SC25237A0004 / Chia Auto Services Pte Ltd
ENTRY DATE & TIME: 10/07/2023 14:25 (SGT)
SUBMITTED BY: Sharon Chia

VERSION: 1 (10/07/2023 14:25 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

@ SINGAPORE ACCIDENT STATEMENT

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.

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.

ACGIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/07/2023 14:25 (SGT)
Actual Driver
08/07/2023 15:30 (SGT)
Singapore

ECP TOWARDS CHANGI AIRPORT AFTER TANJONG KATONG

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SC25237A0004

SMAGB734S

Yes

SECRET AUTO TRADING PTE LTD
2XXXXX936C
ZENGQUANZ@GMAIL.COM
(Phone) +65-86685239

Toyota
Vios

Private hire

No - Claiming third party
Private hire

Auto

1500

Allianz Insurance Singapore Pte. Ltd.

SP2006328298

NG LAY NA
SXXXX164F
19/05/1982
Outdoor
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Date Of Driving Pass 17/03/2006

Driving experience 17 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-86685239

Alt. Phone Number -

Email Address RAYNANG@GMAIL.COM
Address BLK 664C JURONG WEST STREET 64 #11-208
Address complement -

Postcode SINGAPORE 643664

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID %
Translator's phone number 2
Translator's email =
Original language used in the statement «

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number sJD7461S
Vehicle Manufacturer s
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number =
Address 5
Address complement .
Postcode <
Insurance Company Name ’
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person NG LAY NA

Gender Female

Phone No -

Address .

Address Complement -

Post Code -

Approximate Age Years Old <

Injuries Sustained BACK & NECK PAIN
Injured person in which vehicle? SMAG7348

Were seat belts worn? Yes

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

SKETCH PLAN

IMPORTANT NOTICE

1. Please reperl gcorractiy the deiails of Ine accadent 1o Spivd up the claims process

2 Tha Form must be camploied by the Polcyhe
3, Intgrmation provided must be 35 duthhul and

IMEUANCe campan es 10 epuduts sohcy habity,

angior the Acual Briver

. pustivie. Ay wil'ul misrepresentation oo wihnolding of matenal 1a¢ts may allow

The issue and steeptance af this Form by insurance comparnss & not a1 admission of policy liabeily on the part of the insurance comaanies

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

. This report will be forwardud by Lhe insurers to the GIA Recards Management Centre established by the General Insurance Assoc-aton of

Singapore (GIA} for arciving ane that copies. of ths repset will for 2 fee be made available upon apphaation Dy 1lprestal partos

7o By the lodgemuont of I0s repo+ to the insarers. you hareby consent 1o the art ving of this repest al e contre and ta copies of tne

ropot beirg made avallatie aforesad.
# Consent under the Personat Data Protaction Act [POPA)
lunderstand, acknowledge, agree and corsent that

(&) My insurar. my workshop and the General Insurainge Assoeatior of Singapore ("GIA") may/are permined 10 solecl use. disciase

anc'of prozess my persoral datalpersonsl nformation set out m this [lerm) and any ether personal formation proveded by me ¢

possessed by my insurer (ool

who have insured vehickels) invalved in this accedent {all insurer(s) who have insured veliciels) invelved ir this accident skall be

collecively referred o as the “Insurers’). the Insurers Lawyersiaw firms, the Mesatany Authonty of Singapore and any relevant

governmart agencylauthority (Such as tho police), for the purposels| of

vely the "Persanal Information”) and disclose and transfer such Persanal Intarmation lo all insurer(s)

U1 processng, Randing and’er dealing with my claims inciug no e selllarmen? of the glaims and any necessary Investaalons ralaung (o
B 9 ¥ a ! ry g

{ne claims:

[ investgaing the acesderl ardicr my clams:

(iii} carrying out andior dealing with my insiruchons o respandng Lo any engu ries by me,

(v acmuimigtenng my clams (inciuging (ke mahng ¢f comespongence, slalements, INvoICES . eposis or aolices 1o me, which could involve

disclasure ol corar persoral dala aboul me to bring abau? delvery of the same as well as on the oxtereal cover of ervelopes/mail
¥

packages), andier

v complyng wilk apcabie law in administenng, processing. nanting andior dealing wilhs my clams

