S$83723450003 / Success United Pte Ltd
ENTRY DATE & TIME: 05/04/2023 16:04 (SGT)
SUBMITTED BY: TAN WEI NI

VERSION: 1 (05/04/2023 16:04 (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

05/04/2023 16:04 (SGT)

Actual Driver

04/04/2023 17:00 (SGT)

Near CQFC+FH Singapore

BKE WOODLANDS BEFORE SLE EXIT
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 SS3723450003

GBJ4594A

Yes

IMPERIAL DOOR PTE LTD
201812358W
PETERWANG9090@GMAIL.COM
(Phone) +65-98556811

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Allianz Insurance Singapore Pte. Ltd.
SP2001677709

WANG SHAN CHENG
G8364623W
06/01/1988

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

Accident report SS3723450003

20/02/2016

7 YEARS AND 2 MONTHS
Male

(Phone) +65-90591878

PETERWANG9090@GMAIL.COM
71 WOODLANDS INDUSTRIAL PARK #03-11A S 757048

No
Employee
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

XU XIAO JUN
Male

No
No

Yes
No

SLX5042C

Page 2 of 16



Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-96286064
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 SLD3191Z
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WANG SHAN CHENG
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

INJURED 2

Name of injured person XU XIAO JUN
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

IMPORTANT NOTICE

1 Feaze raport corteelly the delails of the accident to spaed up the claims process.

2Ths Fomtmust be com pleted by the Palisyholder apdior the Authorised Driver,

nfermation provided must be a3 bruthful and accurate as poasible. Any wiful misregresentation or withhokling of mabersl facts may
siow msurance companies o ropudiate policy liability,

& The lssue and acceptance of this Formby insurance companies & not an admission of polsy Eab#y on he part of the insurance
crTpanies,

5 any fals e ruporting may be referred to the Police for invastigation,

£ The repart wilbe forwarded by the insurers of the G Recerds Managament Centre estabBshed by the General ssuranse Associalion
o Shagapore (GI) for archiving and that copies of this reportw il for a fee be made available upon apphcatizn by interested parties,

7.8y the lodgenent of (ks report to the Msurers, you hereby consent i the archiving of 1 raport al the contfe and 1o copiss of the
rzpert baing made avalable aforesaid, '

E Censont under the Personal Data Protection Act (PDPA)

lunderstand, acknow edge, agres ard coasan! that :

{8 My Insurer , my workshop and the General hawance Assoclation of Singapore (“GIA™) rray/ane permited 10 colect, use, disclse
antifar process my personal datafpersenal informaton set outin this ifarm] and any olher personal information provided by me or
pessessed by my insurer (cofiectively the "Parsonal Infarmation”) and disclose and transfar such Fersonal nfarmation to all ingurers)
who have insured vehicled(s) iwvolved I this accident {all insurer(s) w ho have fxsured vehicle(s) iwvatved In Ihs pociont shall be

collectively rofarred toas the "Insurars”), the hsurors” w versfaw Firrs, lhe Monetary Authority of Singapore and any relevianl
grvernmenl agencvfaulheriy {such as the policel, for the purpnsel's.j of -

1} processing, handing and/or dealag w ih my clims including the settiament of the claime and any necessary ivesigatisns relatng to
e claims;

1} investigaling the accklent andior my claims;
R carrying oul andior dealing w th my Instructicns or responding o any enquiies by me;
(i) adirinistering my claims (incluging the matng of correspondence, stalaments, invoices, reports ar notices (o re, which coull invalve

dschsure of cartain persenal dala gbout me o bring aboul delivery of the same a5 well as on the externaicover of enveiopesiail
packages); andfor

v} complying w it applicabls law i adrminisioring, grocessing, handling andiar dealing w ith rmy clalms,
[zofecively the "Purposes™)

() all Insurar(z) who have nsured vehick(s) invabead i this acckent and the surers! e yersiaw firms, may/are peeritied do collost,
use, dischse andfor process my Personal information for eng o iore of the atove Purposes: and

(z) my Parsonal Information mayfcan be disclesed by any of the hsurers andfor GU& (o their thisd parly serviee providers of agenls

(pehiding their lawr yarsfiaw firms), which may be sied owlgide of Singapare, for one or more of the abave Rurposes,
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SKETCH PLAN #2

Discribe Circumstances of the Accldent

As Qo ahovi  date  acd  Ae, T tepg Jmsj &8I uSH @

?&ﬂ Bk (poogdlonds>y  on  lane 2. Sonevhey  bofoe
Turd theb e JSLE eXid , VAL fdet fm teon?  pt pe
Llowed  dowa g H:_‘{pf- g fwl , T gl Sl
Qed  Haped  acrdicgly. Ovf ot cudden, VINIRS ShX Dh2L
whizls last bebind e collldes Crts pn Vi reqr |
gorkive - Que o At Nige Inflot ;G ol il Oioripee!
Lo RKard _Ond  Glidd  pdo  v@h(C> (0 3AZ  rya poria.
L alyfed  and  dfscontoed L s oty  Fo
a3 - vikilr  Choin Lollisdan _awident .

