S$83723680002 / Success United Pte Ltd
ENTRY DATE & TIME: 08/06/2023 15:17 (SGT)
SUBMITTED BY: Elise Law Yi Ting

VERSION: 1 (08/06/2023 15:17 (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 com he Policyh r and/or the A 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

08/06/2023 15:17 (SGT)

Actual Driver

08/06/2023 09:45 (SGT)

Near 2 Pasir Ris Walk, Singapore 518239
Pasir Ris Walk to Pasir Ris Dr 3
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report S§3723680002

SLS6167X

Yes

Twinbiz Rental Pte Ltd
201407909C
steve@51.com.sg
(Phone) +65-88215151

Toyota
Prius

Private hire

No - Reporting only
Private hire

Auto

1797

Allianz Insurance Singapore Pte. Ltd.
SP2002472764

Syed Ahmad Lotfi Bin Syed Mohamed Madihid
S0211439I

18/05/1951

Outdoor
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Date Of Driving Pass 20/12/1978

Driving experience 44 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-91659927
Alt. Phone Number -

Email Address steve@51.com.sg
Address Blk 478 Pasir Ris Drive 4
Address complement #04-431 Singapore
Postcode 510478

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Collision - Major/Minor Rd
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? Yes
Was any injured conveyed to hospital by ambulance? Yes
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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to police report. Report No: T/20230608/7034.

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 FBP6811D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -

Vehicle Category Motorcycle

Name of Driver Ng Teng Hng Kenneth
Contact Number (Phone) +65-87767147
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 Ng Teng Hng Kenneth
Gender Male

Phone No (Phone) +65-87767147
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBP6811D

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE I
1. Plesse report cormedity ihe delabis of the accilénl 1 spaad up the clains process,
2. This Ferm must be compbeded by the Pallovholier andfar tha Actial Drivas.
3. Infermalion provided must be as fngdhiit aml socirate a2 possible. Any wiliil misrepresentafion o withieling of maleris] facts my bl
Inswance compdniss to repuidinle policy Bability.
Thie s and apceptance of iz Form by insurance companies i not an admizsion of policy liability on the part of the nsuancg compantas:
5. Any false reporting may be referred to the Traffic Police Department for investigaticon.
. This report will be farwerdad by the insurers Lo the G4 Records Managament Cenlre establishad by the Genetal Insurancs Assodation of
Singapare (G18) for archiving and thal copies of this raport will fora fee ha made avatiabile upon applicadon by Inarested paties.
By the lodgermand of this repon b the Inswess, you Reneby corsent to the archiving of this repert at the cantre and to coples of the
report beng madi-avniable alofesaid,
8 Congent under the Persanal Data Protestion Act{PDRA}
| understand, echnowdadge. agree and consent Ihat:

7

{a} My inswrer, my worlshop and the Geneml Insurance Assoctation of Singapore (CGIA") mayfare permitled to collect, use, discose
andior process My pesonsl datapecsonal information set out in thiz ffarm) and any olher personal informatien provided by maor
pessassed by my inguner (collsctively the "Persanal tnformation”) aref disdlose and ransfer such Persanal Information b all insuran(s)
witiy have Insured vemicie(s) invobrd i this sccident (el insureds) who hive insured vehicte(s)involvad in this acsidant shall be
collectivaly refemed to &s the "Insurers”). he insurers’ lawyersdaw firms, tha Monetary Authorily of Singapora and any relavant
govemmant agencyaulhorly (such as he palice), for the purposals) of:

(i} processing, fardlieg andlor dealing with my claims including the saitlement of ihe claims and any nacessanry Investigations relatng o
tha elaime:;

(i) investigating the accidant andior my dalms;

(E}camying euf andfor dealing with my instuctions or responiding 10 any enquiras by ma;

(vl administaring my caims {ncluding the maikng of corespordence, slatemants, fvalces, repods of noboes 1 me, which could Invitve
digclosure of codain personal data-aboul me 1o tring about defivény of the zome a5 well as on the extemnal cover of envelopesimall
pickages) andicr

() camplying with apphicabla e in admintstaring, processing, headfng ardlor dealing with my claims,

feollectively the "Purposes?)

