SS837233D0007 / Success United Pte Ltd
ENTRY DATE & TIME: 13/03/2023 18:10 (SGT)
SUBMITTED BY: Elise Law Yi Ting

VERSION: 1 (13/03/2023 18:10 (SGT))

Your NCD will be affected due to late reporting

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

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

13/03/2023 18:10 (SGT)

Actual Driver

21/02/2023 16:35 (SGT)

Near 83 Loyang Ave, Singapore

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SS37233D0007

YQ5746M

Yes

MM Electrical Works Pte Lid
202144840W
monir709@ymail.com
(Phone) +65-90251457

Toyota
Dyna

Employment

No - Reporting only
Goods vehicle
Manual

2755

Allianz Insurance Singapore Pte. Ltd.

SP2004240943-01

Mahbub
G7216891M
01/01/1976
Outdoor
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Date Of Driving Pass 04/05/2022

Driving experience 9 MONTHS

Gender Male

Mobile Number (Phone) +65-86578336
Alt. Phone Number -

Email Address monir709@ymail.com
Address 5 Lorong 4 Geylang
Address complement 0401

Postcode 399264

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) 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 Islam Monirul
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Geylang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008486999

Alt. Police Station Phone No (Fax) +65-68486799

Police Station Address 1 Cassia Link Singapore 397618

Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

Refer to police report. Report No: T/20230307/2091.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report S837233D0007 Page 2 of 15



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

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)

@ Accident report SS37233D0007

SLF1936U

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please reporl gomastly the details of the accigent to speed up the diaims process.

2. This Form must be compleled by ihe Solicvholder andior the Aciual Driver

3 Infermation provided must be as tnuthful and accurale as possibile. Any wdlful misrepresentation of withhelding of material facts may aliow
insurance companies o repudiate poficy Lability,

4. Thelssus and acceptance of Ihis Form by insurance companies is nol an admession of policy Eability on the pad ol the mswrance comganies,

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the Insures (o the GIA Reconds Management Cenlre established by the General Insurance Associabon of
Singapaore (GiA) for archiving and that copies of this report will for 2 fee e made available upen application by inferested paries.

7. By lhe lcdgement of this report to the insurers, you hiereby eonsont 1o the archiving of this repod al the centre and to coples of the
repaort being made available aforesaid

& Consent under tho Personal Data Protection Acl (PDPA)

| understand, acknowbedge: agrae &nd congsars hal;

{a) My ingurer, my workshop and the General Insorance Association of Singapore (*GIA™) mayiare parmitied 1o colles!, use, disclose

andlor process my perscenal data’personal Miformation et sul in ik [lerm] and any olher personal information provided by me or

possessed by my nsuser (collectively the “Personal Information”) and disclose and Iransfer swch Personal Information lo all insurars)

who have insured vehscheds) invalved in this accigent (all insurans) wiv hove insured vahicl(s) imeived in this accident shall be

collectively rafarrad 1o as the “Insurers’), the insurers’ lwpersTaw firms, the Monetary Autharity of Singapare and any relevant

gavermnmen] agencyfaulhonty (such s the police), for the purpose(s) of:

(i} pracossing, handling and/or dealing with my claims including the selilement of the claims and any necessary invesligatons ralating 1o

the claims;

{il} investigating the accident andlor my claims;

[iii} carmying out andior dealing with my instruchiens o responding to any enguses by me;

{iv) adménistering my claims (incheding Ihe mailing of correspendence, slatements, inveices, reports or ralices 1o e, which could involue

disdogune of corlgen personal dala aboul me to bring about delivery of the same a8 wall 95 on the external cover of envelopes/imall

packages]; andior

%) complying wilh apphicable faw i administoring, processing, handiing andior deasng with my claims

{caliectively the "Purposes”)

