SA1824830002 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 03/08/2024 10:46 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (03/08/2024 10:46 (SGT))

G 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

03/08/2024 10:46 (SGT)
Actual Driver

02/08/2024 09:50 (SGT)
Paya Lebar Rd, Singapore
ALONG PAYA LEBAR RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKQ6763Y
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner SYLLYS AUTO PTELTD

Company Reg No 2XXXXX359K

Email Address AOGANGEL13@GMAIL.COM

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-96985643

Manufacturer Toyota
Model Wish
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?

No - Claiming third party

Vehicle Category Private hire
Transmission Auto

CC 1800
Vehicle Fuel -

First Regisration Date -

Chassis no -

Effective Date/Time of Ownership
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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Allianz Insurance Singapore Pte. Ltd.
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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 ATTACH

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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SHA CHIN SIANG
SXXXX458D

20/09/1977

Outdoor

22/09/2009

3

Valid

14 YEARS AND 11 MONTHS
Male

(Phone) +65-92291888

ALVIN235800@YAHOO.COM
BLK 666 WOODLANDS RING RD
#12-303

730666

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SCM9098E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 SHA CHIN SIANG
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 3 DAYS MC
Injured person in which vehicle? SKQ6763Y
Were seat belts worn? -

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

W g
Descride Circumstance of the Accident
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SKETCH PLAN #2

‘uo 3 PORT
1. Please repoct correctly the detalls of the nccident 1o speed up the claims process
2. This Form mus! be completed by P pal Dy

3. Information provided must be 83 truthhd and pccurele s possible Any witful misreprosentation of withhokéng of material facts may silow

insurance companies 10 tepudiale policy Eabilty.
4. Theissue and acceptance of this Form by Insurance companies is not en admission of policy Sabiity on the part of the insurance companies.
5. Any false reporting m D@ referred to the fraffic Police Department for investigation

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Associaton of
Shipapore (GIA) for archving and thal copies of this report will for o fee be made available upon eppication by Interesled parties.

7. Bythe lodgement of this report 1o the insurers, you hereby consent lo the archiving of this report st the centre and (o copies of the
report being made avallable eforesald,

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

| understand, acknowledge, agree and consent that:

(u)wl'w.mywwmuenmlmnwdubndsemmrcmmmmpomledbema.m.m

andior process my personal datalpersonal information set out In this [lorm] and ny other porsonal Information provided by me of

Whmw(mmmmuommmmwwmpmmmuumm»

wmmwmde(s)mhmmmws)mruuwqu)wnumuu

X cotectvely refemed to 23 the Insurers’), the Insurers’ lswyersfaw frms, the Monstary Authority of Singapore and any relevant

government agencyleuthority (such as the for the purpose(s) of

mmmmdc:mmm’:y::mm;;wmmmmmdmwwmmuwmb

the clairrs,

() Investigating the scoident andlor my claims;

(5]) camying ot andior deating with my instructions or responding 1o a0y enquiries by me;

(V) sdministeding my ciskns (hckading the maling of correspondence, statements, involces, reports of notices 1o me, which could involve

mdmmmmmbmmmdmmumsmNMWMW

packages); and'or

{v) complying with appicabie aw in sdministering, processing, handling and/or dealing with my claims,

(coliectively the “Purposes’)

(0) all Insures(s) who have sured vehicle(s) involved In this sccident and the Insurers’ lawyersfaw firms, may/are permitted to collect,

use, discose andioe process my Personal Information for one or more of the above Purposes; end

{c) my Personal information may/can be disclosed by any of the Insurers andlor GIA to their third-party service peoviders or agents

Polcyholder's Signatre / Date & Time Driver's Sigrature (if driver Is not the palicytoider) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRICAD card)

Sketch Plan
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT CF A TRAFFIC ACCIDENT

Ti20240802/7103

10f3
Report No. T/202408027103

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/08/2024 17:35

ORI P coNed 71 1 7 T [ e s R R e e T T
Name of Informant: Address

SHA CHIN SIANG 666 WOODLANDS RING ROAD #12-303 SINGAPORE 730666
ID Type / ID No.: Contact No.:

NRIC NO / S7785458D Home/Office: Mobile: 82291888

Nationality: Email:

SINGAPORE CITIZEN ALVIN235800@YAHOO.COM

Sex: Age: Date of Birth: Type of Informant:

Male 48 20/08/1977 Driver

Race: Language:

Chinese English

QOccupation: Driving Licence Information:

Private-hire car driver Class: 3 Date of Expiry:

General Information of the A

Accident RSt U R
Injury Drink Drive: Datemme of Acadent Type of Locatuon

Type of Accident: No 02/08/2024 09:50 Straight Road

Location: '

JALAN AFIFI

Weather: Road Surface:

Clear

Traffic Flow: Traffic Control. Traffic Volume:

One Way Traffic Light - Working Light

Type of Collision: Anycne convayed by

Moving Vehicle Against - Parked Vehicle ambulance:

No
 of il i

Y TRILTY -{ ¥ - -
o L

SCM909BE |Motor car 0

SKQ6763Y |Motor car 0

y Pedesa InvolvedNo

L e

No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #3

L IR

T/2024

Police Station Of Origin: 20f2
Traffic Police Report No. T/20240802/7103
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Dnver I 4)))! T il
Name SHA CHIN SIANG ID Ne, 877854580
Related Vehicle SKQ8763Y (Motor car) Contact No. | 92291888
Hospital/Clinic 888 PLAZA FAMILY CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave (MC) | 03 | Degree of Injury Shignt
Brief Detalls,

ON THE STATED DATE AND TIME, MY RENTAL VEHICLE A (SKQ6763Y) WAS STATIONARY AT THE PAYA
LEBAR ROAD JUNCTION WAITING FOR THE TRAFFIC LIGHT TO TURN GREEN. SUBDENLY | FEEL AN
IMPACT ON MY REAR. | ALIGHTED FROM MY CAR AND REALISED THAT VEHICLE B ( SCM S098E ) HAD
COLLIDED ONTO MY VEHICLE., FEW HOURS LATER, | FEEL PAIN ON MY BODY SO | WENT TO 888 PLAZA
FAMILY CLINIC TO SEE THE DOCTOR AND GOT 3 DAYS MC.,
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POLICE REPORT

SINGAPORE ‘ :
Ty

Police Station Of Crigin: 30f3

Traffic Police Report No. T/20240802/7103
10 Ubi Avenue 3 SINGAPORE 408865

Tel Ne: 85470000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: i Signature Of Informant:
Not applicable The identity of the person making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 02/08/2024 17:35
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /

BOON YEN KIAN

Contact No.: 65472079

NP168
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