SC2524AU0002 / Chia Auto Services Pte Ltd
ENTRY DATE & TIME. 30/10/2024 17.10 (SGT)
SUBMITTED BY: Sharon Chia

VERSION. 1(30/10/2024 17:10 (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

e raporting red to the Police gatio

a4 QIS i a4 20 (010 § Q Nye
6. This report will be forwarded by the insurers of the GIA Records M

N
anagement 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
Additional Location Information
Country/State of Loss

30/10/2024 17:10 (SGT)

Actual Driver

29/10/2024 18.00 (SGT)
Singapore

KPE TUNNEL TOWARDS EXIT 5
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
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SND3673B

No

SHARMA ANSHIKA
SXXXX4001
YUKESAN_5@HOTMAIL.COM
(Phone) +65-81296113

Toyota
COROLLA ALTIS ELEGANCE (AUTO)(2WD)

No - Claiming third party
Private car

Auto

1598

Allianz Insurance Singapore Pte, Ltd.
SP2006231028-01




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

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
ATTACHMENT(S)

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

A
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YUKESAN MUTHALIAR
SXXXX625H
05/07/1990

Indoor

20/10/2022

3

Valid

2 YEARS

Male

(Phone) +65-81296113

YUKESAN_5@HOTMAIL.COM

420 UPPER PAYA LEBAR ROAD#04-16
534049

No

Spouse

No

Side Swipe
Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLN2963S
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. Rease report correctly the detals of the accident to speed up the clams process

2. Ths Formmust be ¢ leted by the Poli Ider and/s Authorisod Driver.

3. niormation provided must be as truthful and accurate as possible Any w iful msrepresentation of w iinholding of material facts may
akow msurance companies {o repudiate policy liability

4. The ssue and acceptance of this Formby insurance companies is not an admssion of policy abilty on the part of the msurance
companies.

5. Any fals ortin o the Police for investigation

6. The report will be forw arded by the insurers of the GIA Records Managenent Centre established by the General hsurance Assocation
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avaiable upon applcation by inleresied partes

7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report al the centre and to copies of the
report beng made avalable aforesaid.

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

tunderstand, acknow ledge, agree and consent that ;.

{a) My insurer , my w orkshep and the General nsurance Assocsation of Sngapore (“GIA™) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal hformaton to al insurer(s)
who have insured vehicle(s) involved in this accident (al insurer(s) who have insured vehicle(s) invalved in ths accident shallbe
collectively referred to as the “Insurers”), the hsurers’ law yersflaw firms. the Monetary Authaority of Singapore and any relevant
government agency/autharity {such as the potce), for the purposeis) of .

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary mvestigations relfating fo
the clams:

(i) Investigaling the accident and/or my claims;

(iii) carrying out and/or dealing w th my instructions or responding o any enquires by me;

{iv) administering my claims (inchiding the mailing of correspondence, statements, invoices, reports of notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as wel as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith appiicable law in administering, processing, handling andior dealing w ith my claims.

{collectively the "Purposes”)

(b) al insures(s) w ho have insured vehicle(s) mvolved in th's accident and the insurers’ law yersflaw firms. may/are permitted to coliect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

(c) my Perscnal Information mayican be disclosed by any of the hsurers and/or G 10 their third party service providers or agents
{including their law yersflaw firms), w hich may be sted outside of Singapore, for one or more of the above Purposes

Polcyholder's Signature / Date & Drivere<Sigfature (¥ driver is not the policyholder) / Date Witnessed by Reporing Centre
Time & T Parsonne!

Sketch Plan

A) SND 36715
| 8 4L 43¢
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy. Please check your policy for more information.

Declaration

yWe declare the foregoing particulars are true in every respect,

FPolcyholder's Sknature / Date & Drweo*{gff\ ure (¥ driver is not the palicyholder) / Date Witnessed by Reporting Cantre
Time & T Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

9

Pdice Station Of Ongin:

Traffic Police

10Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RREAEAR &% 2

T T

fof3
Report No. T/20241030/7076

Date/Time Report Made:
30/10/2024 16:42

Vide Report No.: Station Diary No.:

POt e o o it > Ao v
Name of Informant:

YUKESAN MUTHALIAR 420 UPPER PAYA LEBAR ROAD #04-16 SINGAPORE 534049
ID Type /1D No.: Contact No.:

NRIC NO / $3055625H Home/Office: Mobile: 81296113
Nationality: Email:

MALAYSIAN YUKESAN_5@HOTMAIL.COM

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

Male 34 05/07/1990 Driver

Race: Language:

Indian English

Occupation: Driving Licence Information:

Community, partnership and relations Class: Date of Expiry:
manager

General Information of the Accider

DRI SR

Non-Injury

Type of Accident: | Wit and Run

Drink Drive: | Date/Time of Accident: Tryrpé cf Locz;lion:
Nc 29/10/2024 18:00 Straight Road

Location:

KALLANG PAYA LEBAR EXPRESSWAY

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No l
| Condition  {No of Passenger
SLN2963S Motor car 0
SND36738  {Motor car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedeslrians Injured: NIL

| Use of Pedestrian Crossing: NA

@& Accident report SC2524AU0002
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POLICE REPORT #2

lg SINGAPORE
POLICE FORCE

Ay

I
f
Palice Station Of Origin: ik
Traffic Police Report No, 7/20241030/7076
10 Ubi Avenue 3 SINGAPORE 408865

Tel No:
e CONTINUATION OF REPORT

il AL DT ey ) hes i
YUKESAN MUTHALIAR ID No. S9055625H

Related Vehicle SND3673B (Motor car) Conlact No. | 81296113

HospitaliClinic NIL Class of Class: NIL
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

Brief Details,

On 28th October 2024 at about 18:00 hours, while | was travelling along KPE tunnel towards Exit 5 Upper Paya
Lebar Road. | was travelling on the right most lane and the traffic was heavy, my front vehicle stcpped and | followed
sutt. Suddenly | heard a loud bang from behind, 1 stopped and realized that it was vehicle {B) had collided into the
left rear portion of my vehicle (A) causing damages to my vehicle. | was the only person in my car. Vehicle (B)
refused to stop and ran away after the collision.

Vehicle (A): SND36738
Vehicle (B): SLN2963S
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POLICE REPORT #3

SINGAPORE UEVERTRTURRAEDERIEA

POLICE FORCE T/20241030/7076
3of3

Pdlice Station Of Origin:
Traffic Police Report No. T/20241030/7076
10 Ubi Avenue 3 SINGAPORE 408865
oAt 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 reguired.

Signature Of Interpreter: Date/Time:

Not applicable 30/10/2024 16:42
Officer In Charge Of Case: Classification Of Case:
TP/HRT/

NEO ZHI YUAN

Contact No.: 65476079

NP168
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