{b}all insurenis) who have insured vehicle(s) imvolved in this accident and the Insurers’ lewyersiew ims, mayfarne permited o collset
use, disciose andler process my Personal Information forone or mone of (he above Purposes; and
(e} my Persona! Information mayican be desclosed by any of the Insurers andfor GIA to thelr third-party service providers or agents
(includieg thair lwyersdlaw firms), which may be sied outside of Singapare, for one or maone of e abowe Purposes

Al Lavs Y1 Tivg

Palisyhiidors S et Cirvdar's Sigratioe {if diver i net the palicyhalder)! Dale Winessed whamrm{:l.lﬂ!lm Pargoninal
& Tirme INema a5 in NRICHD cand)

Sketch Plan
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SKETCH PLAN #2

Pescribe Circumstance of the Aceident

‘EJ"FM fp Fﬂf'u r,q,;;av—{ .ﬁﬂl{}ﬂﬂ Ng - T!I?ﬂlgﬂfjﬂ{ji

Declaration
IiWe detlars the forageing particuiars are Inse in every respect.

/ﬁ:&\;ﬂ/— Law T Ting

Potisytoioer's Signatorg 1 Dite & Tima Diivars Signaturs (if driveris ned e policyholder) 1 Date Witnissed by Reperting Contht Fersanne!
& Time [Mearnt % i MRICAD cand)
2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397518
Tel Moz 1800-84865930

REPORT OF A TRAFFIC ACCIDENT

A AT

fof3
Report No. TR2023030712004

Date/Time Report Made:
07/03/2023 16:52

Mame aof Infcrmant

| Vide Report No.:

Station Diary Mo.:
52

MAHBUB )
ID Type /1D No.: Contact No.:
_FINNO / GT7216821M Home/Office; Mobile: 85578334
MNationality: Email:
 BANGLADESHI
Sex: Age: Date of Birth: | Type of Informant;
Male a7 01011975 | Driver
Race: Language: Institution / School Name:
Bangladeshi
Occupation: Driving Licence Information:
_construction Class: 3 Date of Expiry. 03/05/2027
General Information of the Accident R R N 1 ST
“Type of Nan-Injury Drink | Datsﬂ' ime of ‘I‘ype nf Location:
Aorigent: Hit and Run Drive: | Accident: Straight Road
Mo 210212023 1635
Location:

LOYANG AVENLE

Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Crie Way Mot Controlled Light
Type of Collision: Anyone conveyed by
ambulance:
Mo

TSLF1936U
I.

| Y(I5746M

Damage

@’Accident report $S37233D0007
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POLICE REPORT #2

SINGAPORE |\||||'|‘
POLICE FORCE -

RALCEY A0

2ofi

Police Station Of Origin:

Geylang N.P.C Repert No. T/i20230307/2091
1 Cassia Link SINGAPORE 397618

Tel Mo: 1800-8486880 CONTINUATION OF REPORT

Brief Details.

On the 21th Febriary 2023 at around 1635hrs, | was driving at grey car plate number(Y Q3748M) along
Lovang Avenue as | stay in Geylang Road. | remember | was on the left lane going home then there was
this car behind me which | did not get to see the car plate number,

I would like 1o mention that | did not felt any bump or kil on my car.

Yesterday | receivad a letter from traffic police stating that | got inte a accident with a car plate number
(SLF1936} and the letter mention to make a traffic police report for this matter,
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Geylang N.P.C
1 Cassia Link SINGAPORE 397618

WA

Tel No: 1800-8486993 CONTINUATION OF REPORT

Sketch Plan
Infermant is not able lo provide sketch plan

AR IR T

Ti20230307/2091

Fofad

Report No, TIZ0230307/20M

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate to this repert. If you don't have
the ceriificate with you now, please fax & copy to 65474585 stating the report number as reference.

Signature of Gificer Reccrding?ﬁi_a-ﬁép?r{r
!

