SA1E24A0M001 / ALAN'S UNITED AUTO PTE LTD
ENTRY DATE & TIME: 24/10/2024 15:16 (SGT)
SUBMITTED BY: KHONG SHI JIE

VERSION: 1 (24/10/2024 15:16 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clalms 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 Ilablllty

4, The issue and acceptance of thls Form by i msurance compames |s not an admission of policy liability on the part of the insurance companies.

[10
6. ThlS repon WI|| be fowvarded 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 ladgement 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

7 ~ct Location of Accident
r._ditional Location Information
Country/State of Loss

24/10/2024 15:16 (SGT)

Both Policyholder and Actual Driver
24/10/2024 08:00 (SGT)

Near 184 Lornie Rd, Singapore 298718
Lornie Viaduct

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 purpase 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

cC

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 SATE24A0OMO001

SLR6353E

No

CHAN JINGZHONG

SXXXX060D
CHAN.JINGZHONG@GMAIL.COM
(Phone) +65-96612921

Mazda
MAZDA3 SEDAN 1.5 AT EU6
MAZDA 3

Private use

No - Claiming third party
Private car

Auto

1496

Petrol

22/08/2017
JM6BN22A8H0174189
22/08/2017 04:08 (SGT)

HL Assurance Pte Ltd
MP318840
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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

1 ype 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

 'qinal 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 given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN & POLICE REPORT

ATTACHMENT(S)

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

@Accident report SA1E24A0MO001

CHAN JINGZHONG
SXXXX060D

02/12/1985

Indoor

21/04/2006

3

Valid

18 YEARS AND 6 MONTHS
Male

(Phone) +65-96612921

CHAN.JINGZHONG@GMAIL.COM
BLK 43 BRIGHT HILL DRIVE 19-14 SINGAPORE 573894

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLJ489D

Vehicle Manufacturer Hyundai

Vehicle Model Elantra

Vehicle Variant -

Vehicle Colour Red

Vehicle Category Private car

Name of Driver PHUA KIM PENG
NRIC No SXXXX368A
Contact Number (Phone) +65-92397008
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

M RED 1

Name of injured person CHAN JINGZHONG
Gender Male

Phone Neo (Phone) +65-96612921
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained WHIPLASH

Injured person in which vehicle? SLR6353E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

Plaase report porrectly the details of the accident to speed up the claims process.

Z. This Form must be completed by te Policyholder andlor the Actual Driver.

3 Information provided must be as truthlid andg accorate as possible Any wilid mistepresontation or withheld g of malenal facts may allow
insurance companies 1o repudiate paicy linhil:ty.

4 The ssue and acceptance of thig Form by rEurance coMPanies »s nat Br 80mmEsion of pohcy liabihty on he par of the inswance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

6§ This rapart will be forwarded by the msurers to the GIA Records hanagament Cenlee established by the General Insurance Associabon of
Singapore {GIA} for archwing and that copies of this report will for 3 Tee be made available upon application by merested pames.

7. By the lodgament of this repor 1o the msurers, you neseby consent to the archiving of this report a1 the cenlte ana to copees of the
1&poft peing randie avaitabie plovesaid.

8. Consent under the Personal Data Frotection Act (PDPA)

1 undersiard, acknowladge, agres and consent that:

@1 My insurer . rmy workshiop and the General Insurance Association of Singapore ["GIA%) mayace permutted Lo caliect, use, disclose

angor process My personat data/persenal informabion set out in this {form} and any other personal informalion provided by me or

passessed by my wisurer [collectvrly the "Personal Information®} and disclose and transfer such Personal informatien 16 BH insurer{s |

who have inswed vehicle(s) invotved in this accident (all insurer(s) who have insured vehicle(s) mvoleed in this acodent shall be

collectivesy referrad to as the “inaurere”), the Insurars lawyersiaw firms, the Monetary Authonty of Singacore ana any relevant

govemment agancy/authority (3uch a5 108 pahce), Tor the purpose(s) of

i} processing. handling andlor dealing with my claims including the sedtlament of the claims and any necassary investigations selalng to

tha daims:

() Inveshgatng the sccident anclfor my chaims.

i carrying out amdior dealing with my instructions or responding to any enguinies by me;

(iv] administenng my caims finchaiing the mailing of correspondence, statements, invoices, repans of notices 1o ma, which could invoive

disciogure of certan persona! dal about me (o bring about aehvery of the $ame as wek as on the axiemnal cover of envelopesimall

packages): and'cr

v} compiying walh applicable Law n adminstenng, processing, handing andior deahng with my clams.

