SC25246K0001 / Chia Auto Services Pte Ltd
ENTRY DATE & TIME: 20/06/2024 11:46 (SGT)
SUBMITTED BY: Sharon Chia

VERSION: 1 (20/06/2024 11:46 (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 Drive

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 aLceplance of this Form Dy insurance compames S not an admission of policy liability on the part of the insurance companies.

6. Ihns repon WI|| be forwarded by !ne msurers ol the GIA Records Managemem 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 20/06/2024 11:46 (SGT)
Reported by Both Policyholder and Actual Driver
Date of Accident 19/06/2024 22:55 (SGT)
Exact Location of Accident Singapore
Additional Location Information Pasir Ris Street 51
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMJ3451E
Is company? No
Name Of Registered Owner Tan Zhi Qin, Benjamin
NRIC No SXXXX108I
Email Address fusionx3@gmail.com
Mobile Phone No (Phone) +65-96348124

Alternative Phone No -

Manufacturer Toyota

Model Vios

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto

cC 1500

Name of Insurance Company Allianz Insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number SP2007484881-01
Name of Driver Tan Zhi Qin, Benjamin
NRIC No SXXXX108I

Date Of Birth 14/11/1985

Occupation Indoor
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Driving Pass Date

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

Type of Accident
Weather Conditions
Road Surface

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 1D

Translator's phone number

Translator's email

Original language used in the statement

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?

Refer to sketch plan

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
Vehicle Model

Vehicle Variant

~cident report SC25246K0001

14/07/2009

14 YEARS AND 11 MONTHS
Male

(Phone) +65-96348124
fusionx3@gmail.com

Blk 527A Pasir Ris Street 51
#12-737

511527

Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes

SMS9851Y



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) 2

.
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SKETCH PLAN

IMP ORTANT NOTICE

1 Pease report gorrectly tne detads of the atcdent (o speed up the Claums process

2 Ths Form must be completed by the Policyholder andlor the Authorised Driver

3 mermation provided must be as truthful and accurate as possible Any w #ul msrepresentalon or w shhoidng of material facts mey
aliow msurance cormpanes to repudiate policy liability

4 The ssue and acceptance of ths Form by msurance companes s not an admisson of pokcy abidty on the part of the msurance
companies

5 Any false reporting may be referred to the Police for investigation

& The report w il be forw arded by the insurers of the GiA Records Management Centre eslabished by the General nsurance Assocaton
of Sirgapore (GIA) for archiving and that copies of this report w # {or a fee be made avadabie upon appcaton by interested parhes

7 By the lodgement of this report lo the nsurers. you hereby consent 1o the archiving of this report at the centre and to copies of the
repor beng made avalable afcresax

5 Consent under the Personal Data Protection Act (PDPA)

undersiand, acknow ledge. agree and consent that

(@) My insurer . my workshop and the General Insurance Assccation of Singapote {("GIA™) may/are permitted to collect. use, disciose
and'or process my personal dataipersonal nfarmation set out n this {form] and any other personal nformation provided by me of
possessed by my insurer (colectively the “Personal Information’ ) and disclose and transfer such Personal nformation to all msureris}
w ho have msured vehicie(s) mvolved i this accident (all insurer(s) w ho have msured vehicle(s) invoived in ths accident shafl be
coliectvely relerred 1o as the “Insurers”). the hsurers' law yers/law frms, the Monetary Authority of Singapore and any relevant
governmen! agency/authority {such as the poice). for the purpose{s) of

{1} processng. handing and/or deaing w th my clasrs including the settiement of the claims and any necessary mvestigatons relating to
the clms;

(4) mvestgating the accxlent andl/or my clams

(4} carryng out and/or dealng w th my nstructions of responding 1o any enguries by me;

{w) admnisterng my claims {includng the maiing of correspondence, statements, invoices. reports or nolices to me, w hich could invoive
disciosure of certain perscnal data about me to brng about debvery of the same as w eff as on the external cover of envelopes/mal
packages). andior

(v} complying w #h applicable aw n admrnstenng, processing. hanging andior dealing w ith my clarms

{cobectively the "Purposes’)

b} all nsurer(s ) w ho have insured vehicle(s) nvolved in this accident and the insurers law yers/law frms, may/are permitted 1o collect h
use, dsclose 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 nsurers and/or GiA 1o therr third party service providess or agents
(nchudng ther w yersflaw firms), w hich may be sted outside of Singapore. for one or more of the above Purposes

Folcyholder's Signatre / Date & Driver's Sgnature (¥ driver s not the policyncider) / Date Witnessed by Reporting Centre

