SS37234B0002 / Success United Pte Ltd
ENTRY DATE & TIME: 11/04/2023 14:30 (SGT)
SUBMITTED BY: TAN WEI NI

VERSION: 1 (11/04/2023 14:30 (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

11/04/2023 14:30 (SGT)

Both Policyholder and Actual Driver

10/04/2023 18:45 (SGT)

Near SLE, Singapore

SLE TOWARDS BKE BEFORE MANDAI ROAD
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 SS37234B0002

SLE6016Y

No

ABDUL SALAM BIN MAHMUD
SXXXX834B
ACTSALAM@GMAIL.COM
(Phone) +65-91463105

Volkswagen
Jetta

Private use

No - Claiming third party
Private car

Auto

1400

Allianz Insurance Singapore Pte. Ltd.
SP2003764886

ABDUL SALAM BIN MAHMUD
SXXXX834B

24/04/1965

Indoor
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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

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

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SS37234B0002

05/11/2007

15 YEARS AND 5 MONTHS
Male

(Phone) +65-91463105

ACTSALAM@GMAIL.COM
APT BLK 767 WOODLANDS CIRCLE #04-340 S 730767

Yes

No

Collision - Head to Rear
DRIZZLING
Wet

No
No

Yes

No
No

Yes
Yes

SHA3097B

Private car
SUSENO MARWOTO BIN SOEDARTO
(Phone) +65-98196474
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report $S37234B0002
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SKETCH PLAN

SKETCH PLAN

i 'ﬂistepovll

Singapore (Gh)brmmmmdﬂhtummfaambemu available wpon appication by interestod paries,
7. By the lodgementof this mput\ohmnls.youmbymoentbmarm of this mpoﬂam\ommdwoovlosdm
report being rmade avalable aforesald,
8. Consent under the Personal Data Protection Act (POPA)
| undetsterd, acknowiedge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assogiation of Singapere (GLA) maylare permilted to cellect, use, disciose
andlor provess my personal #atalpersonal inforrmation set ot in this [form) and any other personal Information provded by me ¢
possessed by my insurer (collectively the Persanal Information’} and disciose and iransfer such Persenal Informetion to all insureris)
who have insured vehicle(s) invelved \n this accidant (a1 Insurer{s) who have insured vohiciels) involved in this acsident shall be
sollectively referred {o as the “Insurers”), the Insurers' lewyessNaw firms, the Menetary Authority of Singapore and any relevant
govemment agencyfauthority (such 2s the poice), for the puspose(s) of:

(i) processing, handling andlor dealing with wy daims including the settiement of the caims and any necessary investigations relating to
the cigims; :

(1) investigating the accdent andior my cialms:

(3) carrying cut andier deating with my nstruclicas or respending to any erquines by mei
(i) administesing my claims (incleding the maifing of cor resperdence, statements, mvoicss, repons o notices to me, which couid invaive
disciosure of centain persaral data about meto bring about delivery of the same 2 well a6 on the extornal cover of envelopesimail

packages); endlor )

(v} complying with sppicable law ¥ administering,

processing, handling and/er deating with my ¢aims.,
{collectively the Purposes”)

(o) 8l insuTes(s) Wi rave insuret Vehicle(s) irvoved In this accident and the insurers’ lawyersfow firms, maylare pemmitied © collect,
use. disciose andler process my Pessonel Informetion for one of more of the above Purposes; and

(o) ey Personal Infecmation may/dan be disdesed by any of the insurers andfor GIA to their third-party senvice providers of agenis
Groluding their tewyersiaw fums

) wt'g'ch may be sited outside of Singapora, {or one or rwre of the above Purpeses,

o1 o

/I s W i
Poleyholder's Sigra\ue! Date LT Oriver's Signature (if drver is natthe pelicyhotder)/ Dae witnessed dy Repening Cente Persono!
& Tre (Nams 98 In NRICUID caxd}
Sketch Plan

. “";"".f"wi”—r .
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SKETCH PLAN #2

Ibmﬁbe Circurmstance of the Accident

Bc of above date and e I was _dlriwing my _vehrcle

(Stg 6016 ) along Ste towsely BEE oo

+he gkt (3re of

|

lare  Pol. _ Somauherc before Mandal ol The veh-cre abasdl of
& 3 ;
my__ vehele Sogped _o0d 2 follewed _atordungly - Ot of a3 Sudde,

of
vehice @ ( SHA 303% B) collded mo Ho vear porton e

Venice -

Vide® -FaaﬁgLM—bcwo[.

- ——— T

L_J_L,L_M

Declaration
AWe declare the ftregoing pariculars are frue I every respech.

g .4

Aar WO N

)
Pof M«‘ostgmtuwl Dale & Time Drvers Signature G' drévarls notthe pdw wlder)/ Cate
L]

@,Accident report SS37234B0002

Wudwmp«ﬂrommmml
(N2#no &3 InNRIGRD card)
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OTHER DOCUMENTS

Allianz (i)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1087 (MALAYSIA}

MOTOR VEHICLES (THIRD PARTY RISKS) RULES 1950 (FEDERATION OF IALAYSLAY)

AGTOR VEFBCLES (THIRDWPARTY RISKS AND COMPENSATION) ACT (CAP 189 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTOR VEFRCLES (THIRD-PARTY FISKS AND COMPENSATION) RULES 1998 (REPUBLIC OF SINGAPORE)

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 16940

OR ANY AMENDMENT ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Ceridicate Number SP2003764885-01

Date of Issue 12 Docember 2022

Coverage Compeehensive

Palicyholder Abiul Salam Bin Mahmud

Penad of Insurance 27 January 2023 10 26 January 2024(boths datos ntlusive)
Registration No SLEG016Y

Chassis number of Vehicle W\WZZZ16ZGM033405

Persons or Classes of Persons Entitled to Drive*:
(@) The Palicyhoider
{b) Any other parson who s drving on the Policyholder’s order or with hishor permession

Limitation as to Use*:

Used only for socinl. domestic and piaasute purposes and for tha Polcyhoider's business

The Policy deoes not cover:

{a) use for bvre o teward

(b) use lof racing, pace-making, rohabiity irials or speed tasting

(c) uso for the camage of goeds (other than samples) in connecton with any trade of business
(G) usa o any PUINOSESs in connaction with the Mator Trade

UWE HEREBY CERTIFY thal the Polcy 10 which this Cortificate relates is issued in atcordance with the provisions of the Motor Vehicles
(Thied-Party Risxs and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987 (Malays=a) or Amendment. Act or
Acts passed 10 substitution thereol

y

12 Docember 2022
Issuod Dato Hicham Ratssi
Chief Executlive Officer
Allianz Insurance Singapore Pte. Ltd.
Excoss : Own Damage 5G0 00 00
¢ Windscreen Damage SGD 100 00

Allianz Insurance Singapore Pte, Ltd, | UEN 2019038130
79 Robinson Road #09-01 Singapore 003857 | Tol +65 8714 171‘ Websiio www.allanz sg
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