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ENTRY DATE & TIME: 24/08/2022 15:45 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (24/08/2022 15:45 (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.

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

24/08/2022 15:45 (SGT)

Driver

23/08/2022 15:50 (SGT)

Upper Bukit Timah Rd, Singapore

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SA1022800005

GBC5721E

Yes

SYNERGY LEASING PTE LTD
202138430N
Charles@synergymotor.com.sg
(Phone) +65-69586111

Toyota
Dyna

No - Reporting only
Commercial vehicle
Manual

2982

Allianz Insurance Singapore Pte. Ltd.
SP2001256008

BALAKRISHNAN GUHAN
G1444289N

27/07/1994

Outdoor
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Date Of Driving Pass 30/12/2020

Driving experience 1 YEAR AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-90811793
Alt. Phone Number -

Email Address Charles@synergymotor.com.sg
Address 17 TOH YI DR #11-83
Address complement -

Postcode 590017

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 - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? No
Was any injured conveyed to hospital by ambulance? -
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 23/8/2022 AT ABOUT 1550HRS.| WAS DRIVING ALONG UPP BUKIT TIMAH ROAD. IT WAS RAINING AND ROAD SURFACE
WAS WET, VEHICLE B IN FRONT OF ME STOPPED,| COULN'T STOP IN TIME AND COLLIDED ONTO VEHICLE B.

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 SFL5211R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver JIMMY KHOO
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Contact Number (Phone) +65-96423779
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 MOTICE

1. Please report gomectly thedetails of the sccidént ta speed up the claims process,

2. This Farm must be cempoleted by the Palicyhslder and/or the .ﬁutharﬁﬂd-gﬁﬁl_

3. information pravided must be as truthful and accurate as pessible, Any wilful misrepresantation or withhalding of material
facts may allow insurance Companies to repudiate policy lkahil '

4. The jssue and acceptance of this Farm by insurance companies &5 not an adrission of palicy lzbility on the gart &f the [nsurance
companies.

5. Any false reporting may be reforred to the Palize fer investipation.

&, Thareport will be forwerded by the Insdrérs of the 'GlA Retards Manzgemant Centra establishes By the Eeneral Insurance
Assaiation of Hagapore (GIA) for archhing and that copies of this raport will for a fez be made avaliable upen apalication by
aterestad partics.

7. By the lodgment of this report to-the Insurers, you hereby cansent tothe archiving of this report at the centre'and 1o conies of
the repart being made available aferesaid,

8. Consentunder the Persanal Data Protection Act (RDPA)
| ynderstand, acknowledge, agrae and consent that

lal  Myinsurer, my workshop and the Genersl Insurance Asicciation of Singapore ("GIA”) may/are permiitisd to coliect, use,
distlase and/for process my personpl data/pertenal Infarmation set out in thiz [form] and any othes parsanal marmatian
provided iy me or possassad by my Insarer {collectively the “Pamsanal Information™) and disclose and tranisfersuch
Rersonal information to all insurars) whe have nsured wehiclefs] invelved it this accident (all insurer{siwho have insures
vehicle(s) invoived in this accident shall ba callectively referred to 2 the “Insurers”), the Insurars’ lzuyerslaw firms, the
Monetary Authory of Singapare andany relevant govermmant agencyfauthority (such as the nolica), far the purposefs)
of

(I} processing, handiing znd/or dealing with my glaims incloding tha settiement of the clzime and any necatesry
invesiigatians relating to the daims;

(i} tnvestigating the accident and/or my claima;
(fil) carrying out andar dealing with my Instructions o respending to any enguiries by me;

{iv) admiiniztgring my. claims {Inciuding the mailing of correspondence, stetements, involees, Feparms or nolleas 1a me,
which tould Invohee disclosire of certain perconal data sbadut mets bring shoutdeliveny af the same 3¢ well 25 o8 the
external cover of envelopes/maii packages); ang/or

{w) complying with applicable taw in sdminiitering, procedsing, Rundling and/far doafing with my claime. (eallsctivily tha
“Purpoges”]

fB)  allinsuresls) whe have injured vehicle(s) invelved in this aceident and the insuress’ favyersflaw firme mayfare permitted
toocaliect, v, discloseandSor procecs my Persanal informatien for gne ar mare af the sbave Purpeses; and

te}  my Personal Information may/can be disciosed by any of the frisurers andfar G to their third garty service previders or
agentstincluding their fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Puroosas

by my Personal information will alte be collacted and used (o compile glaims histary Tor the purpose of frows detection,
imvestigation and management in present and all foture clatmy

