
SXXXX083E
05/09/1993
Outdoor

Page 1 of 17



Date Of Driving Pass 11/09/2021

Driving experience 1 YEAR AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-83134382
Alt. Phone Number -

Email Address rebeccagoi0509@gmail.com
Address Blk 372 Hougang Street 31
Address complement #04-53 Singapore
Postcode 530372

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Father in law

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 - Change/cross lane
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) 2
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 -

PASSENGER 1

Name Goi Zi Yao
Gender Female

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 SMF6401B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)
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Private car
Billy Chew
(Phone) +65-81826820
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
5 Pbasemponmmedetausomveacddemmspeed uplhedalmsprocess
2. This Form must be completed b - d Actud v
3. Information provided must be as mmmm Any wilful misrepresentation or withholding of material facts may aliow
insurance companies to repudiate policy liablity.
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.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect. use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
govemment agency/authonty (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(it) investigating the accident and/or my claims;
(iit) camrying cut and/or deaiing with my instructions or responding 1o any enquiries by me;
(iv) administering my ciaims (including the maiing of comespondence, stalements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages}); andfor
(v) complying with applicable law in administering, processing, handling andior dealing with my claims.
(collectively the “Purposes”)

(b) ali insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, maylare permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Inswrers and/or GIA (o their third-party service providers or agents
(including their lawyersiiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

- R,
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Palicyholcer's Signature / Date & Time Drivers s-'gr:nmyg is not hb policyolder) /Date  Witnessed by Reporting CensePersonnel

& Time (Name as in NRIC/ID card)
Sketch Plan
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SKETCH PLAN #2

[Pescribe Circumstance of the Accident
1 was dﬁviuj along  uppir &mnﬂoon Poad on_ the -thivd lane

Theve Wos o break down car Stopped i font of my car . 1

have TnT’rTall,y mched out 4 bit and  then 1 Sfoﬂkd to look

out on oucomim) +m*Ff'ic.§uddem;/ . the veih B (Smg?Mols) bruched

| against _my S’mﬁonar}z Ccar 48 he wag dﬁviu? . There wag not one

’m’jwed and Plea.se nite that there wag om}[ minor S cratches on

the vih B rTgH Side . 1 ‘('\WQO*I' 0 tak2  accident  Scene :)hofo but

y Sister who was 1 the car with me Man@_g_d +p take a4 ?ho+o

of the mavwg veh B after we drove off . From the photo , no

Vigible damage Cav_be Sfeen

Declaration
I\We declare the foregoing particulars are true in every respect.

( \ - Law Yi Ting

Policyholder's Signature / Dato & Time Drivars Signature (¢ amem)/ow Witnessed by Reporting Centre Pessonne!

& Time ‘,/ {Nama as in NRIC/D card)
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ADDENDUM FORM

Gl

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: ggg —f 32CC0002 Vehicle Registration No: SLRE 4 SV u
Name (as shown inwncy: _ 01 _Kai Bei NRIC/FIN/Passport No: _. 20208 3 E
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Address: BIE 372 Hmgong Shreet 31 . #0443 singapore ( §30372)
Contact (Tel):_ 8313 438> Mobile No.:

Email Address: _tebeccagoi VS09@ gmail. com
v

Date of Accident: ' ] 12 / i Time of Accident: 755 P =

Place of Accident: MPP*’-’ §€mhfwow Rwo[
fillanz

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

httached | more accidmt pheto
)

o

Policyholder / Driver's Signature Reporting Cel'{‘tre Pe;lsonnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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OTHER DOCUMENTS

Allianz Insurance Singapore Pte. Ltd. 2
Company Registration No.: 201903913C Alllanz
GST Registration No.; 201903$13C

Address: 79 Robinson Road #09-01 Singapore 068897

Tel: +65 6714 3368

Websde: www.allianz.sg

Allianz Contact Centre
Tel : 1800 222 1818 (Local)
+65 6222 1919 (Overseas)

Email : cuslomerservice@allianz.com.sg

ROAD TRANSPORT ACT 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1858 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION) (REPUBLIC OF SINGAPCRE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1896 (REPUBLIC OF SINGAPORE)

OR ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Cenrtificate Number . SP2000756192-01

Coverage . COMPREHENSIVE

Policyholder Name . RUNJEET SINGH S/O MUKHTAR SINGH
Registration No. . SLR8450U

Period of Insurance . 15 JANUARY 2022 to 14 JANUARY 2023

Persons or Classes of Persons Entitled to Drive*:

(a) The Policyholder.

(b)  Any other person who is driving on the Policyhekder’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 has not been cancelled at
the time of accident loss or damage,

Limitation as to Use":

Used only for social, domestic and pleasure purposes and for the Policyholder’s business.

The Policy does not cover:

(@)  use for hire or reward

(b)  use for racing, pace-making, reliability triais or speed testing

(c)  use for the carmiage of goods (other than samples) in connection with any trade or business

(d)  use for any purposes in connection with the Motor Trade

*Limitation rendered inoperative by Section 8 of Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section

85 of the Road Transport Act, 1887 (Malaysia), are not to be inciuded under these headings.

IIWE 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) or Amendment, Act or
Acls passed in substilution thereof,

Allianz Insurance Singapore Pte. Ltd.

14 January 2022 /

Issued Date Hicham Ralss|
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.

Account Code : 0000049

Excess:
Own Damage Excess SGD 500.00
Windscreen Excess SGD 100.00
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