SA1J214Q0001 / ACCORD AUTO SERVICES PTE LTD[568047]
ENTRY DATE & TIME: 26/04/2021 15:24 (SGT)

SUBMITTED BY: GOH JACQUELINE

VERSION: 1 (26/04/2021 15:24 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i r and/or the Authori Driver

2. This Form must be com he Policyh

! 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/04/2021 15:24 (SGT)

24/04/2021 10:10 (SGT)

583 Orchard Rd, Singapore 238884
Forum Shopping Centre Exit Carpark
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SDT172J

No

Alvin Tan Teck Chin
SXXXX921F
alvin3043@yahoo.com
(Phone) +65-98154181
+65-97861891

Volvo
S60

Private use

No - Claiming third party
Private car

Auto

2000

HL Assurance Pte Ltd
Comprehensive

No

MP315249

Alvin Tan Teck Chin
SXXXX921F
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Date Of Birth 30/03/1965

Occupation Indoor

Date Of Driving Pass 05/05/1994

Driving experience 26 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98154181
Alt. Phone Number +65-97861891

Email Address alvin3043@yahoo.com
Address 15A Eden Grove
Address complement -

Postcode 539070

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Raining
Road Surface Wet

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? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name Tan Siew Lian
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

While i was checking for the traffic to exit the car park (right turn). Suddenly i heard a bang from the rear vehicle B collided onto my
vehicle

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCY6106Y
Vehicle Manufacturer Volkswagen
Vehicle Model Sharan

Vehicle Variant -
Vehicle Colour -
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Vehicle Category

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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Private car
Ely Yanti
(Phone) +65-91777596
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

4. Piease report correctly the details of the aceident to speead up the elaims pracess.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible. Any willul misrepresentation ar withholding of material
facts may allow insurance companies Lo repudiate policy liahility,

4, Theissue and agceplance of this Form by insurance companies is notan admission of pelicy liability on the part of the
insurance companies.

5 Any false reporting may be referred to the Police for_investigation,

6. Tha raport will be forw arded by the Insurers of the GlA Records Managsment Centre established by the General Insurance
Assooialion of Singapore (GIA) for archiving and that copies.of this report will for 2 fee be made available upon application by
interested parties.

7: By the lodgement of this regort to the insurers, you hereby consent to the archiving of this report at the centre and to
copies of the report belng made available aforesald.

2, Consent under the Personal Data Protection Act

(PDPA) | understand, acknow ledge, agree and consent that *

(&) My insurer , my w.orkshop and the General Insurance Assodiation of Singapore {("GIA™ mayfare permitted Lo collect, use,
disclose andfor process my persanal data/personal information sel out inthis [form] and any ather parsonal information provided
by meor possessed by my insurer {collectivaly the “Personal Information”) and disclose and transifer such Personal
Infarm ation to all insurer{s) w ho have insured vehicle(s) invoived inthis accidant (all insures(s} w hohave insured vehiclels)
invalved in this zccident shall be collestively referred 10.as the “Insurers™), the Insurars’ law yersilaw firms, the Manetary
Authority of Singapore and any relevant government agencyauthority {such as the police), for the purposes) of

{ processing, handing and/or dealing with my cleims including the settlement of tha claims and any necessary investigations
relating to the claims,

(i) investigaling the accident andfor my claims;

{iny carrying-out andler dealing w ithmy instructions or responding to any-enquiies by me;

(r) administering my claims {including the mailing of correspandancs, stalaments, invoices, repors or notices fome, which could
involve disclosure of certzin persanal data about meto bring about delivery of the same as w 2!l as on the external cover of
envelopes/mail packages); andfor

{v) camplying with applicable law in administering, precessing, handling andfor dagling with my

clams (oollectively Ihe *Purpases”)

{&) allinsurer]s) who have insured vehiclels) involved in {his accldent and the Insurers' law versilaw firms, mayware permitled Lo
collect, use, disciose andior process my Personal Information for one or more of the above Purposes; and

{2} my Personal Infarmation may/can be disclesed by any of the Insurers andlor GIA to their third pary service providers er
agents {including their law versflaw firms), which may be sited culside of Singapore, far one or more of the above

Purposes.
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Policyholders Signstiire-' Dalg & Drivers Signature (If driver is ned the palicyholdar) § Date Witnessed by R}g‘o:ting Caniré
Tima & Time: Personnel
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SKETCH PLAN #2

Sketch Plan

Vi ErnEETREEEE SR SEEEEEE ] SRR
S i 11 ] BEE i T 11 | | | [
_l Sl . |.,,,_,__________|___f ! 1 | | | | |
1 { I ] = I £
Hl N2 R [ | | 1 O I 2 T O 1 1|
| i I O A 5 WG i o
HEEN | i ] T |
EEREREEuEEEmE=aSEEanEES = EEER
i ] |
EEEEZEE B EENE I !___I:_FJ"-"T"E«”" 1 0 0
| B i OCkE | 1 R ]
] { i | 1 |
: PR e A EAaaaaaaa
I | ] ] | ) i P I gh 0 I I
] ] P R O O SR | I }» |
LI S O ) U NN I d 1 1
| i e | { 1 o EEETEEAEE ]
[f= O X AN 11
| | BN EE ERES , EE
i T 14| | il N I
| S T e e 1 g | | : [ I
| | | ‘@_’_ cl = | ek e e b d e
sl ! I__I a§ ia I | i I I 1
) B EE i ] i1 iy ]
NN 1 | | I _—.[_ TR I 5 I P N 51 O T
 ARASARESESESERANNERE s BESSSESEEEESNSSSEsEESENESEEE
| I | : ] [
B e et s
I 1 HERN -5, N N T O A 0 T e T
1 1 A 3 P e 0 O 5 EE i
Describe Circumstances of the Accident
Location: (g Puxic ‘;:n,ﬂ- &Y T wl’“\ Corc,
Date of Accident : =4 | I] 24 Time of Accident: VO O\
Vehicle A: 553 0N Velicle B - S BiakY. ’ Vehicle C 1 —
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Declaration
1WWe declare the foregoing particulars ara trie in avery respect,
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Fnlicyhoﬁer'ﬁ Signature ! Date & Driver's Signature (If driver is nol the policyholder) | Daie Wilnesseo bx}lﬁ%pc-riing GCenire

Time & Time Parsannel.
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