SC25247H0001 / Chia Auto Services Pte Ltd
ENTRY DATE & TIME: 17/07/2024 13:09 (SGT)
SUBMITTED BY: Sharon Chia

VERSION: 1 (17/07/2024 13:09 (SGT))

Your NCD will be affected due to late reporting

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.

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

17/07/2024 13:09 (SGT)

Actual Driver

12/07/2024 11:00 (SGT)

Singapore

EUNOS AVE 5 TOWARDS PIE JUNCTION
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
Passport No/FIN
Date Of Birth

XD5840D

Yes

KEIFER CONSTRUCTION PRIVATE LIMITED
200721637W

HOEHUATEPL@GMAIL.COM

(Phone) +65-63855397

Mitsubishi
Fv51j

No - Claiming third party
Commercial vehicle
Manual

12882

Allianz Insurance Singapore Pte. Ltd.
SP2009700158

RAMASAMY RAMESH
F7695870W
09/07/1975



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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?
Reasons for not uploading a video of the accident

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Namoe Af DNeiviar

24/07/2008

16 YEARS

Male

(Phone) +65-90620490

HOEHUATEPL@GMAIL.COM
7 DEFU LANE 1, DEFU INDUSTRIAL ESTATE

539482
No

Employee
No

Collision - Cross Junction
Clear

Dry

No
No

Yes

No
No

Yes
Yes

VIDEO FOOTAGE FILE TOO BIG,FOOTAGE WITH DRIVER

DETAILS OF OTHER VEHICLE PROPERTY 1

GBL4568R

Commercial vehicle

ADOMIILI LIALIETTAA DINL ADILIL DACLII



NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

S9502228F
(Phone) +65-91895292



SKETCH PLAN

a CHPLAN
IMPORTANT NOTICE

1. Pleaze report correctly fhe detals of the accident fo speed up the clims process,

2, This Farm must be comple : icvhalder andiar th orised Driver.

3, ormation provided most ba as truthiul and accurale as possible, Any wilful msrepresentatian ar w Akliclding of meterial facis may
alimee insurance companies o repudiate policy Uatility.

4. The issue:and acceptance of his Formby insurance corpanios is nat an admission of policy febilly on the par of he insurance
COmpanes

& Anvfalse reporting may be refecred to the Police for investigation.

& The report will be farw arded by the insurers of the GIA Records Management Cenlre astabliehes by the General nsurance A ssosialion
of Singapore (G4} for grchiving and hatl copies of Ihis reporl wll Tor a [es be made available upon apolication by intgrested parties

7. By e lodgerent of this tepart fo the insurers; you hiereby consent to the archiving of fhis reporl 5t the cenire and Ip zopies of the
report Demng - made avatable aforesaid

& Consent under the Personal Data Protection Act (PDPA)

lunderstend, acknow ledge, egree amd consent that ;

@) My Insurar-, my warks hop and the Gereral Insurance Assocaton of Singapora ("GIA") mayiare permitted 16 coBaot, use, distlose
angior process ny peErsonal dalafpersonal information Sel out in this [form] and any oiher perscnal infarmation provedad by meor
possessed by my nsyrer (colectively the "Personal Information”) and disclose and lransfer such Personal ilormation o 2l nsprenis)
w o have insured vehizieis) involved n this accident (a insurer(s) whe have insured vehiglels) mvolved in this accident shall be
colleciively referred to &2 the "Insurérs®), the nsurers” law yarslaw lime, fhe Monetary Authariy of Singapare and.any relevan
gavernmen! agency/autherty (such az the polics), for the purposeds) of

() procesging. handling andiar deabng with my claims inchoding fne setement of the claims and any necessary Investigations ralating to
thie elaime; a .

{ii) invesiigaling the accident andioe my clams:

(@) carrying qut andics deahng with my insirustions o respending 1o any enguiries by me:;

{iv} dministering ry cRiive (inciuding the mafing of correspondence, sialements, nvoices, reports of nolices 1o me, w heh could involve
cscicture of cortain personal data about me-to bring about delhvery of the same az well as on he external cover of envelopes fmall
packages): andior '

) complying with applicabls law in adminstering, processing, handling andlor dealing w ith my claims

{coliectiviely the “Purposes”)

{b) all ingurer{s) who have insured vehiclais) nvelved in this accklent and the Insurers’ b yersflaw [ame, mayiare permitted 1o collesl
use, dischse andlor pracess my Personal B érmation Tar ane of more of The abiove Purpcses: and

{e) my Personal rformalion mayican te disclosed by any of the nsures andior GU& 1o their hird ety satvice providers oragents
{inchiding their taw yersfaw firms), which may be sied outside of Singapore, for one or mare of the above Birposes.

ot Vol
Policyholder's Sianature / Date & Criver's Signature (¥ driver &5 not the pﬁlicyﬁl:-lder: | Date Wilnesgsed by Reporting Centre
Time & Tima Fargonniel

Sketch Plan '? i 1, :

Bl

L]
..-Tt‘ =] D
f o
¢ 1 e e
. Bl

A A: XD386D
@: 5 B GBL b5 R

fexs|
2




SKETCH PLAN #2

Describe Circumstances of the Accident
On e stered  thng gad deig I an  ching olorg g Adms &

o leng . When T om Jw.mj—fu gogion | T om ek o gt Auy

towerds PIE . Sdlely T bae Plf o mpact b right  slle T Go

don oed  ealned e wdiclp B die Sheight o lewe  with nnl?. o1 )

+5 1513;14 furn  and  colided o Fans febhy  side ol -"H_i}; wWiicle,

Mote: Please nole thal vour insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy. Flsase check vour policy for more information,

Declaration

PWe declare the foreneing particuders are frue in every réspesct,

PoEcyheolders Signature / Date & Driver's Signature (i driver is notthe policyholder) | Date Wilnessed by Reporiing Canlre
Time & Tirme Personnel
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