-

Declaration

YW dectare the foregoing pariculars are trus in every respect.

Ifyou wish o claim against your own policy, please be advised that vour insuser may have a fourteen (14) days ciausa wheraby the claim

rust be m 'o!he stipuinlad timefame from the day of occurrence. Kindly check with your insurer for maore detatls,
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Oriver's Signaturs (F driver Iz aot the ﬂciﬁfh;ﬂaﬂl 1 Date

Witntssed by Repu:‘l,hg.l;‘)enkm
Personel
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Ple. Ltd.

CERTIFICATE OF INSURANCE

HOAD TRAMNSPORT ACT 1857 (MALAVELS)

MOTOR VEHICLES (THIRI-PARTY RISKS] RULES 1550 (FEDERATION OF MALATSIA)

MOTORNVEXHCLES {THIRE-AARTY RISKE AND GOMPENSATION) ACT (CAR 385 OF THE REVISED ERITICN) (REFUBLLS OF SinGAPORE)
MOTORNEHICLES (THIREWPARTY RIBKS AND COMPENSATION) RULES 1925 (REFLUELIC OF 5INGAFORE}

MOTOR VERICLES {THID-FARTY RISKS AND COMPENSATION] RULES 1360

OR ANY AMENDMENT, ACT OR ACTS FASEED I SUBSTAUTION THEREOF

Certificate Number 1 SP2001STT409-01

Date of Issue L 05 My 2022

Coversme D COMPREMENSIVE = AUTHORISED WORKSHOP
Palicyholder Name 1 IMPERIAL DOOR FTE, LTD,

Period ef Insurance 125 Apnl 2022 10 24 Apni 2023

Finince Company AR PTE LTR

Registration No, L GEMEAdA

Chassis Mumber of Vehicle L JTRHTO2RMOD 244083

Persong or Clesses of Persons Enfitted to Drive®:

(@)  Tha Polbcyhoidar,

(b} oy ether person who k2 @iving on the Pelicyholder's ordar or with e bis/hor parmission

* Prowiclad thal fhe pirson diiving @5 parmifled in accordance sath the dcensing or oftier faws ar regfalion to dive the-Melor Vehice
af as bean porrited dod is pot disqualiied by order of Courd of Low or by feason of any enactmen! or ragulations i lral behaill from
dvinig e Moler Veliiclhe, Ard provided furthsr that the Molor Vehicle és regishersd under the Road Traflic Act {Cap 276] (Repubiic of
Sirigepora) and such regisiation las ot beon canrailed 5t the time of socident loss or damage:

Limitafion: as 1o Use®:

(e}  Mseinconnection wilh the Pokcyholder's business,

(B} Whse for the cardage of passengers (other than for hirg or reward) in connaclon with the Policyholder's business.

ey Use lor sodal, domestic and pleasure purrposes

A Limitahion randared inoparalive by Section A of Metor Vohicles (Third-Pardy Rigks ang Compansation) Act jChapter 188} and Section
55 of e Road Transpert Acl, 1887 iMalavsla), are sof fo be included tvider hese headings.

Policy doas nat cover:

(a)  Wee torracing, pace-nvaking, reliability thsls or speed-testing

(B Wse whilsl draving & Irailes excepd 1he lowing (cther Buan loe reward) of any onc @sabled mechanically propelled vehicle,

Ie harely cadify el the Policy 10 witich this Gertifcale relates s issued in aceordance wilh the pravisions of the Males Vehicles (Third
Party Ris's and Compensalon) Act (Chapter 183) and Parl IV of the Rodd Transpor? Act, 1287 (Malaysia),

05 Moy 2022
s s Doty Hicham Ralssk
Chied Exceutive Oficar
Alliane lnsurancn Sing;rparu Pte, Ltd,

Inlesmadiary Code - 0000335 AAD PERFORMANCE PTE LTD

Excess Sectian 1 Own Damage SGD &00
Section 1 : Windscrean SGO Rhili]
- Seclion 2 : Llakbiites to Third Partles sGp 2]

Allianz Insurance Singapare Pre, Lid. | UEN 2018038130
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