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ENTRY DATE & TIME: 10/04/2023 12:17 (SGT)
SUBMITTED BY: Lynn Yap

VERSION: 1 (10/04/2023 12:17 (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

10/04/2023 12:17 (SGT)
Actual Driver

09/04/2023 12:20 (SGT)
Dunearn 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
NRIC No

Date Of Birth
Occupation

Accident report SD08234A0002

SMN984H

Yes

Vegas Rental Pte Ltd
201831681D
miya.ong93@gmail.com
(Phone) +65-98785544

Hyundai
Avante
Saloon Car

Private hire

No - Claiming third party
Private hire

Auto

1591

Allianz Insurance Singapore Pte. Ltd.

SPMF100000523

Tay Swee Chong
S6873178Z
24/11/1968
Outdoor
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Date Of Driving Pass 26/08/2017

Driving experience 5 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96191486
Alt. Phone Number -

Email Address miya.ong93@gmail.com
Address Blk 3, Lorong Lew Lian #11-60 Singapore
Address complement -

Postcode 531003

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 - U-Turn
Weather Conditions Clear
Road Surface Dry

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) 5
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 -

PASSENGER 1

Name Unknown Passenger
Gender Male

PASSENGER 2

Name Unknown Passenger
Gender Male

PASSENGER 3

Name Unknown Passenger
Gender Female

PASSENGER 4

Name Unknown Passenger
Gender Female

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

Refer to Sketch Plan and Circumstances of Accident.
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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 SKX1801S
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) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be compheted by the Palleyholdar andior the Actual Drlver

3. Information provided must be as truthful and accurate as possibla. Any wilful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy Hability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy kabity on the part of the insurance
COTPanies,

B. The report will be forw arded by the insurers of the GIA Reccrds Management Centre estabiished by the General Insurance Associaton
of Singapare (GIA) lor archiving and that copies of this report w il for a fee be made available upon appbeation by interested parties.

7. By the lodgement of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copes of the
report being made available aforesaid.

B Cansent under the Personal Data Protoction Act (PDPA)

lunderstand, acknow ledge, agree and consent that |

{a) My insurer , my workshop and the General nsurance Association of Singapore ("GIA") maylare permited to collect, use, disclese and!
or process my personal datafpers onal information set cut in this [form] and any ather personal information provided by me or possessed
by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal informetion to all nsurer(s) who have
insured vehiche(s) invabaed in this accident (all insurer(s) whao have insured vehicle(s) involved in this accident shaill be collectively
referred (o as the ‘Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant government
agencylauthority (such as the police), for the purpose(s) of

{i) processing, handing anrdior dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims,

(i) imvestgating the accident andior my claims;

(iily carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

[rv) administerng my claims (including the maling of correspondence, statements, invoices, repors or notices to me, w hich could mvalve
disclosure of certain personal data about me to bring about gelivery of the same as well as on the external cover of envelopesmadl
packages), andlor

() complying with appicable law in adminstering, processing, handling and'or dealing w ith my claims.

(colectively the ‘Purposes’)

(b all insurer(s) wha have insured vehicle(s) invedeed in this accident and the nsurers' law yersfaw firms, may/are permtled o collect,
use, disclse andfor process rmy Personal information for one or more of the above Purposes, and

(¢} my Personal Information may/can be disclosed by any of the nsurers andfor GIA to their third party service providers or agents
{inciuding their lawyers/law firms), which may be sited outside of Singapore. for one or more of the above Purposes,

-
5 "

Brlicyhokders Sgnature | Date & Tims Driver's Signature (¥ driver is not the policy hoider) | Witnessed by Reporting Centre Personnel
Cate & Time (Name as o NricAD card)
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Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Whe declare the foregoing particulars are trug in every respect

.

H : & e
Poficyholder's Signature / Date & Driver's Signaturg (¥ driver is not the palicyhelder) / Date Witnessed hy‘ﬂapo:ﬁntjw

Tirne: & Time Persenrel
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PRIVATE HIRE
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PRIVATE HIRE

@& Accident report SD08234A0002 Page 23 of 24



OTHER DOCUMENTS

Allianz @)

Allionz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT IS8T (MALAYSIAL

HMOTOR VEHICLES (THIRD: FARTY RrSKS) RULES 1654 (FEDERATHN OF MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RSKS AND COMPENSATION) AT (CAP 169 OF THE REVISED EDNTION) (REPUBLIC OF SINGAPORE)
MTOR VEHICLES [THIRD FARTY RISKS AND COMPEMSATION) RULES 1996 (REFUSLIC OF SINGAPCRE]

MOTOR VEHICLES [THISD-PARTY RISKS AND COMPENSATION) RULES 10O

O AN AMERDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDE

Certificote Number © SPMFI000000S23

Date of Issue ¢ 13 September 2022

Coveroge COMPREHEMSIVE - AUTHORISED WORKSHOP
Paolicyholder VEGAS REMTAL PTE, LTD.

Finonce Company : -

Period of Insurance . 04 September 2022 To 31 March 2023 (both dates inclusive)
Registration Number ¢ SMNS84H

Chossis Mumber of Vehicle tKMHDBS1CMEURL5822

Perscns or Classes of Persons Entitled to Drive®:

() The Policyholder.

{4 Any cther person who is deiving on the Policybolder's order or with his/her permission of 1o whom tha

viehicle is hired,

* Provided that the persan driving i permitted in accordence with the lizensing or other lows of tegulation fo drive the Motor
Vehicle 07 hos been pasmitted and is not disgualified by order of Court of Low o by reason of ony enaciment o regulations in
that behil! from driving the Matar Vehicle: Ard provided furiher that the Motor Vehicle i regitered under the Road Traffic
At (Cop 276) (Republe of Singapaee) and such registrotian hos not been concelled of the fime of eccident loys of domage.

Limitation a3 ta Use™

tay Use for carnoge of possengers or goods in connection with the Policyhold er’s business.

() Use for social, domestic and plecsure purposes ond business purposes of any person to whom the vehicleis

hired.

{es Use for the camaoge of possengers for hire or reward under Private Hire Vehicle {FHWY) by ony parsan to

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

# {imitation rendered inoperathee by Section § of Motar Vehicles (Third-Farty Risks end Compensotion) Act (Chapler 189) and
Section §5 af the Read Transpart Act, 1987 {Maluysia) ore nat to be mcluded wnder these heodings

Policy does not cover:

(o) Use for racing, poce-moking, relisbility trials or speed-testing,

(b} Usewhilst drawing o trailer except the towing (other thon for reward) of any one disobled mechancally

propelied vehicle.

I/We hereby certify that the Pelicy to which this Certficate relates is issued in accardance with the

provisions of the Mator Vehicles {Third Party Risks ond Compensation)Act {Chapter 18%) and Part IV af the
Road Trensport Act, 1987 (Malaysia),

13 September 2022 o Rl .
Issuee Dote Hichom Roissi
Chief Executive Officer

Alllonz Insurance Singapere Fte. Lid,

Intermadiory Code BOO0154 GENRIVER FINANCIAL PTELTD

Exgess Section 1: Own Domoge % 1 2,000.00
Section 1 Windsoreen 5% 100.00
Section ¢ Liokilities to Third Porties 59 1,500.00

Allinnz Intutanoe Smgopore e Lrd ) o coisissis

2 firs E Griovd B0 DY § e ipitn oe OeEEGT 12 RE E TR SRR 0 el e Tl v
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