SA29247D0001 / ASUROO AUTOCARE PTE LTD
ENTRY DATE & TIME: 13/07/2024 11:38 (SGT)
SUBMITTED BY: WONG SIANG YEE

VERSION: 1 (13/07/2024 11:38 (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 Driver

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.

. Any false reportin referred to the Police for investigation.

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
Additional Location Information
Country/State of Loss

13/07/2024 11:38 (SGT)
Actual Driver
12/07/2024 19:30 (SGT)
Singapore

ALONG OPHIR ROAD
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
CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMN184A

No

TAN XUE LI

SXXXX131A
DAVECHER21@HOTMAIL.COM
(Phone) +65-81111488

Toyota
Sienta

Private hire

No - Claiming third party
Private hire

Auto

1498

Allianz Insurance Singapore Pte. Ltd.
SP2006657558-01

CHER HUI AIK (XU HUIYI)
SXXXX642J

26/01/1976

Outdoor
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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

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

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?

07/06/2007

17 YEARS AND 1 MONTH
Male

(Phone) +65-81111488

DAVECHER21@HOTMAIL.COM
617 YISHUN RING ROAD #03-3264

760617
No
Spouse
No

Collision - Change/cross lane
Raining
Wet

No

Yes
No
Yes

PASSENGER
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SKQ8095D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private hire
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHER HUI AIK (XU HUIYI)
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SMN184A
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

1 Piesse tepon Gomectly the detads of the accident 1o spaed o P clairg process

2 The Fom mst be complaied by he Polcyhoide aodiot the Actsi Driver

A Information previded must be o indhhd and acoursie a8 Posaie Ary Wil rnsegrenectation or wibhelding of materinl facts may 1oy
MIUance companie 19 tagudiale pokcy kabilty

4 The msue and accentance of this Form by imurance comparies i not an sdevssion of poficy fabiifty on the part of the insurance companies

alse reportin Y O Al ailic Police Depariment Kk vesing ato

£ This repot wil be forwarded by the ineurers fo the GIA Records Managemert Certrs establahed by the Gareral inturance Assoration of
Sngapore (GIA) for archwing and that copees of tha 1epod wil for a fee be made avadatie upon appieason by rierested partes

7 By the lodgement of this report fo the imurers, you hereby consant 10 the archiving of this raport st the cantre and b copies of the
repont being made avalable sforessid

8 Consent under the Personal Data Protection Act (PDPA)

1 understand acknowledge. apree and consont that.

{2) My Imwrer. my workshop and the General insurance Association of Singapore ('GIA") may’sre penmitted to collect, use, diclose

andlor process my personal data’personal information set out in this [lorm] and ary other parsonal information provided by me of

possessed by my insurer (colectvely the “Personal Information”) and disclose and transfer such Personal Information to al insurer(s)

‘who have insured vehicle(s) ivolved in this accident (a1 insurer(s) who have insured vehicie(s) invoived in this accdert shall bo

colectvely referred 1o a3 the Insurers”), the Insurers’ lawyersiaw fiems, the Monatary Authority of Singapore and any relevant

government agencylauthority (such as the police), for the purpose(s) of

(i) processing, handiing andior dealing with my claims includng the settiement of the claims and any necessary mvestigatons relatng lo

the caims.

(W) Iweshgating the acadent and'or my clams,

(W) carying out andior dealing with my instruchions of responding 1o any enquines by me;

(w) administering my claims (including the maling of comespondence, stalemants, invoices, reports of notices 1o me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well a3 on the external cover of envelopesimal

Packages). and'or

{v) complying with applicable law in administering, processing. handing and/or dealing with my claims.

(coBectivoly the “Purposes”)

(®) al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect.

use, dsclose and/or process my Personal information for one of more of the above Purposes; and

(c) my Personal Information may/can be disciosed by any of the Insurers and/or GIA 1o their third-party service providers of agents

(including their lawyers/aw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

o -9 ]

Policyholders Signature / Date & Time Actual Driver's Signature (€ driver is not the Wetnessed by Reporting Centro Personnel
policyholder) / Date & Time {Name as in NRIC/D card)

Sketch Plan
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scanned with CamScanner
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SKETCH PLAN #2

Declaration
¥V deciare the foregorg partxulars 310 ue in every redpect

Policyholder's Sgratire / Dute & Tir ﬁmmucu»Usm-w Whnessed by Reporting Centre Porornel

1 Oate & Time Name as i NRICAD cand)

Scanned with CamScanner
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Staton Of Origin:

Traffic Police

10 Ubl Avenue 3 BINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(T

10f3
Report No. T/20240713/7031

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
13/07/2024 11:25
Informant's Particulars
Nams of Informant: Address:
Cher hul alk
ID Type / ID No.: Contact No.:
NRIC NO / S7605642.) Home/Office: Moblle: 81111488
Nationality: Email:
davecher21@hotmall.com
Sex Age: Dete of Birth: ' Type of Informant
Male 48 | 26/01/1976 Driver
Racs: ' Language:
Chinese English
Occupation: ' Driving Licence Informetion:
Private-hire car driver Class: Date of Expiry:
Information of the Accldent
Injury Drink Drive: | Date/Time of Accident | Type of Location:
Type of Accident: | Others No 12/07/2024 19:35 Stralght Road
Location:
OPHIR ROAD
Woeather: Road Surface:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Type of Colllsion: Anyone canveyed by
ambulance;
No
Details of Vahicle Involvad
Vehide No. |Type | Make Model | Color Condltion |No of Passenger
SKQ8085D |Motor car 0
SMN184A Motor car ’ 0
Detailz of Person Involved
No. of Pedsstrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
UL ICE FORCE T AT

Police Station Of Origin: 2013
Treffic Police Report No. Ti20240713/7031
10 Ubl Avenue 3 BINGAPORE 408865
Tel No: 65470000 NUATION OF
Driver
Name - CHER HUI AIK ID No. S7605642)
'Related Vehicie = SMN184A (Motor car) | Contact No. | 81111488
Hespital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Llcence &
Expiry Date
Date Treatment  NIL Date Discharga | NIL
No. of Days granted Madical Leave (MC) 03 Degree of Injury | Slight
Brief Dotalls.

It was along Ophir Road, | was driving on the left outer lane when suddanly the other vehicle, SKQB09SD hit me
from the side. | have a male passenger on board and he mentioned that he Is fine.
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POLICE REPORT #3

SINGAPORE
(T

Police Station Of Origin: dotd
Traffic Police Report No. T/20240713/7031
10 Ubl Avenue 3 BINGAPORE 408865

Tel No: 65470000 NUATION OF

Signature Of Officer Recording The Report: Signature OFf Informant:

Not applicable The |dentity of the psrson making this report has been

authenticatad by Singpass. No slgnature Is required.

Signature Of Interpreter: Date/TIime:
Not applicable 13/0712024 11:25

" Officer In Charge Of Case:  Classification Of Case:
TP/ AEIT/

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65476404

'NP168
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