SA1E249NM002 / ALAN'S UNITED AUTO PTE LTD
ENTRY DATE & TIME: 23/09/2024 11:23 (SGT)
SUBMITTED BY: KHONG SHI JIE

VERSION: 1(23/09/2024 11:23 (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

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.

g may be referred to the e for inve

ANy false reponin B 2 0 stigation
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

ct Location of Accident
ruditional Location Information
Country/State of Loss

23/09/2024 11:23 (SGT)

Both Policyholder and Actual Driver

22/09/2024 14:15 (SGT)
Clementi Rd, Singapore
TOWARDS AYE (CITY)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@f Accident report SATE249NM002

SJK7503T

No

PETER CHEW KIM HUAT
SXXXX664G
CHEWP@SINGNET.COM.SG
(Phone) +65-96788068

MERCEDES BENZ
E200 NGT

Private use

No - Claiming third party
Private car

Auto

1796

Petrol

31/10/2008
WDB2110412B370955
19/07/2018 03:07 (SGT)

ECICS Limited
MPC23D00010601
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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

1ype 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

” inal language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@& Accident report SATE249NMO002

PETER CHEW KIM HUAT
SXXXX664G

29/04/1960

Indoor

11/04/1989

3

Valid

35 YEARS AND 5 MONTHS
Male

(Phone) +65-96788068

CHEWP@SINGNET.COM.SG
BLK 51 HUME AVENUE 04-01 SINGAPORE 598750

Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
Yes

SMM6056C
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver BRENDA YAP

Contact Number (Phone) +65-91717612
Address £

Address complement 5

Postcode .

Insurance Company Name &
Nature Of Damage -
Details of property damaged in accident a
No. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLG5599C
Vehicle Manufacturer -
Vehicle Model E
Vehicle Variant -
Vehicle Colour .
Vehicle Category Private car
Name of Driver <
tact Number -
Address -
Address complement -
Postcode -
Insurance Company Name =
Nature Of Damage 2
Details of property damaged in accident .
No. Of Passenger (Including Driver) -
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SKETCH PLAN

KET! AN
IMPORTANT NOTICE

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

2. This Form must be completed by Ihe Policyholger andior the Actual Oriver

3. informotion proviged must be as truthful and accurate as possible. Any wilful misreprasantation or withholding of material facts may allow
insurance companies 10 repudiate pobsy hiability

4. The issue and acceptance of this Form by insurance companies is nal an admission of policy liability on the part of the insurance companies

. Any false reporting may be referred to the Traffic Police Department for investigation.

€. This report will be forwarded by the insurers to the GIA Records Managernent Cantre established by the General Insurance Assocahon of
Singapore (GIA} for archiving and Lhat copies of this repor will for a fee be made available upon appication by interested parties.

7. By the lodgement of this report fo the Insuress, you hergby tonsent to the archiving of this report at the centre and 1o copies of the
reporl being made available aforesaid

&. Consent under the Personal Data Protection Act (PDPA}

lunderstand, acknowledge, agree and consen! that.

{a) My insurer, my workshop and the Genera! Insurance Associalion of Singapore ("GIA"} may’are permitied to collecl. use, disclose

andfor process my personal data‘personal information set out in this [form] and any olher personal information prownded by me or

possessed by my insurer (colleclively the *Personal Information™) and disclose and transfer such Personal Information to al insurer(s)

who have insured vehicle(s) involved in this acciden {all insurer(s) who have insured vehicle(s) involved in this accidenl shall be

coliectively referred Lo s the TInsurers’), the Insurers’ lawyes/law fiems. the Monetary Authonly of Singapore and any relevant

governmen! agency/authority (such as the palice], for the purpose(s) of:

(i) processing. handling andfor dealing with my claims including Lhe setiement of the claims and any necessary investgations relating lo

the claims;

{ii) investigaling the accident and/or my claims,;

(rii) carrying out andfor dealing with my instructions or responding 10 any enquines by me;
{iv) adminislenng my claims (including the maiiing of correspandence. statements Invoites, fepons or nobices 16 me, which could involve
disclusure of cerlen personal data about me to bring aboul debvery of the same s well 85 on the external cover of envelopes/mail
packages). andlor

{v} complying with applicable law i administenng. processing. handling and/or dealing with my dlaims

(collectively the "Purposes”)

{b) a¥ insurer{s) who have insured vehicle(s) Involved in this acodent and the Insurers’ lawyersiaw firms, mayfare pasmited 1o callect,
use, disclose andior 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 Inswrers and'or GIA to their third-panty service prowders of agents
{endluding their lawyersiiaw firms). which may be sited outside of Singapore. for one or mare of the above Purposes.
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SKETCH PLAN #2
Describe Circumstance of the Accident
T 0w 270934 ot about  14%pm 1 was Wavelling ividg
(\ewent  Rosd  on  tme  exweme  IeH tane _*owa,'_di,“scm,‘f:_-_i
" e vsicle i _dvot _of e cowed oeun, L pocteded o
o down __my__ venige ax well. o
e war.

ham  wlligion,

Sudacnly :

- wWag iniowed A a e

) . nd
056C ( 2

1t fed aw imped fown

i realijed '
Vehicle  SLGSBAAC (%' vemicie ) wollided onk vehicle eMmME
vlv{\c\g) and  C(aused MMEOLEC v yvepr - 2nd ] veni it -
Nobody —was wywed  fiom e acydent . , -
PR
S5 *
- >
o ;
e

Declaration
I'We declare the foregoing particulars are Irue in every respect
Wilnessed by R.epoumg Centrg Personne!

(\\h%fj 23191
Pdlcyhbldm’g Signature / Date & Timo  Actua! Driver's Signature {4 dever s nol the paohicyholder)
! Date & Time (Name as in NRICAD card)
2

wlun 2322
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