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))

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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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?

Accident report SA1824830002

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

Describe Circumstance of the Accident
Refar 4o polie mpoct T[202%0802 [3(03
i ' ¢
particulars gre true in every

& Time
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SKETCH PLAN #2

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

2. This Form mus! be completed by the Policyholder and/or the A R .

3 lnbmionpmidedMbnsmm_mmm_mmAMwaMmhmmlnionuMMngdmmmwmqm
insurance companies 10 tepudiale policy Eabilly.

4. Theissue and acceplance of this Form by insurance companies is nol an admission of policy Rabilty on the part of the insurance companies.

5. be referred to th

6. This report wil be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Association of
Sinpapore (GIA) for archMing and that copies of this report il for a fee be made avalable upon appiication by interesled parties.
7. Bythe lodgement of this report o the insurers, you hereby consent lo the archiving of this feport st the centre and to copies of the
report being made available eforesald,

8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:
(a) My Insurer, my workshop and Bhe General Insurance Association of Singapore ('GIA") may/are permitied to colect, use,
mmwmmmthu[manmmWWWMu
MWWM(Mmmmmvmmwwmpmmuumma
wmmmmdqs)Whmmmmms)mmnmanwhumwu

R collectvely refered to 33 the Insurers’), the Insurers’ lswyersiaw frms, the Monetary Authority of Singapore and any relevant

such as the for the purpose(s) of

WMWM deating m::a;m ,,,:d.n g the setiement of the claims and any necessary Investigations relating fo
the clairms,;
(7)) Investigating the sccident andlor my claims;
(i) camying out andior deating with my instructions or responding to 20y enquiries by me;
(V) administeding my clskns (xcuding the maling of correspondence, statements, involces, reports of notices 1o me, which could involve
demmMm»mmmanumumnmmmmdmotmuopahmn
packages); and/or
(v) complying with appiicable ‘aw in sdministering, processing, handling and/or deakng with my claims.
(coliectively the “Purposes’)
(b) 8l Insures{s) who have insured vehicke(s) involved in this accident and the Insurers’ lawyersiaw frms, may/are permitted o collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
{c) my Personal information may/can be disclosed by any of the Insurers andior GIA to thelr third-party service peoviders or agents

(ncudng ther | s), which may be

diclose

Polcytoider's Signatre/ Date & Time Driver's Signature (f driver Is not the policyhaider) /Date Witnessed by Reporting Centre Personnel
& Time (Name 23 in NRICAD card)
Sketch Plan
s .
h] D 1t9 Y
D,
Y
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POLICE REPORT

SINGAPORE |
T

Police Station Of Crigin: 30f3

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

Tel Ne: 65470000

CONTINUATION OF REFORT

Signature Of Officer Recording The Report: | 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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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20240802/7103

10f3
Report No, T/20240802/7103

Date/Time Report Made:
02/08/2024 17:35

Vide Report No.: Station Diary No.:

YOO A WCOMMRA 11111111111 1w 1 U R P R

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: 92291888
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:

cident

[EEEEE I

i Drihk Drive: | DatefTime of Accident: . Type of Locat'ior;:
Type of Accident: | Others No 02/08/2024 09:50 Straight Road
Location: )
JALAN AFIFI
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anycne conveyad by
Moving Vehicle Against - Parked Vehicle ambulance:

No

el oT Ve
Vehicio No.. .

TR

SCM9098E | Motor car

SKQ6763Y |Motor car

estrlan Involved: o

. onf Paren:

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #3

SINGAPORE
POLICE FORCE AR

T/20240802/7103
Police Station Of Origin 20f2
Traffic Police Report No. T/20240802/7103
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Name SHA CHIN SIANG ID No. S7785458D
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 | Slight
Brief Detalls,

ON THE STATED DATE AND TIME, MY RENTAL VEHICLE A (SKQ6763Y) WAS STATICNARY AT THE PAYA
LEBAR ROAD JUNCTION WAITING FOR THE TRAFFIC LIGHT TO TURN GREEN. SUDDENLY | 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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OTHER DOCUMENTS

Allianz @)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAR.189 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

CRANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number : SP2007019544

Date of Issue ;29 July 2024

Coverage :  COMPREHENSIVE - PREFERRED WORKSHOP
Policyholder ¢ SYLLYS AUTO PTE. LTD.