(el theinformatian so collected under (&) abgve may be shared [ disclosed:

(i} e all insorers andyor any othesthird parties that assist in evaluating, Investigating, contralling or mandging fraud
regulators; law enforsemant and govarmment agencias a5 reasonobly raguired for the purposes stated, ar

{iii) for complying with requiremants under any regufations, laws or caurt argers,

i/

ﬁﬁyhuhdér"s Sgmature Diriver's Signature N Reparting Cehtre Sft"zrs nnek's Signature
Date & Time: {if driveris mot the policyholges) Harme:
Date & Timd: NRIC/FIN Mo
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SKETCH PLAN #2

ARETEH FEAN:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A GBCSTRE
B SFLEINIR

On »alslomy  ab about  'Ssohis [ was dviing
W

abng  Op M Tmah o 1 a5

n ot of hu Saprct, | coulght

Hihing,and! mad  suddg wgs wet vehib, 8

fop in twe gnd iy i ughtid B.

Date B Time:

Drers & Tamnue:
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Driver's Slgnature
(if driver is niot the policyhoider)
W

!
. o e
Reparting Corthe Batsctinel's Signatore
Nare: |
MRIC/FIN M.
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SKETCH PLAN #3

Allianz ()

Allianz Insurance Singapore Pte, Ltd,

CERTIFICATE OF INSURANCE

W TRAMSPORT AT I9ET {MALAYSA}
BACH HICLES (T FHARTY RISKS G {F EDERATICH OF MAaLAYSIA)
MO TOR VEH PARTY RISES AR C HE REVISED EDITION, (REFUZLIC OF SINGAPORE)

MOTORYEH
WO O WEH
QIR AR AMENDM

I OF SINGAPCREL

Cerlilicate Mumber ¢ SP2001256008

Late of lssue i 15 March 2022

Coverage ¢ COMPREHENSIVE - AUTHORISED WORKSHOE
Pelicyholder ¢ OSYMERGY LEASING PTE. LTD.

Finance Compony ¢ SHUMN HENG CREDIT PTELTD

Peticd of Insurance ¢ 24 March 2022 Te 12 March 2023 {bath dates inclusive)
Registrotion Mumger ¢ GBCR721E

Chassis Member of Vebicle o JTFATISYRO 202137

Fersons or Classes of Persans Entitled to Drive®;

(n) The Palicyholder

Any othar person who s drving on the Policyholde s arderor with the his/her sermiss on or to whom the
vehicie s hired,

Y

{9

* Pravided that e person deivieg is permitted in occordance with the licensing or other lows or regulozion todrive the Motor
Wehicle or has been permitted ond s nos disguelifes by ardes of Court of Loaw ar by reason of oy encctment or regulazions in
that Behalf fram driving the Motor Vebicke, And provided further that the Moter Vehicie is registered under the Rocd Troffic Act

Cop 2ra) (Republic of Singapare) and such registration hos not been cancetled at the time of accident ingsor domoge.

Limitation os to Use”:

(o) Use for carringe of passengers or goods in connection with the Palicyhelder’s business.

(e} Use for seciol, domestic and pleasure purposes ond businress purposes of any person to whom the vehicle s

Fured.
A Limitabion eendored naperteee by Sectan 8 of Mator Veniplas (Thind-Padty Kisks ond Compensotiastact fChopies 1890 and
Spotion 95 of the Road Transport Act, 1987 (Malowsio), are nct ko be includad under thoss heodings.

Policy does not cover:
{ay Use far racing, poce-making, reliazility tricls or speed-testing.
{8} Use whilst drowing o trailer except the towing {other than for reward of any one disabled mechanically

2,

oropelled vehic
{c] Useforthe corriage of possengers for hire or reward by any personic whom the vehicle is hired.
1/ nereby certify that the Policy 1o which this Certificese relates s ssuea in accordances with the
provisions of the Motor Velncles (Thirg Party Risks and Compensation) Act (Chapter 189 and Part 1V of the
Road Transport Act, 1987 (Malaysial,

15 March 2022

I
Issue Date ‘i-fl'chnm Raigsi
Chief Executive Officer
Allianz Insurance Singapore Fre. Ld,
Imtermediony Code @ COO0248 ASURE INSURANCE AGENCY PTELTD
Faxcess Section 1 and 27 Own Dormoge ard Ligbilines 1o Thind Porties aan 200000
Seclion 1. Windscreen SG0 19000

Allionz insurance Singapare Pte: Ltd, L UEH 20
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