S$837231J0002 / Success United Pte Ltd
ENTRY DATE & TIME: 19/01/2023 17:59 (SGT)
SUBMITTED BY: Teo Wee Keong

VERSION: 1 (19/01/2023 17:59 (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

19/01/2023 17:59 (SGT)

Driver

18/01/2023 16:00 (SGT)

Near 1 Burgundy Dr, Singapore 658804
Toh Tuck Avenue

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
Occupation

Accident report SS37231J0002

SLK7492S8

Yes

Quan Ting Trading & General Contractor Pte Ltd
200512609M

gigipan27@gmail.com

(Phone) +65-92443761

Peugeot
5008
1.6 BLUEHDI EAT6 S/R

Employment

No - Claiming third party
Private car

Auto

1560

Allianz Insurance Singapore Pte. Ltd.
SP2002315447

Pan Pooi Chee
S8366873C
27/07/1983
Indoor
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Date Of Driving Pass 02/12/2014

Driving experience 8 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-84688177
Alt. Phone Number -

Email Address gigipan27@gmail.com
Address Apt Blk 166B Punggol Central #09-143
Address complement Singapore

Postcode 822166

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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) 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 XD1506X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Goods vehicle
Name of Driver Mohamed Peni Bin Mamat
NRIC No S1670154H
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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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Pisane reporl comucly the details of the accigent 1 spead up the dlaims probess:.
2 ek &

i e ——
4. The ssue snd acceplance of ihis Form by Insarence companies 5 not an admission of policy ability on the part of the inswsance companias.
5, Any false reporting may be referred to the Traffic Police Department for investigation.

6. This repart will ba forwarded by the insurers ty the Gl Reconts Managemen! Centre estibished by he General Insurmnce Association of
Stngapore (E1A) for archiving and that copies of this separt will for 8 fee be made available upon appication by interasted parties.

7. By the lodgamient of 1his report to the insurdrs, you heraby consent to the archiving of Ihis raped al the cénlre and to copios of e
repart being made available afdresaid, '

8. Consent under the Parsonal Data Protection Act (FDEA)

| understand, scknowiedge. agree and consant that!

(@) My insisfer, my werkshop and the Gederal Insurance Association of Singapore (G147 mayasme permitted lo collect, use, disdiose

andior process my personal dala’personal irformation sat gt in this {form] and any othar personal inforrmation peovided by moos

possessed by my inserer [gollectively The "Persanal Information”) arvd Sisclose and Transfer susch Personal information to all insurar(s)

who have insured vebecheds) invehmed in this accigent {all insuren(s) who have insured vehicle(s) nvolvad in this accident ahall be

collectively referrad to as the “Insurers’), ihe Ingurers” fawyersdiaw firms, the Monetary Autharity of Singaporo and any relvan

gavemnment ageteyiaudhonty isuch asihe police), Tor e purpesels) of,

(i} processing, handling and/or dealing with my claims including the settiement-af the claims and-any nacessary investigations ralating te

Ihe clalms;

{11} Investigaling the accident and‘or my daims;

{ili} carrying out andior dealing with my instructions or respanding 1o any enquires by me;

{iv) administaring my slaims (inehidieg this mailing of cormaspandenca, statements, inveices, reparts or nolices to me. which could invalve

distiosure af corain personal data abaut me to bing aboul delivery of the same as well as on the exemal cover of envelopesimall

packages); andior

(v} eomplying wilh applicable law i adminislening. processing. handling andior dealing wilth my claims.

{collectively the “Furposes™)

{B) alkingurara) who have Insurad vihicke(s) involved in this aesident amd thi Insurers’ lowyaritaw firms, mayiard permitied tocollect,

whi descloss andlor process my Personal Infermation for one or mare of the above Purposes: and

i) my Persenal informalicn may/can be disclosed by any of ibe inswers andior GIA Lo their hind-party service providers or aganis

{inelu Tioms), which may ba-siied cuiside of Singapore; forong or mose of the above Purposes;
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SKETCH PLAN #2

Daescribe Circumstance of the Accident

| was travelling along Toh Tuck Avenue on the leftmost lane heading towards MCE. All of a sudden, | felt

|animpact on the right of my car, | then alighted to check and found out that Veh B (XD1506X) from the

second lane had collided onto my car and caused my right side mirror to dislodge.

Teo Wee Ke_nng_
Cinwars SIWbEtlrdﬁwumtumpdt-,mm;umln Witneszed by Roporing Gentre Perscane
& Time (hnme as n NRICHTD cord)
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