Time & Tere Personnel
Sketch Plan

"4
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SKETCH PLAN #2

Describe Circumstances of the Accident

LU m;_,ewfm

no . T? 2011!0&20;?000

Note Please note that your insurer may have 14 days time frame for you to submtt an Own Damage Claim under your
your own comprehensive policy Please check your policy for more information

Declaration

We declare the foregong particulars are true n every respect

[ o— /[

Potc ynolser " Sgnature | Date & Orwver's Sgnature (F driver s not the polcyholder) / Date  Witnessed by Reporing Centre
Time & Ture Personnel

@ Accident report SC25246K0001 Page 5 of 24



POLICE REPORT

' [3)) sinoapore
POLICE FORCE
Police Station Of Ongin

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPQORT OF A TRAFFIC ACCIDENT

S0RURREEER N

1/20240620/7000

1of3
Report No 7/202406207000

“Date/Time Report Made
20/06/2024 0021

T Vide Report No

1 Station Diary No.:

s

Benjamin Tan Zhi Qin | 527A Pasir Ris St 51 #12-737 SINGAPORE 511527
1D Type /1D No.. ' Contact No. o

NRIC NO / $8539108! . Home/Office: Mobile: 96348124
Nationality: - Emait:

SINGAPORE CITIZEN - fusionx3@gmail.com

Sex: Age: | Date of Birth: | Type of Informant -

Maie 38 { 14/11/1985 | Driver

Race: i Language:

Chinese | English

Occupation. IDriving Licence information o
Police officer Class' 3 Date of Expiry:

Echerpark

| Type of Accident: | | gantry turning in
i ‘ | ‘ | from Pasir Ris St
L o | A | 51
Location:
| PASIR RIS STREET 51
|
;
“Weather Road Surface: B
| Clear Dry i
H i
| Traffic Flow. Traffic Controt: i Traffic Volume: |
| One Way Not Controlied | No Traffic
[ Type of Coflision Anyone conveyed by |
| Between Moving Vehicles - Head To Rear ambulance:
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POLICE REPORT #2

lg SINGAPORE
POLICE FORCE
Pol:ce Station Of Ongin

Traffic Police
‘0 Ub: Avenue 3 SINGAPORE 408865
Tel No. 65470000

i |
i 1

T/20240620/7000

203
Report No T7/20240620/7000

CONTINUATION OF REPORT

SMS9851Y } NTUC Income Insurance Co-Operative
i Limited

|
i
| Related Vehicle

SMJ3451E (Motor car)

THospalCiinic | NIL

"Contact No. | 96346124 E
"Ciassof | Class 3

{ Driving | Date of Expiry. NIL

| Licence & |

;Exp#yDah ;

Date Discharge NiL

{ {
[Related Vehicie | SMS8851Y (Motor car) | Contact No. | 90282716
| Hospital/Clinic NI Class of Class: NiL |
i i Driving Date of Expiry. NiL |
| Licence & | i
Expiry Date | {
1 |
Date Treatment NIL Date Discharge  NIL
NG. of Days granted Medical Leave (MC) | NI Degree of Injury | NI

Brief Details.

while driving along Pasir Ris St 51, my vehicie SMJ3451E was turning into the carpark of Blk 589 Pasir Ris St 51.
There was another white color Honda Shuttie bearing vehicle number SMS9851Y in front of my car. SMS98E1Y was
also tuming into the gantry but the car stopped right in front of the carpark gantry, Within few seconds, | noticed that
the vehicle SMS9851Y was reversing and | sounded my car honk, trying to reverse away but the rear of SMS9851Y
had collided reversed into the front of my vehicle SMJ3451E

My vehicle suffered dent, scratches at the front as weli as the front bumper was disiodged No one was injured and

we both exchanged particulars.
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POLICE REPORT #3

A Pocice rorce U RO VIR R

T/20240620/7000

Police Statior: Of Ongn 3of3
Traffic Police Repon Ne T/20240620/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel 70000

¥ o654 CONTINUATION OF REPORT

Signature Of Officer Recording The Report { | Signature Of informant.

Not applicable i | The identity of the person making this repont has been

| autnenticated by Singpass. No signature is required.

Signature Of interpreter: Date/Time:

Not applicable | | 20/06/2024 00:21

[
Officer Ir Charge Of Case: _ ! [ Classification Of Case:

TP/ AEIT/ {
FAHKRUL RAZI BIN SUHAIME Py
Contact No. 65476404 P

NP168

@& Accident report SC25246K0001 Page 24 of 24



