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SUBMITTED BY: NGIAW JIE LING

VERSION: 1(20/01/2023 15:26 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accldenl 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 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

20/01/2023 15:26 (SGT)
Driver

19/01/2023 16:20 (SGT)
PIE, Singapore

ALONG PIE TWDS TUAS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ... R T MRS 20 s &t P
Name Of Registered Owner

CompPany ReGINO. ..uucsivsssssisiussisisniasitsosnossiasbassssorsssss
EMAil ADAress: .uuoss s atimsasaimiidin

Mobile Phone No ................. R AT W10 sy OO
Alternative Phone NO ...

VEHICLE PARTICULARS

Manufacturer
Model ...
Variant . ...

Exact purpose for whnch veh:cle was belng used at ume of
BECIABNL .......orecorussimesrsinssrassssnons comsumsssnssronansiboasansongebsonsmirisresonsh
Are you claiming under your own insurance pollcy for repalr to
your vehicle? ... S atiet :
Vehicle Category ..............

Transmission ...

cc .

INSURANCE COMPANY

Name of Insurance Company . T T s
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SA10231K0007

GBG2064S

Yes

SYNERGY LEASING PTE LTD
2XXXXX430N
joe@synergymotor.com.sg
(Phone) +65-69586111

Toyota
Hiace

Yes

Commercial vehicle
Auto

2982

Allianz Insurance Singapore Pte. Ltd.
SP2001256008

FOO DA YAO
SXXXX492G
06/12/1983
Indoor
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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?

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 glven?
If yes, against whom? T

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

04/07/2006

16 YEARS AND 6 MONTHS
Male

(Phone) +65-96385296

foo.dayao@gmail.com
615A EDGEFIELD PLAINS #06-331

821615
No
Hirer
No

Collision - Change/cross lane
Clear
Wet

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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SKETCH PLAN #2

,-mm- =

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TV
Mttty — g

Jaas 3 ba
T 10%5 \JWﬁO‘u
regoing particulars are true in ;%‘ M\’\
Driver's Signature Reporting Centre 'm nel's Sigrature
Cate & T\mc (i driver s not the po'icyholder) Name
Cate & Time: NRIC/FIN No.:
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SKETCH PLAN #3

Allianz @)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEMICLES (THIRD-PARTY RiSXS) RULES 1959 (FEDERATION OF MALAYSIA)

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 189 OF THE REVISED EDITION) (REPLBUC OF SINGAPORE)
MOTOR VEHICLES (TMIRD-PARTY RISKS AND COMPENSATION) RULES 1096 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1060

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificote Number : SP2001256008

Date of Issue : 15Morch 2022

Coveroge :  COMPREHENSIVE - AUTHORISED WORKSHOP

Policyholder :  SYNERGY LEASING PTE.LTD.

Finance Company ¢ MOTOR-WAY CREDIT PTELTD

Period of Insurance : 14 Morch 2022 To 13 Morch 2023 (both dotes inclusive)

Registration Number :  GBG2064S

Chassis Number of Vehicle :  KDH2010209650

Persons or Classes of Persons Entitled to Drive®:

() The Policyholder.

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

* Provided thot the person driving is permitted in occordance with the licensing or other lows or regulotion to drive the Motor
Vehile or has been permitted and is not disquelified by order of Court of Low or by reason of any enoctment or regulotions in
that beholf from driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Rood Troffic Act
(Cop 276) (Republic of Singopore) ond such registration hos not been cancelled ot the time of occident loss or domoge.

Limitotion as to Use*:

(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.

* Limitotion rendered inoperative by Section 8 of Motor Vehiles (Third-Porty Risks ond Compensotion) Act (Chapter 189) ond
Section 95 of the Rood Transport Act, 1987 (Moloysia), ore not to be included under these headings.

Policy does not cover:

(o) Use for racing, poce-making, reliobility triols or speed-testing. )

(b) Use whilst drowing a trailer except the towing (other than for reward) of any one disabled mechanically

propelled vehicle. )

() Usefor the carriage of passengers for hire or reward by any personto whom the vehicle is hired.

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

provisions of the Motor Vehicles (Third Porty Risks and Compensation) Act (Chapter 189) ond Port IV of the

Road Transport Act, 1987 (Maloysia).
15 March 2022 /@‘
Issue Date “Hicham Raissi
Chief Executive Officer
Allianz Insurance Singopore Pte. Ltd,

Intermediory Code  : 0000248 ASURE INSURANCE AGENCY PTE LTD

Allianz Insurance Singopore Pte. Ltd. | UEN 201903913¢C

79 Robanson Rood #0501 | Singopore 068397 | Tel «45 6714 3369 | Webste waw o nwY
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POUICE REPORT

SINGAPORE (R TEY

¢ POLICE FORCE 11202301207022
Police Station Of Origin: V-
Traffic Police Report No. T/20230120/7022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
20/01/2023 12:06

nformant's Particulars ~ % ¢ 10 0T
Name of lnformam Address:
FOO DA YAO 615A EDGEFIELD PLAINS #06-331 SINGAPORE 821615
ID Type /1D No.: Contact No.:
NRIC NO / S8339492G Home/Office: Mobile: 96385296

Nationality: Email:
SINGAPORE CITIZEN FOO.DAYAO@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 39 06/12/1983 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:

Class: Date of Expiry:

eral Information of the Accident > " W o b0 R REOATIN
Tvoe of Non-Injury Dnnk Datel'ﬁme of Type of Location:
ype - Others Drive: Accident: Flyover
Accid No 19/01/2023 16:20
Location:
RIFLE RANGE ROAD
Weather: Road Surface: Road Speed Limit:
Cloudy Wet 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle lnvolved STy e
Vehicle No. | Type: -+ o Make's. <y -
GBG2064S | Van

Details of Person Involved -+ . *Z si /2 =

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@ Accident report SA10231K0007

Page 29 of 31

Scanned with CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

o

POLICE REPORT #2

{8 snowore LTI

Police Station Of Origin: Bold
Traffic Police Report No. T/20230120/7022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver -~ R AR R a A Rt SR A Rt
Name FOO DA YAO ID No. $§8339492G
Related Vehicle | GBG2064S (Van) Contact No.| 96385296
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

ON 19/01/2023 AT ABOUT 4.20PM, | WAS DRIVING GBG2064S ALONG BKE, SOMEHOW MY
VEHICLE SKIDDED AND | LOST CONTROL.
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