SS37237A0007 / Success United Pte Ltd
ENTRY DATE & TIME: 10/07/2023 17:21 (SGT)
SUBMITTED BY: TAN WEI NI

VERSION: 1 (10/07/2023 17:21 (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

10/07/2023 17:21 (SGT)

Both Policyholder and Actual Driver
08/07/2023 15:30 (SGT)

Near 10 Bayfront Ave, Singapore 018956
CARPARK 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

Accident report S§37237A0007

SLE512X

No

LEE CHONG

S0197911F
JASONLEE@ALCCONSULT.COM.SG
(Phone) +65-96711433

Lexus
Es250

Private use

Yes
Private car
Auto

2494

Allianz Insurance Singapore Pte. Ltd.
SP2002092755

LEE CHONG
S0197911F
12/05/1953
Indoor
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Date Of Driving Pass 29/12/1977

Driving experience 45 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96711433

Alt. Phone Number -

Email Address JASONLEE@ALCCONSULT.COM.SG
Address 30 SIRAT ROAD S 545788
Address complement -

Postcode _

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Side Swipe
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) 1
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 -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBK5304J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver LIM LIAN HIANG
NRIC No S1384196I
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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
INPORTANT NOTICE
1. Please report correctly the details of the accident Lo speed up the claims process,
2. This Form must be compl the Palicyhalder he Actual
3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

Insurance companies to repudiate policy liability.
4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Cenlre estabished 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 cenltre and Lo copies of the
repont being made available aforesaid,
&. Consant under the Parscnal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent hat:
{2) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permilted o coliect, use, disclose
andlor process my personal data/personal information set out in Lhis [form] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' laviyers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of:
(i} procassing, handling andfor dealing with my daims including the seltlement of the claims and any necessary investigations relating to
the claims;
(it} investigating the accident andlor my claims,;
(iii} carrying out ancior deaiing wilth my instructicns or responding to any enquines by me;
{iv) administering my claims (including the maiing of corcespondence, statements, invoices, reports or netices to me, which coutd involve
disclosure of certain personal data about me to bring about delivery of the same 2s well as on the exlernal cover of envelopes/mail
packages); andlor
(v) complying with applicable faw in administering, processing; handling and/or dealing with my claims.
(cellectively the “Purposes”)
{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersilaw firms, may/are permitted to collect,
use, disclose andlor precess my Personal Inferinaltion for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third-party service providers or agents
{including their lawyers/law firms}, which may he sited outside of Singapere, for one or more of the above Purposes.

o Joo Witk

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Personnel
policyholder) / Date & Time {Name as in NRIC/D card)

Sketch Plan

vJun2022 1
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration
I/'We declare the foregoing particulars are true in every respect.

e s

7'“ /\/,. /\/’.

Policyholder's Signalufg /Date & Time Actual Driver's Signature (if driver is not the pokicyholder) Witnessed by Reporting Centre Personnel

/ Date & Time

vJun2022
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{Name as in NRIC/ID card)

Page 5 of 15



IMAGES

@’Accident report SS37237A0007 Page 6 of 15



IMAGES #2

@Accident report SS37237A0007 Page 7 of 15



IMAGES #3

@Accident report SS37237A0007 Page 8 of 15



IMAGES #4

@’Accident report SS37237A0007 Page 9 of 15



IMAGES #5

@Accident report SS37237A0007 Page 10 of 15



IMAGES #6

130244

@Accident report SS37237A0007 Page 11 of 15



IMAGES #7

o T LA N \k

’
3, Y - 3
s e b 7B
\ \ ] 4
4\ I\»' P
L
g [

@(’Accident report SS37237A0007 Page 12 of 15



IMAGES #8

@(’Accident report SS37237A0007 Page 13 of 15



IMAGES #9

@Accident report SS37237A0007 Page 14 of 15



OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Ltd,

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1827 (MALAYSIA}

MOTOR VERICLES (THIRO-PARTY RISKS] RLLES 1046 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 18 OF THE REVISED EDITION; (REPUBLIC OF SINGAPORE)
MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATICN) RULES 1696 (REPUBLIC OF SINGAPORE)

MOYOR VEHICLES (THIRD.PARTY RISKS ANO COMPENSATION) RULES, 1960

OR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THERECF

Certificate Number : SP2002092753.01

Date of issue . 28 June 2023

Caverage . Comprebensive

Policyholder : LEE CHONG

Pencd of Insurance ;13 JULY 2023 to 12 July 2024(50th dates indusive)
Registraion No. 1 SLES12X

Chassis number of Vahicle 1 JTHBMGGT02002742

Persons of Classes af Porsons Entitled to Drive®:
(a) The Pcticyholder,
{b) Any other parson who is deiving on the Policyholder’s arder oe with hisihec pammission

*Prowicad thet the pevsen driving 5 permined in GKcorcance with the ficensing or othar fows o regulation o drtve the Motes Vehicle or has
Leen perminted oo is ot disquolifod by order of Court of Low or by reason of any enactment of teguiations in that behalf from driing the
Moter Vehicle And prowided furiher hat the Motor Vehicle is rogistered under the Reod Tralfic Act has nat been contelizd ot the time of
oraident 1oss o domege.

Limitation as to Use*:

Used cnly for social, domestic and pleasure purmesas and for the Policyholder’s business,

The Pollcy does not caver;

{3} use for hire o reward

&) usc forradng, pacesnaking, reliability vials or speed tesling

{c) use for the carriage of gocds (other than samplas) in connection with any trade or business

{d) use for any purposes i connection with the Moier Trade

“Lmitars foredd inog Ly Saction 8 of Motor Vehicles (Third-Porty Risés ond Companzation) Act {Chapier 189) and Section §5 of tho
Rood Transpor! At 1987 (Malcysiz), cre not ie Lo Inciudod under those heacings.

|AWE HEREBY CERTIFY that the Policy 16 which this Cestificate relates is iwusd in accordance with the previsians of the Motor Vehicles
(Thicd-Party Risks ard Compansstion) Act (Chapter 185) ard Part IV of the Road Transport Act, 1657 (Malaysis) or Amendment, At of
Azis passed in substtution thereof,

28 June 2023
Issucd Date Hicham Raissi
Chlef Executive Clficer
Allianz Insurance Singapore Pte, Ltd,
Intermediary Code ;0000466 LCH INSURANCE BROKERS PTE LTD
Excess : Own Damage SGD £00.c0
: Windecreen Damage SGD 100,00

Allianz Insurance Singapore Pte, Ltd. | UEN 2098035720
79 Robinson Raad #08-01 Singapore CE8397 | Tel: +65 £7 14 3365 | Website: vaww alignz o9
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