SA1924AEC004 / ACCORD AUTO SERVICES PTE LTD[568047]
ENTwY DATE & TIME: 14/10/2024 15.05 (SGT)

SUBMITTED BY: Admin

VERSION: 1 (14/10/2024 15:05 (SGT))

(&Y 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 com, the Polic ndfor the A river

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 [T} pe red to th e for investig on

Any false reportin 3 afe 2 Pg : :
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

Exact Location of Accident Singapore
Additional Location Information LOEWEN ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFL268K
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner EMMANUEL DUNCAN CHUA
NRIC No SXXXX897C

Email Address
Mabile 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

Accident report SA1924AE0004

14/10/2024 15:05 (SGT)
Both Policyholder and Actual Driver
12/10/2024 11:45 (SGT)

EMMANUEL.DUNCAN . CHUA@GMAIL.COM
(Phone) +65-93861902
+65-93801900

Skoda
Superb

Private use

No - Claiming third party
Private car

Auto

1984

HL Assurance Pte Ltd
MP323173
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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

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

® Accident report SA1924AE0004

EMMANUEL DUNCAN CHUA
SXXXX897C

25/12/1983

Indoor

02/12/2008

3

Valid

15 YEARS AND 10 MONTHS
Male

(Phone) +65-93861902
+65-93801900
EMMANUEL.DUNCAN.CHUA@GMAIL.COM
10 LORONG BIAWAK

358772
Yes

No

Collision - Opening Door of Vehicle
Raining
Wet

No
No

Yes

YVETTE LORETTA ANTHONY
Female

GRANT
Male

CONOR
Male

No
No
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PLEASE REFER TO ACCIDENT SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNR8872L
Vehicle Manufacturer Byd
Vehicle Model EB

Vehicle Variant -
Vehicle Colour

Vehicle Category NA / Unknown

Name of Driver STEFAMIE

Contact Number (Phone) +65-82026774
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

VEH A: SFL 268K

SKETCH PLAN VEH B: SNR 41l
IMPORTANT N VEH C:
1. Please report cotrectly the details of the accident to speed up the claims process. !
2 Trug Form must be completed by Ine Poligyholder and/or he Actual Drver,
3 informaton provided must be as truthful and sccurate as possible. Any wilful misrepresentaton of withholding of matenal facis may a'low

mFuTENCe companics lo repudiale palicy habilily
4 The issue and accepiance of this Form by insurance companies is nol an admission of poticy lability on the part of the insurance companies,
. Any false reporting ma refer he Traffic Police De ment for investigation.
6, This report will be forwarded by the insurers to the GIA Records Management Centre estatlisned by the Goneral Insurance Agsociation of
Sinpapare (GIA) fer archwving and that capies of this report will for a fee be made available upan apaication by interesled parties
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report st the centre and lo copies of lhe
regort being made avallatie aforesmd.
& Consent under the Personal Data Protection Act (PDPA)
| understand. acknowiedge agree and consent that;
{a) My insurer. my workshop and the General Insurance Asseciation of Singapore ('GIAT) maylare permilied 16 colett use. dscase
andior process my persanal dala‘personal information set out in this [farm] and any olher personal information provided by me ar
possessed by my insurer [cotectively (he "Personal Information’) and disciose and transfer such Personal Infermation (o ai insures(s)
whe have insured vehiclels) involved in this accident {all insurer(s) who have insured vehichels) invoived in Ihis accident shall be
collectvaly referred o as the ‘Insurers ], the Inswrers lawyersilaw firms, the Monetary Authontly of Singapore and any relévan
governmert agercyautronly (such as the potce). for the purpase(s) of
(1} precessing, handing and/or dealing with my claims incluaing the settlement of the claims and any recessary inveslgations relating to
tha ciaims
(it} Investigating the accdent and/or my cfaims,
it} casrrying aut andior dealng with mry instructions or responding to any enduines by me
(Iv} agministering my claims (inzluding the mailing of corespandence. statemants, invoices. reports or nolices 1o me. which cou'd involve
disclosuti of certan persenal dita abow me 15 brng about delivery of the same as well as on Ine exlernal cover of Bvelepesmal
packages); and'or
(v) cemplying with appicable law 0 admiastering. processing, hanaing andlor gealing wih my claims.
(cotectively the Purposes’)
(b} all insurer{s) wha have insured vehicle(s) invalved in this accident and the Insurets’ lawyers/law frms. may/are permitte to callact,
use, disdose andor process my Personal Information for one or mare of the above Purgdses, and
(e} my Personal information may/can be disciosed by any of the Insurers andler GIA 1o ther third-party service providers or agents
{ingiuding their laveyersTaw firms). which may b sited outside of Singagore, for one or mare of the abave Purposes
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- SKETCH PLAN #2

Lcwibo Circumstance of the Accident

TIME OF ACCIDENT:
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