G
SGT 1 HO JIA WE Q,

Signaturs OF Informant;

o

Signature Of Interpretgr:
Met applicable

| Date/Time:
OFI0372023 16:52

TR/HRT/
ER STAFF SGT NEO ZHI YUAN
Cantact No.: 65476072

Classification Of Case:

NPiBE
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OTHER DOCUMENTS

Allianz (i)

Allianz Insurance Singapore Ple, Lid.

CERTIFICATE OF INSURANCE

AOAD TRANSPORT ACT 1957 (MALKY SLA)

MOTOR VEHICLES [THIRD-RARTY RISKS) RULES 1559 (FEDERATION OF MALAYSLL)

MOTOR VEHICLES [THIRDRARTY RISHS AND COMPENSATION) ACT |CAR 185 OF THE REVISED EDITION) (RECLELIC OF SREAPORE]
MOTOR VEHICLES | THRO-PARTY RISHKS AMND COMFENSATION) RULES 1956 (REPUBILIC OF SINGAPGRE)

MOTOR VEMICLES [THIRD-FARTY RISHS ANDE COMPENSATION) RULES 1540

C2 ANY AMENDMENT, ACT OR ALTS RASSED IM SUBSTITUT|ON THEREQF

Cerificale Number SP2004240843-01

Date of lssue o 18 enuany 2023

Coverage : COMPREHENSIVE - AUTHOR|SED WORKSHOP
Pelicyhalder Mame MM ELECTRICAL WORKS PTE.LTD.

Period of Insurance 21 Februry 2023 to 20 February 2024

Finance Company . KA

Ragistration No, T YOST4AM

Chasais Numbor of Viehick ¢ AHHAGVABIROMETS

Persons aor Classes of Persans Entithad to Drive®:

@) The Pelisyholkdes,

(B} Any olher person wha is Shving on the Policyfsbiers arder of wilh the hisher permission.

* Prowided thal the person diving s permitied i dcedrdince with ihe beensing or ofher laws or regulation fo dinve the Mobar Vehicle
o has been permifled and i nol disquolifed by arder of Court of Lewe or by reagor of ary snaciment or reguistions in thad benslf from
griing the Molor vehice. And provided futler Mat the Mafor Vehicle [s remstered under the Foad Tralfe At (08 276 (Repubie of
Smgapore) ard such regisiralion has not been cancalled at the lime of acsiden! kss o domage

Limitation as to Use®:

(A} Uz in connectian with the Poicyhalder s Businegs,

(b} Usa for the camage of passengers (athar than for hice of fewand] in connection with the Polcyholder' s busingss,

(e} Usa for social, domestic and pleasure purposes

* Limifation rendered inoparative by Section § of Motor Vehicles [Third-Pary Risks and Compensstion) Aot [Chagter T83) and Section
93 0f the Ropd Trangpon Acl, T0ET [Malaysia), s rod ko be inclushngd uider those readings.

Folicy does not cover:

&)  Use for recing. pace-making, reliability brals or 2 peadesting,

By Use whist drawing & raller excapt the bowing {ether thas for rowand) of any one disabled mechanically propelied vahicls

1" herety cortily (hat 1he Polcy to which thas Certificate relates is issued in accordance wilh the prowisiens of the Mater Vehices (Third
Party Risks and Compensation) Act (Chapler 189) and Part I of the Road Transpoit AcL 1967 {Malaysia),

18 January 2023
Issue Date Hicham Ralssi
Chiel Executive Officer
Allianz Insurance Singapare Ple, Lid,

Intesmediary Code © 0000385 LELE INSURANCE AGENGY FTE LTD

Exenss Sectan 1 @ Own Demage 5G0 640
Secian 1 | Windsoreen S0 100
Secton 2 | Lintakwes o Third Parties SG0D a

Allianz Insurance Singapora Pte. Ltd. | UEN 018038130
78 Rebmson Road #09-01 Singapore 06E897 | Tel: 465 6714 3389 | Webshe: www allianz s
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