SS37232S0004 / Success United Pte Ltd
ENTRY DATE & TIME: 28/02/2023 18:10 (SGT)
SUBMITTED BY: TAN WEI NI

VERSION: 1 (28/02/2023 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 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

28/02/2023 18:10 (SGT)

Driver

23/02/2023 06:10 (SGT)

Lornie Rd, Singapore

PIE TOWARDS CHANGI BEFORE LORNIE ROAD EXIT
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
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SKJ4578R

No

YONG SHENG JUN JOEL
S8314042I
Joelyang83@gmail.com
(Phone) +65-96174018

Toyota
Vios
E AUTO

Private use

No - Claiming third party
Private car

Auto

1497

Allianz Insurance Singapore Pte. Ltd.
SP2003409222

YONG HOCK LUM
S0186663Z
12/04/1951
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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26/03/1971

51 YEARS AND 11 MONTHS
Male

(Phone) +65-96174018

Joelyang83@gmail.com
11 EUNOS CRESCENT #02-2737

No
Parent
No

Chain Collision
Clear

Dry

No
No

Yes

Glass George Frederick
Male

No
No

Yes
No

SNAQ563L
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Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number VQ4148
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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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SKETCH PLAN

SKETCH PLAN

VEHICLE NO:
DATE OF ACCIDENT:

1. Piease report correctly the dotails of the accident to spead up the daims process.

2. This Form must be completed by the Pollcyhoider andfor the Authorised Drivar.

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of matsrial facts may
ellow Insurance companios to repudlate policy labllity.

4. Thaissue and acceplance of this Formby Insurance companles Is notan admissicn of policy liablity on tho part of the insurance
companies.

5. Any false reporting may bo referred to the Police for Investlaation.

6. Tho report will be forw arded by tho insurers of tho GIA Records Management Cenlre established by the General Insurance Associalion
of Singapore (GlA) for archiving and that copies of this report will for & fee be made avallable upon application by interested parties,

7. By the lodgement of this report to the Insurers, you hereby censent to the archiving of this report at the centre and {o copies of tho
report being made avaZable aforesaid.

8. Consent under tho Porsonal Daia Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) Myinsurer , myw orkshop and the General Insurance Asscclation of Singapore (*GIA") may/are permilied fo collect, use, disclose
andfor process my personal data/personal Information set out in this fform] and any other personal information provided by meor
possessed by my insurer (cellectively the "Personal Information®) and disclese and transfer such Persanal Iaformation lo &fl insurer(s)
w ho have insurad vehicle(s) invelvad in this accident (all insurer(s) w ho have insured vehide(s) invelved in this accident shall be
cotleclively referred to as the “Insurors®), the Insurers' law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of : .

() precessing, handéng and/or dediing with my claims including the setfement of the daims and any necessary Investigations relating to
the dlaims;

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

(@) camying cut andlor dealing w ith my instructions or responding to any enquiries by ma;

(v} edministering my clgims (including the maging of comresponduonce, stataments, involces, reporls or nefices to me, which could invelve
disclosure of certain porsonal data about ma to bring aboul delivery of the same as w oll as on the extemal cover of envelopesimail
packages); andlor

(v) complying with applicable law in administering, precessing, handfing and/for deaing with my claims.

{coliectively the “Purposes”)

{b) altinsurer(s) w ho have insured vehicle(s) involved in this accident and lhe Insurers' law yersfiaw firms, may/are permitted to collact,
use, dieclose andfor process my Personal Information for one or mero of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third pariy service providers or agents
(including their law yersiaw firms), w hich may be slted outslde of Singapore, for one or more of the above Purposes,

// N Pan wei A

Policyholder's Signature / Dals & Driver's Signature'{if driver is not the policyholder) / Dale  Witnessed by Reporting Centre

Tima & Tima Personnel
Sketch Plan
A: SEJHS IR
11/9 } in Dwn Lone
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@fﬁ LT‘ B V& 41yg
A ‘g” i b"i cor SNA 9565L
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£ % 2 4