[b}all insurars) wha hiva nsurad vahicla{s) irvotved in this acoidant and the Insurers” lawyersitaw irma, maifare parmitted fo coliec),
use, dsciost andler process my Parsodal Inforration for ona or mone of tha abovd Purposes; and

(&) ey Personal tnfermation mayican be disclesed by any of he Inswors andfor GEA te thalr third-parly service providers oragenls
{inciEgang thale awparstaw firms), wiesh may Be sited oulsite of Sfapon, ferome ormare of the ahiovs Purposos.

LT Law Ni Tikg
Pabeyhoiders Slnature .&il!&'ﬁ:’m! DﬁucrtSinguL{i! drivaer s mot the pnﬂqﬁm{a&r}f Dt Vitripssad erﬁagpomrgai{mn Personingd
B Tima {Mma sy in HRICND cand)

Shetch Plan
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SKETCH PLAN #2

IDeseribe Gircumstance of the Accidont
Ay per pokee fegut =
T/ 20220608 / F024
Declaralion

[f¥e declate the Torégoaing parlicatars are frue ineviny resieel

£ Law YT Tikg
=
“Policyhoiders Sigrgadie | Dwio & Time Diiver's Signaary O ctives i nal the poéyholdor)] Date Witntased by Fepteing CanlraBersores]

& Tima
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865

Tel No: 65470000

REPOQRT QF A TRAFFIC ACCIDENT

WA

1of3
Report Mo, T20230608/7034

‘Date/Time Report Made:
08/06/2023 12:39

Wide Report Mo.: Station Ciary No.:

Informant's Particulars

Name of Informant:
SYED AHMAD LOTFI BIN SYED
MOHAMED MADIHID

Address:
478 PASIR RIS DRIVE 4 #04-431 SINGAPORE 510478

1D Type / ID Mo.: Contact No.:
NRIC MO [ 502114391 Home/Office: Mobile: 91659927
MNationality: Emait:

SINGAPORE CITIZEN lotfisyed293@gmail.com
Sex: | Age: Date of Birth: Type of Informant: o

Male 7 18/05/1951 Driver
Race: Language:

Arab English
Occupation: Driving Licence Information:
Driver Class: Date of Expiry:

General Information of the Accident = : |
Type of Injury ) |_Dl'il‘lk Date/Time of Type of Location: |
peciHant: Attended by Police Drive Accident: Straight Road

' Mo OB/06/2023 08:45
Location:

FPASIR RIS STREET 21

Weather: Road Surface: |
Clear Dry |
Traffic Flow; Traffic Control; Traffic Volume: |
One Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Side ambulance:

| Yes

Details of Vehicle Involved

| Vehicle No. | Type Make Model Color Conditio | No of [
FBPES11D | Motorcycle Crange Seriously | 0 '
Damaged
SLS6167X | Car | TOYOTA PRIUS Grey Seriously | 0
ALPHA Damaged

@Accident report SS3723680002
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POLICE REPORT #2

@Accident report SS3723680002

SINGAPORE A e
POLICE FORCE Ti20230608/7034
Police Station Of Origin: 2ors
Traffic Pofice Report Mo, T/20230608/7054
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

| Details of Person Involved
| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Padestrian Crossing: NA
| Driver
Name NG TEMG HNG KEMNETH 1D MNo. 580338446
Relaled Vehicle | FBPGET1D (Motorcycle) Contact No. 87767147
|
| Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
[ - Expiry
| Date MIL | Data L
| Mo, of Days granted Medical Leave [ MIL | Dagree of Sarious
| Driver :
MName SYED AHMAD LOTFI BIMN SYED D Mo. S021143¢91
I MOHAMED MADIHID
Related Vehicle | SLS6167X t_Car} Contact Mo, 91659927
Hospital/Clinic MIL Class of Class: NIL |
Oriving Date of Expiry: MNIL
Licence &
Expiry
Date NIL | Date NIL
Mo. of Days granted Medical Leave | NIL | Degree of ML
Brief Details.