(callectively the "Purposes”)

(b) allnsurens) who have insured versclals) involved in s accdent anc 1he insurers’ lawyarsiaw fems, may/ase permtied to collect,

use. gsclose ardior procass my Persoral Informalion 1o ané ar more of 1ne abave Purposes and

iy my Parsonal Information may/can b disclosed by any of tha Insurers ancior GEA 16 then Ihire. priarty seowice providers or agents

Pubanytivcer's Sigrature | Date & Tine

Skelch Plan

R ISMALRSAS

';iGgSQQRRELQfL
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SKETCH PLAN #2

Describe Circumstance of the Accident
12(1({( T ?O]rf_c___ J”Efcri ; -
— = —
Declaraton
Famymoldar's Suatre ! Dote & Tine Seier's 8 grature (4 dneer 15 0ot e poboytotde Date Hnesser by Ropocing Contre Parsonrgl
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eNome as o NRIC
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Ongin

Tratfic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No. 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
08/07/2023 18:13

T Vide Report No.

U0 E A

Tr20230708/7048

1ot3
Report No 7/20230708/7048

" Station Diary No

R o

Name of Informant
NG LAY NA

ID Type / ID No -
NRIC_NQ_!_SS_ZGG}MF B
Nationality

SINGAPORE CITIZEN
Sex: Age:  Date of Birth
Female : 41 10/05/1982
Race:

Chinese

Occupation

Grab Driver

Hoqxe:‘O!ince.

_Englisn

Address:
664C JURONG WEST STREET 64 #11-208 SINGAPORE

643664

Contact No -

Moble 86685239 _
Email

RAYNANG@GMAIL COM

! Type ol Informant
Driver

Language:
Driving Licence Information .

Class: 3 Date of Expiry

General information of the Accident
' Injury
Others

Type of
Accident

Location

AMBER ROAD

'
Wealher:
Clear

¥
Trafhe Flow:
One Way

Type of Collision

Between Mowing Vehicles - Head To Rear

Details of Vehicie involved

" Trathc Control
Not Conlrc_ﬂlrxi

i Dale/Time ol
Accident
L 0BIOT/2023 1530

Straigh! Road

" Road Surface

Dry
Trathc Volume
Moderate
Anyone conveyed by
ambulance:
_No

Type of Location

Vehicle No. [Type | Make

| Model | Color

SJD7461S | Car

"SMA6734S | Car "TOYOTA

@?Accident report SC25237A0004

'Wish Silver Serousty 0

Damaged

) Senou_s:iy_‘ 2
Damaged

'Vios " Sitver

_ |Condiio [Noof
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SKETCH PLAN #4

SINGAPORE |
SRICE FERCE LT

Tr20230708/7048

Police Station Of Origin: 2wy
Traffic Police Report No T/20230708/7048
10 Ubt Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

| Detalls of Person Invoived
, Any Pedestrian Involved: No ‘

No. of Pedestrians Injured: NIL Use ol Pedestrian Crossing: NA
| Driver

"NG LAY NA I 1D No. | SB266164F

Related Vehicle | SMAS?éﬁSTCarJ " Conlact Ne.-' 86685239

Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: 3
Drving Date of Expiry: NIL
Licence &
i Expiry |
Date 0B/07/2023 Date 08/07/2023
No. of Days granted Medical Leave 03 _ Degree of . Sernious

Bnef Details.
On the above stated dale and ime . | was traveling aiong PIE Changi alter Tanjong Katong
I was traveling on the second lane when suddeniy vehicle SJD7461S collided onto my vehicle rear partion

I then consulled a doctor and recieved 3 days Mc
I'am making this report for medical and insurance purposes
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SKETCH PLAN #5

e & e UL T

Tr20230708/7048
Police Station Of Origin: dof3
Traffic Police Reporl No T/20230708/7048
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Signature Ot Officer Recording The Report Signature Of Informant:

Nal applicable The identity of the person making this report has
been authenticated by Singpass No signature is
required

‘Signature Of Interpreter: Date/Time.
No! apphcable 08/07/2023 18:13

Officer In Charge Of Case Classification Of Case
TP/TPIB/

TAN JEOK LENG

Contact No.: 65476151
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