¢ SNA q5651
Chongt l0ac & Wiy hike
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SKETCH PLAN #2

iDoscribo Circumstance of the Accident

VEHICLE No: ST 451§ R ACCIDENT DATE & TIME: 23] 02| D023
CONTACT NUMBER: 96 ITHOIE E-MAIL: Tpel Y24 8% @ Gmail o m
LOCATION: PIE ~fonsorde d’\‘“j'\ be-lfi)ee Lovpie Road  Exit

08 _23102| 2023 o phovs  06: 0am, 1 wac sending 0 PAssenger
Gl GeogeFeduick Fo oo Tock Reg hosptul. I upe dini along. |
1 “ |‘ L- % ’UQS i\

e | &x

e Ahe e SNA G651 From He >
lane. was g dho Change lato Qpond lone , ongd A G >l bt

v VAL l4l . YA AYE and vider eltded .
i ‘et one. 0««9& I Mgf veinele. I am:g} exiecqency bvote .

Potis wae. ond mu‘ poctnger Pty Wit dud do wmake o check

on A yidey ;{gr ALY ‘|a§uz.‘{.¢ onddpulied :ﬁ)’r Ombulante .

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

PLUAGE GTATC:

OWN DAMAGE CLANM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

() CLAM CVWN POLICY AT LA THIRD PARTY { } CLAIM COTR AT OTHER WORKSHOP { YREPORTING ONLY
Declaration ?
'We declare he foregoing particulars are tue in evory respect.
/ . /d\ Tar  Wou
Policyhwiders Signalure / Date & Time Drivars Sigratueo (if driver is not Gia peticyhwolder) / Cate

Vitnessed by Reperting Centro Personnol
& Tino Name as In NRICAD card)
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OTHER DOCUMENTS

Allianz

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1957 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.169 OF THE REVISED EDITION) (REFUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 (REFUBLIC OF SINGAPCRE)

MOTOR VEHICLES {THIRC-PARTY RISKS AND COMPENSATION) RULES, 1960

ORANY AMENDMENT, ACT CRACTS PASSED IN SUBSTITUTION THEREQF

Certificote Number : SP2003409222

Date of Issue ;09 November 2022

Coverage ;. COMPREHENSIVE - AUTHORISED WORKSHOP

Policyholder ¢ YONG SHENG JUN JOEL

Finance Company ¢ HONGLEONG FINANCE LTD

Period of insurance 1 01 December 2022 to 30 November 2023 (both dates inclusive)
Registration Number 1 SKJ4578R

Chassis Number of Vehicle 1 MRO53HY9305143492

Private Hire Vehicle (PHV) Usage : YES

Persons or Classes of Persons Entitled to Drive*®:

{o) The Policyholder.

(b} Any other person who is driving on the Policyhclder’s order or with hisfher permission.

* Provided that the person driving is permitted in accordance with the licensing or other lows or regulation to drive the Motor
Vehicle or hos been permitted and is not disqualified by order of Court of Law or by reason of any ensctment or requlations in
thot behalf from driving the Moter Vehicle, And provided further that the Motor Vehicle is registered under the Road Trafific
Act (Cop 276) (Republic of Singupare) end such registration hos not been concelled at the time of accident loss or domage,

Limitation as to Use™:

{¢) Use for carriage of passengers or goods in connection with the Policyholder’s business.

(&) Use for sccial, domestic and pleasure purpeses and business purposes of any person to whem the vehicle is
hired.

{c} Use for the carriage of possengers for hire or reward by any person to whom the vehicle is hired in the
Republic of Singapore.

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

Section 95 of the Reod Transpart Act, 1987 (Molaysia), are not to be included under these headings.

Policy does not cover:

(g} Usefor racing, pace-making, reliability trials or speed-testing.

(b} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically
propelled vehicle,

1/We 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
Read Transport Act, 1987 (Malaysia).

09 November 2022
Issue Date “Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.

Intermediary Code  : 0000056 IFAST FINANCIALPTELTD

Excess Own Domage ss 20C0.00
Windscreen Ss 100.00
Liabilities to Third Parties Ss 200000

Allianz Insurance Singapore Pte, Ld. | UEN 201603913C
79 Robinson Roed #0901 | Singopore 0568397 | Tel: 465 6714 3369 | Website: wwavollionzsg
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