SA0W219P0001 / ALAN'S UNITED AUTO PTE LTD
ENTRY DATE & TIME: 25/09/2021 12:20 (SGT)
SUBMITTED BY: KHONG SHI JIE

VERSION: 1 (25/09/2021 12:20 (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 Authorised 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 ri ing m referr he 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 Submission

Date of Accident

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

25/09/2021 12:20 (SGT)

24/09/2021 18:30 (SGT)

Singapore

BUKIT BATOK ST21 BLK290H CARPARK ENTRANCE
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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SKX2020Y

No

ANG LOON YEONG
SXXXX449H
LIMEXBOON@HOTMAIL.COM
(Phone) +65-90220044
+65-90220044

Toyota
Prius

Private use

No - Claiming third party
Private car

Auto

1798

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MR005625

LIM EX BOON
SXXXX440D
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Date Of Birth

Occupation

Date Of Driving Pass

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?

PASSENGER 1

Name
Gender

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?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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19/01/1960

Indoor

12/01/1978

43 YEARS AND 8 MONTHS
Male

(Phone) +65-90220044

LIMEXBOON@HOTMAIL.COM
BLK 290 BUKIT BATOK STREET 24 #14-125

654290
No
Spouse
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

ANG LOON YEONG
Female

No
No

Yes
Yes
No

SML8416P

Private car
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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

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be r andlor uthorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudlate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kabilty on the part of the insurance
companies.

o re e referred 2 Police 5tiga :

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Associztion
of Singapore (GIA) for archiving and that copies of this report wll for a fee be made avalable upon application by interested parties.

7. By the lodgement of this repert 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.

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

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General hsurance Association of Singzapore ("GIA™) may/are permitted to collect, use, disclose
and/or process my personal data/perscnal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclkese and transfer such Personal ihformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims inciuding the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

(iif) carrying cut and/or dealing w th my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could invoive
disclosure of cerlain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, precessing, handling and/or dealing with my clairrs.

(collectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this 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 Personal nformation may/can be disclosed by any of the hsurers and/or GIA to their third party service proviiers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Rurposes.

ay be refe pd 10 gatio

PokcyRolder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
Caprrke
ROBEME
BpBLME |

o SexBedey
B SMLSAILP

{

| } i
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SKETCH PLAN #2

Describe Circumstances of the Accident
j9/74 rmptoomed Lo o anil iy T gk ol vrnity -

g Bkl B 7 27 Zwrvel  Curgark 5
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Corslvd  entluncd - ftzy/a/w/é volnte.  seiessgod
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Declaration

VWe declare the foregoing particulars are true in every respect.

> I 0z )
bt Lo s W =

Folieylﬁer‘s Sigﬂature {Date & Driver's Signature (¥ driver is not the poficyholder) / Date Witnessed by Reporting Cenire
Time & Time Personnel

P 50f 12
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IMAGES #4
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OTHER DOCUMENTS

Register New Vehicle Page 1 of 1

i

Register New Vehicle {Acknowledgement)

Vehicle Particulars
Vebicle No.:

Vehicle Type:

Vehicle Attachment 1:
Vehicle Attachment 2:
Vehicle Make:

Chassis No.:

Motor No:

Propellant:

Engire Capacity.
Maximum Power Dutput;
Unladen Weight:
Primary Colour:

First Registration Date:
Manufacturing Year:
PARF Eligibility:

No. of Transfers:

Actual ARF Paid:
Owner Particulars
Owner Name:

Owner 11D Type:

Owner ID:

Registered Address Type:

Registered Block/ House No.:

Registered Street Aame:
Registered Unit No:
Registered Building Name:
Registered Postal Code:
COE No. / Expiry ate:
COE Bid Category

QP Paid:

Transaction Details
Business Transaction Ref.
No.:

Business Transaciion Date:
Business Transaction Time:
Message

SKX2020Y

P11 - Passenger Station Wagon/Jeep/Land

Rover
No Attachment

TOYOTA
JTDZS3EV60J060650
5IM2H40932
Petrol-Electric
1798¢cc

100.0kw {134 bhp)
1500 kg

Grey

150¢t 2020

2020

Yes

o
52051000

ANG LCGON YEONG

Singapore NRIC

$1403449H

HDB/HUDC

270€

BUKIT BATOK STREET 24
#14-125

6542390

20201101030002782 / 14 Oct 2030
B - Car above 1600cc or 97kW {130bhp)
$40,6%0.00

20201015093019273147

150ct 2020
09:30:1%

The above vehicle has been successfully registered.
The total amount 's $51,908.00.
The notification delivery date will be subject to validation of address with source agency.

Vehicle Scheme:

Vehicle Attachment 3:
Vehicle Model:
Engine No.:

Trailer Chassis No.:
Passenger Capacity:

Power Rating:

Maximum Laden Weight:
Secondary Coloyr;
Original Registration Date:
Open Market Value:
Minimum PARF Benefic:

Additional Registration Fee
Rate:

Normal

PRIUS PLUS[AUTO)
27RZH4A0932

6

600 kW

2115kg

15 Cct 2020
$27,507.00
$10.255.00

First $20,000.00 {100%), next $7,507.00
{140%)

OK Save as PDF

https:/Italink.vel-elink Ma.pov.se:448/Ita’/vil/action/acknowledgeNewRee?FUNCTION ID=FO101001 TC&hizTeanxld=20_ 15/10/2020

@Accident report SAOW219P0001 Page 12 of 12



