SS83723330002 / Success United Pte Ltd
ENTRY DATE & TIME: 03/03/2023 14:36 (SGT)
SUBMITTED BY: TAN WEI NI

VERSION: 1 (03/03/2023 14:36 (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

03/03/2023 14:36 (SGT)

Driver

02/03/2023 15:00 (SGT)

Near Seletar West Link, Singapore

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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SNF2074B

No

KRISHNAMOORTHY RAVISHANKER
S7179649C
RASUKAAM@GMAIL.COM

(Phone) +65-97330593

Mercedes
Gla180

Employment

No - Reporting only
Private car

Auto

1595

Allianz Insurance Singapore Pte. Ltd.
SP2002490485

MOHAMED NUR RUSYDAN BIN MOHAMED RASHEED
S9626535B

29/07/1996

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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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29/12/2015

7 YEARS AND 3 MONTHS
Male

(Phone) +65-91680430

NURRUSYDAN96@GMAIL.COM

APT BLK 221 PASIR RIS STREET 21 #03-110 S 510221

No
Employee
No

Side Swipe
Clear
Wet

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

FBD9373U
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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) -

INJURED PERSONS DETAILS

INJURED 1

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

IMPO N TIC

1. Please report correctly the details of the accident to speed up the claims process.,

2. This Fermmust be completed by the Policyholder and/or the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any w #ul misrepresentation or w ithhokiing of material facts may
allow insurance companes to repudiate policy liability,

4. The issue and acceptance of this Formby insurance companies is not an admission of policy kability on the part of the insurance
companies,

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscociation
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upen application by interested parlies.

7. By the lodgement of this report te the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

|understand, acknew ledge, agree and consent that :

(a) My insurer , my w orkshop and the General hsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/cr process my personal data/personal information set out in this {form] and any other personal infermation provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclese and transfer such Personal Information te all insurer(s)
w he have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating tc
the claims;

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

(i) carrying out and/or dealing with my instructicns or responding o any enquiries by me;

(iv} administering my claims (including the maiing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(colectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the lhsurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Perscnal hformation for cne or mere of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Tan Wl

Polcyholder's Signature / Date & Driver's SM(H driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Perscnnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
foder % potce voporh. et A0 T/I9330202 [ Tobl.

Declaration

Wve declare the foregoing particulars are true in every respect.

Aan A N
Peolcyholder's Signature / Date & Driver's ng?ﬂ'e (K driver s not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5
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POLICE REPORT

@’Accident report $§3723330002

SINGAPONE S e
| i |
POLICE FORCE T/20230302/7066
Police Station Of Origin: 2013
Traffic Police Report No. T/20230302/7066
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effeclive Expiry Date
SNF2074B | Aliianz Insurance Singapore Pte. Lid. | SP2002490485-01 | 28/07/2022 | 27/07/2023
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name MOMHAMAD NUR RUSYDAN BIN D No. 596265358
MOHAMED RASHEED
Related Vehicle | SNF20748 (Car) Contact No.| 91680430
Hospital/Clinic | NIL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Rider
Name HO WONG ID No. S2084679H
Related Vehicle | NIL Contact No.| 97372929
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 02/03/2023 Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Brief Details.

I was driving vehicle number snf2074b along seletar west link t¢ move from middle lane fo the right lane. i
signaled and checked my side mirror before | make a lane change.

| checked my blindspot and a motorist was nearing my vehicle when he was about to switch to the middle
lane where | was at.

Lue to that, we both collided against each other which led him to lose his balance and fall.

| parked my car at the most left lane to quickly check on him and preceed to call 995 immediately. About
15-20 mins later, the rider was conveyed into the ambulance to be sent te Khoo Teck Phuat Hospital
emergency.

| waited for the Traffic Pclice to arrive at the scene to give out my statement.
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POLICE REPORT #2

1) e, I

Pclice Station Of Origin: 3of4
Traffic Police Report No. T/20230302/7066
10 Ubi Avenue 3 SINGAPORE 408855

Tel No: 85470000 CONTINUATION OF REPORT
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT AGT 1987 (MALAYSIA)
MOTOR VEHICLES (THIRDPARTY ASKS) RULES 1920 (FEDERATION OF MALAYSIA)

MOTCR VEHICLES (THIRD-PARTY RUSKS AND COMPENSATION) ACT {CAP,180 OF THE REVISED EODIVION) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRDZARTY 2UISKS AND COMPENSATION) RULES 3695 (REPUSLG OF SINGAPORE)

MOTOR VEHICLES (THIRDPARTY USKS AND COAPENSATICN) RULES, 1560

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUDSTITUTION THERECE

Cerlifica’s Number 1 SP20024904B5.01

Date of Issue 128 July 2022

Coverage 1 Compeehpagive

Poficyholder : Krishnamoorthy Ravishankor

Period of Insurance 120 Juy 2022 10 27 July 2023(Lath dates Inclusive)
Reglstration No. 1 SNF20748

Chassis number of Vehicle ;. WDC1569422)264183

Persons ar Classos of Permsons Entitled to Drive”:
(1) The Polivyhiokler,
) Any ether person who is driving on the Policyhokler's ordar or with his/er parmission
‘Promced oo the paeseo driving o preorsiiled n acoonianoy vl e Iensiog o Othier v o regulitivn to wrive e Motes Vedsde o hos
boen paermited and is nor disquiiiied by crdar of Coart of Law o Ly reason ol dny 0noCment or zogulanans i (het Sehall from drawg the
Moter Vefrle And proaged turther thot Bhe Maier Vedy2iwe is ragstereo under the Rooa Tral.c Act hus nor been cancelled or the tme of
acennnt lov: o ramags
Limitatien a5 to Use*:
Usec oniy for social, comestic and pleasure purposes and tof the Pokcyholder's busness,
Tha Pelicy does not cover:
{a) use for kire o rvward
{b) use for racing, pace-making, rellabinty tials or speed tosting
(€} wse far the corriage of goods (other than sampics) in connection vath any rade of business
(d) use for any pwposes in connaction with the Molor Trade

Lt on sonaanod inog e olive by SOChon 8 o6 il Yetindes (Tt tuly 1388s God Compensabon) Az {Tnarier 169) 6na Sochion 9h of the
Rood Teansport Act, 1987 {I40laysay. ore rot o Lo incivdedfunder (hese Hocynas,

IIWE HEREBY CERTIFY that the Policy to which this Cenificate relates Is issued in & with tho g of the Motor Vehicies

[ Thirc-Pasty Risks and Compensation) Act {Chapler 189) and Part IV of the Raad Transpont Ast. 1987 (Malaysia) or Amerdment, Ack or
Acls passed in substdution thereef,

// ‘
28 July 2022 -
Issued Date Hicham Raisst
Chief Executive Officer
Allianz Insurance Singapare Pte. Ltd.
Intermediary Cade : ODON162 GAM PTELTD
Excean : Own Damago SGD 600.00
1 Wincscreen Damage SGO 100.00

Allianz Insurance Singapore Pte. Lid. | UEHN 2063203813C
74 Robinson Road #0%-07 Singapore 08E897 | Tel +65 6714 3359 | Wobsite: waw.allianz.sg
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