Finance Company P -

Pericd of Insurance t 29July 2024 To 31 July 2025 (both dates inclusive)
Registration Number ! SKQB763Y

Chassis Number of Vehicle © ZGE20€016210

Persons or Classes of Persons Entitled to Drive*:

(o) The Policyholder.

(b Any other person who is driving on the Policyholder’s order or with his/her permission or to whom the

vehicle is hired.

* Provided that the persen driving is permitted in occordance with the licensing or other laws or regulation to drive the Motor
Vehicle or hos been permitted and is not disqualified by order of Court of Law or by reason of any enaciment or requlations in
that behalf frem driving the Motor Vehide. And provided further that the Motor Vehicle is registered under the Road Traffic
Act (Cap 276) (Republic of Singopore) end such registration has not been cancelled ot the time of accident loss or domoge.

Limitation as to Usa™:

(o) Use for carriage of passengers or goods in connection with the Policyholder's business.

(b) Use for social, domestic and pleasure purposes and business purposes of any person to whom the vehicle is

hired.

(¢) Use for the carrioge of passengers for hire or reward under Private Hire Vehicle (PHV) by any person to

whom the vehicle is hired and for use within Singapore only.

* Limitation rendered inoperative by Section 8 of Motor Vehicles (Third-Poarty Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Tronsport Act, 1987 (Maloysic), are not to be included under these headings.

Policy does not cover:

(o) Use for racing, pace-making, reliability trials or speed-testing.

(®) Use whilst drawing a troiler except the tewing (other than for reward) of any one disabled mechanically

propelled vehicle,

1/We hereby certify that the Policy to which this Certificate relates is issued in accordance 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).

29 July 2024 / ﬂﬂ/’“

RrSER Lt e £
Issue Date “Hicham Raissi
Chief Executive Officer
Allionz Insurance Singapore Pre. Ltd.
Excess : Section 1; Own Damage ss 1,500.00
Section 1: Windscreen S$ 100.00
Section 2: Liabilities to Third Parties ss$ 1,500.00

Allianz Insurance Singapore Pte, Ltd. | UEN 201903913C
79 Robinson Road #09-01 | Singopore 063897 | Tel: 465 6714 3369 | Website: www.ollionz.sg
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OTHER DOCUMENTS #2

SYLLYS AUTO PTE LTD

Blk 8 Kaki Bukit Ave 4 #04-03 Premier @KB S(415875)
Reg No. 201634359K

s i _VEHICLE RENTAL AGREEMENT i
Kindly fili up all of the details below |
| |cAR MODELICARPLATE: SKQG763Y ToyotaWish | |
_|HIRER'S NAME: | Sha Chin Siang Il
,_|NRIC/PASSPORT NO.: $7785458D DOB:| 201091977
" IDRIVING LICENSE NO.: $77854580 8
l ADDRESS: Blk 666 Woodlands Ring Road #12 - 303/S(730666)
! | CONTACT NO.: 92291858 NEXT OF KIN CONTACT: 1
HOME NO: ]
RENTAL DEPOSIT: $500 UPFRONT RENTAL:
DATE OF COMMENCE: 29/712024 | |
TIME OF COMENCE : 10am
EMAIL: |
RENTALRATE: | $492 w/CDW per week
CIFUELLEVEL: | |
CONTRACT VAILDITY: 3 months |(After contract, 1 woek notice to return car)
VEHICLE MILEAGE: N
' D=DENT S=SCRATCHES C*CHIPS R=RUST MsMISSING | ‘
’ BEMARKS: -
' CDW Excess $750/$750

Sl T e
swbymeowusnf

Name : SOO YI LIANG
|| For and behatf of 1

SYLLYS AUTO PTE LTD

b - - | comsmm—— + e —— —_—
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