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SS32237H0008 / Success United Pte Ltd
ENTRY DATE & TIME: 17/07/2023 19:06 (SGT)
SUBMITTED BY: TAN WEI NI

VERSION: 1 (17/07/2023 19:06 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be
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 liabllity 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) far 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 coples of the report being made available aforesaid.

GCIDENT:STATEMENT:

Date of Submission
Reported by

Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss

17/07/2023 19:06 (SGT)

Actual Driver

14/07/2023 20:15 (SGT)

1 St Andrew's Rd, Singapore 178957

Singapore

INSURED/POLICYHOLDER

S/CORODATIVP s e veia2ums e i 2 500 5 2 mm i b fi $505 1555 62
Name Of Registered Owner

Company Reg No e

Email Address ... ......oooooiieen s e e n e e es
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant e e e e
Exact purpose for which vehicle was being used at time of
accident e
Are you claiming under your own insurance policy for repair to
your vehicle? R
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

gAccident report SS37237H0008

SMX7069B

Yes

LGW LEASING

53395044M
DERRICK21ITAN@HOTMAIL.COM
(Phone) +65-98334443

BMW
316i

Private use

No - Claiming third party
Private hire

Auto

1500

Allianz Insurance Singapore Pte. Ltd.
SP2005165184

VALENTINO TAN BAO GUANG
$9316273J

10/05/1993

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? S
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) ....... S .
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? IR
Translator's name ..., I R
Translator's ID ...
Translator's phone number

Translator's email  ........cooooiviiii e .

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?

12/08/2011 ‘
11 YEARS AND 11 MONTHS

Male
(Phone) +65-92284613

DERRICK21TAN@HOTMAIL.COM
APT BLK 572 CHAO CHU KANG STREET 52 #03-256 S 680572

No
Hirer
No

Collision - Major/Minor Rd
Raining
Wet

No
No

Yes

No
No

Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

"5? Accident report S§37237H0008

NA / Unknown
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Addresg

Address complement

Postcode

Insurance Company Name

Nature Of Damage -
Details of Property damaged in accident
No. Of Passenger (Including Driver)

@?Acmdent report SS37237H0008
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Pease repcrt coreectly the detads of the accident to sSE20¢ up the clairs process.
2. The Form must se completed by the Policyholder andfor the Authorised Driver,
1ar0n or wihholding cf relerial facts way

3. Inforrretion provided must be as truthful and accurate as poss iblg. Any witful miszapresent

allow insurance companies to repudiate policy liability.
4 Treissue and aeceotance of this Form by ingurance Companies s noi &n agmssion of policy lagilty on tna par of e insurarce

conpaniss.

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

6. The report wil be fenwardad by the insurers of tha GIA Records Vanagement Centre 23 tat¥shed by the Cereral Irsurance Associaicn
of Singapore {GIA) fcr archiving ard that copias of this regort w il for 3 fee be mede avalable upon sgpiication by nterested partes.

7. Sv the lodgement of this repart 1o tha insurers, you hereoy cadsent to the archiving of this renort at the centre 2nd to capies of the

repori being mace avaiatic sferesaic,
8. Consent under the Persanal Data Pretection Act (POPA)

| understand, 2cknow ledge, agree and consant that |

(3) My insurer , mmy workshop and the Ganeral insurance Association of Singapore ("GIA™) maylars permitisd 10 callect, use, disclose
ancior process my perscaal datalpersanal informration set eut in this [formé and any other perscaal inforration provided by me of
possessed by my bsurer (collectvely the “Personal Information”) and disclese and wansisr such Personal Inforatica to all nsurer(s)
w ho have insured vehicle(s) invaved in this accident (2l insurer(s) w ho have insured vehicie(s} invoived in this accigent shall b2
collectvely referred to as e “tnsurars ™), the Nsuress' ‘aw yersiew firms, tha Monetary Autherity of Sirgapora and any eievant
government agencyfautherdy (such as the pefice), lor the purpese(s) of :

(i) processing. handing ard/or dealing with my cigims including the seilement of
the claims;

(3) irvestgating the accident andlor my ciains:

(i} carrying out andler daaling wih my instructions o cesponging lo any enquiries by me;

() acministerng y clzims (including the mafing of corteszandance, sistements, BWoiLes, re
giscisure of certan personal data abeut me to bring about dalivery of tis sane a5 welas onlthee

packages ), andlor
() complying w ith 2aplicatie faw in admnistering, processing, handing endfsr gaging with my clairs.

the clairs and any necessary invesiigaltons relairg o

corts or noticas o me, w kich could invcive
x:arnal cover of enveloges/mal

(collecively the "Purposes”)
(3) al insurer(s) w ko have insurad vehicie(s) involved in this scaidest 308 e Neurers’ iaw yersiaw firrrs, rayfare permitied to collect
use. disciose and/or process my Personal information fer one o mexa of Ii& above Purposes; and

or agenis

tian maylcan e disclosed by acy of ifiz nSurers andfor SIA to their third parly secvica oroviders

{c} my Persanal forma
#ich ray be sfiad ousside of Singapore, for one or more of the auove Purpases.

(inciuding ther Bwyers/law fas) w
LON LEASING

ROC:53395044M
e 0 1

Witnassed by Repoeting Centre

Crivers Signature (i driver is nol the policyhaoider) {Ca
Personnel

Folicyhoider's Signature / Cale &
& Tire :

Time
Sketch Plan
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SKETCH PLAN #2

On the stated date and time. I, Vehicle A (SMX7069B) was

travelling straight on the stated venue. Suddenly, Vehicle B
(EZ1B) cut into my lane from the left and collided onto my

vehicle left portion.

Vehicle A : SMX 7069 B
VehicleB:EZ1B

L0V LEASIRD
RGL-51305044K

@Acoident report SS37237H0008 Page 5 of 19



Describe Circumstances of the Acciden?

1P
A \

7
L _l
Declaration
e geclaca b foregeIry partcuiars arg e n avery respes!
LOW LEASTHG Té/
ROC:53335044X o
g
’“'/ Qe WMt

—_— -
O Crovurs Bgnatura {1 doyar m ool 1he po

=yicynoieers Syrature / Cete 3
e & T

ﬁAceident report S837237H0008

ey neiger) { Caly

Winagssed vy Regoring Cerira

Farsornal
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