S003246K0001 / OPTIMA WERKZ PTE LTD
ENTRY DATE & TIME: 20/06/2024 14:04 (SGT)
SUBMITTED BY: Foo Song Jun

VERSION: 1 (20/06/2024 14:04 (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 First Submission
Reported by

Date of Accident

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

20/06/2024 14:04 (SGT)

Actual Driver

20/06/2024 08:50 (SGT)

Singapore

FROM PIE KALLANG BAHRU FLYOVER TOWARDS KPE / ECP
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

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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SMS2568L

Yes

SKYWAY MOTOR PTE LTD
TXXXXX194N
JAY@SKYWAY.COM.SG
(Phone) +65-87211111

Toyota
Sienta

Private hire

No - Claiming third party
Private hire

Auto

1500

Allianz Insurance Singapore Pte. Ltd.
SP2007019568

ZAPHEN GOH HOCK LAl
SXXXX347F

02/06/1963

Outdoor
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Driving Pass Date

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

PASSENGER 1

Name
Gender

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 ATTACHED

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

Accident report SO03246K0001

27/05/2015

9 YEARS AND 1 MONTH
Male

(Phone) +65-96511317

JAY@SKYWAY.COM.SG

BLK 43 TAMPINES AVENUE 1
#05-07

529762

No

Hirer

No

Chain Collision
Clear

Dry

No
No

Yes

CHLOE
Female

No
No

Yes
Yes

GBD3317Y
Nissan
CABSTAR
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Vehicle Colour R

Vehicle Category Goods vehicle

Name of Driver SHANMUGAM VIMALRAJ
Contact Number (Phone) +65-90829012
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNN9916J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant _
Vehicle Colour _

Vehicle Category Private car

Name of Driver LIXON CHAU MIN FAN
Contact Number (Phone) +65-98895351
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
IMPORTANT NOTICE
1. Please report correctly the detadls of the accident to speed up the claims process,
2. This Form must be he Policyholder andlor the Actual Driver.
3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies o repudiate policy Eability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the pan 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 Recerds Management Centre established by the General Insurance Associaticn 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 heredby consent to the archiving of this report at the cenlre and o copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") mayfare permitted 1o collect, use, disclose
andlor pracess my personal data/personal infc set out in this {form] and any other personal infermation provided by me or
possessed by my insurer (collectively the “Personal Inf tion") 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’ lawyersfiaw firms, the Menetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of.

(i) precessing, handling andior dealing with my claims including the settiement of the claims and any necessary investigalions relating to
the ciaims,;

(i) investigating the accident andfor my claims;

() carrying out andler dealing with my instructions or respending to any enquiries by me;

{w) adminsstering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could invoe
disclosure of certain personal data about me 10 bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

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

(collectively the “Purposes”)

(&) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, maylare permitted to collect,
use, disclose andlor process my Personal Informalion for one or more of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third-party service providers or agents
(including their lawyersflaw fiems), which may be sited outside of Singapore, for ope or more of the above Purposes,

%W?g\}% / 74’/ 2

Paolicyholder's Signature / Date & Time Actual Driver's Signature (if dm/cr is not the Witnessed by Reporting Centre Personnel

policyholder) / Date & Time (Name as in NRICAD card)
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SKETCH PLAN #2

Describe Circumstance of the Accident

On %{%faow aoout  &:50hs | wag danng my wehick <mMESE6EL

along ¥allong Bakvs -flywer fovn PIE Howorcl kPE fEcp. fny 600 whicle =

clowed down  and sdopped |, | alee Hollowrd  glowed down and chopped .-

Sddmly VEH(R) Gapn32i7y kit onto My rear pockien of my wehicle . Upon

Clucking, | eglised  ha) anpiner vewdle alco involved in Jhis accident which

1s VEH(c) eNN G416 .

lam lodging e wpd o ctaim againgg Ahe dhied gndy for propedy  damage

claim,

Declaration
IMWVe declare the foregoing particulars are true in every respect.

Policynotders Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Wilnessed by Reperting Centre Personnel
Date & Ti
~ k :j“JJ o u\ ale & Time ?\0\6\7—‘\' (Name as in NRIC/D card)

~

vJun2022
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PRIVATE HIRE
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Ltd,

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)Y

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FECERATION OF MALAYSLA)

MOTOR VEHICLES (TriRD-PARTY RISKS AND COMPENSATION) ACT (CAP.169 OF THE REVISED EDITION) (REFUBLIC OF SINGAPORE)
MOTOR VEHICLES (THRD-PARTY RISKS AND COMPENSATION) RULLS 1996 (REFUBLIC CF SINGAPORE)

MOTOR VEKICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1940

OR ANY AMENDMENT, ACT CRACTS PASSED IN SUBSTITUTION THERZOF

Certificate Number : SP2007019568

Date of Issue ¢ 03 Auvgust 2023

Coverage ¢ THIRD PARTY ONLY

Policyhelder . SKYWAY MOTOR PTELTD

Finence Compony . =

Pericd of Insurance © 08 August 2023 To 07 August 2024 (both detes inclusive)
Registration Number : SMS2568L

Chassis Number of Vehicle : NHP1707180044

Persons or Classes of Persons Entitled to Drive*:

{0) The Pclicyholder.

(v} Any other person whao is driving on the Pelicyholder’s order or with hisfher permission or to whom the

vehicle is hired.

* Provided thet the persen driving is permitted in accordonce with the licensing or other laws or regulation to drive the Motor
Vehicle or has been permitted end s not disqualified by order of Court of Law or by reosen of ony enactment or regulations in
that beholf from driving the Maotor Vehicle. And peovided further that the Motar Vehicle is registered under the Road Traffic
At (Cop 276) (Republc of Singupore) ond such registeation has not been concelled at the time of accident loss or domage.

Limitation as to Use™:

(e) Use for carricge of possengers or goods in connection with the Policyholder’s business.

1) Use for social, demestic and plecsure purposes and business purposes of any person to whom the vehicle is
hired,

(«) Use for the carriage of passengers for hire or reward under Private Hire Vehicle (PHV) by any person to
whom the vehicle is hired ond for use within Singopore only.

* Limitation rendered inoperative by Section 8 of Motor Viehicles (Third-Porty Risks ond Compensation) Act (Chopter 189) ond

Section 95 of the Rood Transport Act, 1987 (Molaysia), are not to be included under these headings.

Policy does not cover:

(a) Use for racing, poce-maoking, relicbility trials or speed-testing,

(6) Use whilst drawing o trailer except the towing (other than for reward) of ony one discbled mechonicelly
propelled vehicle.

I/We hereby certify that the Policy to which this Certificate relotes is issued in cecordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

03 August 2023 Pl
Issue Date “Hicham Raissi
Chief Executive Officer
Allianz Insurance Singopore Pte. Ltd.

Intermediory Code  : 0000156 GENRIVER FINANCIAL PTE LTD

Excess : Section 1: Own Domage NA
Section 1: Windscreen NA
Section 2: Liabilities To Third Parties ss 1,500.00

Allionz Insuronce Singopore Pte. Ltd. | ue:
79 Robrson Reod #09-D1 | Singapore G6EE7 | Tel 165 6714 3349 | Webste vavw ollionz sg
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