[oollectively tha “Purposes’)

b} alt insuren{s) who have inswed vehicle(s) involved in ths accident and the fnsurers’ izwyersfigw firms, may/are cermitted to colieet,
use, aiselose andior process my Personal Informabon for one or more of the atove Purposes, and

{c} my Pegsonal Information mayican be disciosed by any of the Iasurers andfor GIA lo their third-party service providers o agants
{mciucind thees [y apTaw firms), which may be s-led outside of Singapae, [0 one of more of 1he above Purposes,

i

Paolicyholde - ature 7 Oate & Time ;ctua_l Driver's Signature (if driver is not tha - Wnnessed bfy Raporunq anlm Personnnlr
;4,’;‘:, ] ¥ pokcyholden 7 Dale & Tno (Name as i NRIC/D ¢arg)

Sketch Plan
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SKETCH PLAN #2

Describa Circumstance of the Accldent

an the  gulla|zozle, &1 Gomed  Boooam, | wes

bwoiey ey ehicke (SLRBISIE) | along lomie Viaduct.

fe  the (x vt of we Slwed duvn, 1 siowed

down ey (N A5  well, Howewew T vehate

b&lm'ué M g\[mdé viot I{?("\ke o fire ondd oo ended
(4L3 uBAY)

N.

Ne  pigved o edhage f?,m_cm(év’;). B swance

g orpores - e

Refer 1o police repecd T/ #2402 [0 b0

Declaration

.;fu
f_-‘ollcy_h.; er's § -an:x;efDme & Time  Actusl Oriver's Sgnature {f drver 1s not the poheyholder)  Winessed by Heporing Centre Personnel
1 Date & Teme {Name as wn WRICAD card)

whan2D22
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

N A TAR

/20241024/7060

10f3
Report No. T/20241024/7060

Date/Time Report Made:
24/10/2024 14:48

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
CHAN JINGZHONG 43 BRIGHT HILL DRIVE #19-14 SINGAPORE 573894
ID Type / ID No.: Contact No.:
NRIC NO / S8536060D Home/Office: Mobile: 96612921
Nationality: Email:
SINGAPORE CITIZEN CHAN.JINGZHONG@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 38 02/12/1985 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
MILITARY OFFICER Class: 3 Date of Expiry:
General Information of the Accident
. Injury Drink Drive: | Date/Time of Accident: Type of Location:
Type of Accident: | others No 24/10/2024 08:00 Straight Road
Location:
LORNIE ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. |[Type Make Model Color Condition |No of Passenger
SLJ489D Motor car HYUNDAI ELANTRA Red Slightly 0
Damaged

SLR6353E |Motor car MAZDA MAZDA3 Grey Seriously |0

SEDAN 1.5 Damaged

AT EUB

Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance No Effective Date | Expiry Date

SLR6353E

HL ASSURANCE PTE. LTD

MP318840 22/08/2021 21/08/2025




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

R O

CONTINUATION OF REPORT

20241024/70

20f3
Report No. T/20241024/7060

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

Driver

Name PHUA KIM PENG ID No. S1536368A
Related Vehicle SLJ489D (Motor car) Contact No. | 92397008
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) [ NIL Degree of Injury | NIL
Driver
Name CHAN JINGZHONG ID No. $8536060D
Related Vehicle SLR6353E (Motor car) Contact No. | 96612921
Hospital/Clinic HORIZON MEDICAL CENTRE Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 24/10/2024 Date Discharge NIL
No. of Days granted Medical Leave (MC) ] 03 Degree of Injury Slight

Brief Detail

On 24.10.2024 at about 8am, | was driving my vehicle (SLR6353E) along Lornie Viaduct (the map doesn't allow me
to plot the correct road name) towards Adam Road. As the car in front of me slowed down, | slowed down my car as
well. However the vehicle behind me (SLJ489D) could not brake in time and rear-ended me. We proceeded to
exchange particulars. | was feeling unwell and hence visited a GP. | was given 3 days MC.




SINGAPORE
POLICE FORCE L

T/20241024/7060

Police Station Of Origin: 3of3
Traffic Police Report No. T/20241024/7060
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been

authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 24/10/2024 14:48
Officer In Charge Of Case: Classification Of Case:
TP /AEIT /

FAHKRUL RAZ| BIN SUHAIME
Contact No.: 65476404

NP168