On 08/06/2023 at arcound 0945hrs |, | was my vehicle ( SLS 6167 X ) exiting Masjid Al-Istighfar . i
accidentally drove across to the wrong exit point and | was waiting to reverse . suddenly a motor bike (
FBP 6811 D ) came from my right and collided into my vehicle right front pertion. after the impact he flew
over my car bonnet and landed on the left side of my vehicle. subsequently |, i went to assist him and ane
of the public persen called ambulance . motorbike driver was conveyed to CGH.
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POLICE REPORT #3

Shieapo A e
POLICE FORCE Ti20280608/7034
Police Station Of Origin: Bof3
Traffic Police Report Mo, T/202206087034
10 Ubi Avenuea 3 SINGAPORE 408365
Tel No: 65470000 CONTINUATION OF REPORT

Signature OF Officer Recording The Report; | Signature OFf Informant;
Mot applicable | The identity of the person making this report has
| been authenlicated by Singpass. No signature is

| reqguired.
Signature OF Interpreter: || Date/Time:
Mot applicable 08/06/2023 12:39
= .I _____
Officer In Charge Of Case: Classification Of Case:
TRITPIBf
PHUA TIAK YEE

Contact No.: 65476200 |

MNP16S
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PRIVATE HIRE
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OTHER DOCUMENTS

Allianz @)

Allianz Insurance Singupore Pte. Ltd.

CERTIFICATE OF INSURAMNCE

ROND TRANSFORT ACT 1987 (MALAYSIA}

MOTOR VEHICLES [THIAD.FARTY RISKS)RULES 1957 (FEDERATIIN OF MALAYSIAY

MOTORVEHIGLES [THIRD-FARTY AISHS AND COMPENSATIOM] ACT (CAP. 109 OF THE REVISED LDVTTDN) (REPUBLIC OF StNGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 3994 (REPUBLIC OF SINGAPTIRE]

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560

CRANY AMENIMENT. ACT DR ACTS FASSED IN SUBSTITUTION THEREDE

Centificate Mumber T SP2002472T 64

Diote of lssie t 26 July 2022

Caverage ;  COMPREHEMSIVE - EXCLUSIVE AUTHORISED WORKSHOP
Folicyholdier : TWINBIZ RENTAL PTE. LTD.

Finance Campany i HONG LECNG FINAMCE LTD

Perigd of Insurance t 28 July 2022 To 27 July 2023 (both dotes inclusive)
Registration Mumber ¢ SLEA1ATX

Chossis Mumber of Vehicle T EMWEODD25842

Persons ar Classes of Persons Entitled to Drive*;

{a) The Paolicyheldar,

) Any other person whio is driving on the Policyholder's order or with his/her permission or to whom the

wehicle is hired.

* Provided thot the persendriving B permitted in sccordancs with the licensing or.other lows or regulation to drive the Motor
Wehicle ar hos been permitted and is not disquolified by order of Court of Law or by reason of ony enoctment or regulaticns in
that behalf fram deiving the iotor Vehicle. And provided further thet the Maotor Vehicle is registared under the Bocd Traffic
Act {Cap 276} (Repoblic of Singepare) ond such registration has not been concelled ot the time of accident loss or domage,

Limitation as to Use™

(0} Usetor carrioge of possengers or goads in connection with the Palicyholder’s businass.

() Use for social, demestic and pleasure purposes and business purposes of any person to whom the vehicle i
hired.

te) Use for the carrioge of possengers for hire of reward under Private Hire Vehicle (PHV) by any person to
whom the vehicle &5 hired and for uze within Singopore only,

* Limitatiaon rendered inoperative by Section 8 of Moter Vehicles (Thisd-Porty Risks and Compensation) Act (Chaoter 189) and

Section 85 of the Rood Transport Act, 1987 {Mataysia), are nal te be includied oader these headings,

Policy does not cover:

(o) Usefor racing, pace-moxing, reliability tnals or speed-testing,

(k) - Use whilst drawing o trailer except the towing (sther than for reward) of any one disabled mechanically
prapelied vehiche,

I/We hereby certify that the Policy ta which this Cartificate relates is issued in accordance with tha
provisions of the Motor Vehicles {Third Party Risks ond Compensation) Act (Chapter 18%9) and Part IV of the
Rood Transpart Act, 1987 (Malaysia).

26 July 2622

lssue Date “Hichom Raissi
‘Chief Executive Officer
Allienz Insurance Singopore Pte, Ltd,

Intermediary Code @ QO00319INSURE HOUSE

Excoss  Section I Owen Damage 5GD 2.000.00
Section I Windscrean SGD 100,00
Section 2: Liabilities to Third Porties SGO 1.500:00

Comprehensive - Exclusive Workshap Por Palicy Sehedule

Allignz Insuranca Singapore Pte. Ltd, | UEN 201903914¢
F¥ Rokinson fond #09-01 | Smpopces DLEETT | Tel #465 47 14 3362 | Wabrite: veww.allionzsg
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