SS1F223E0009-01 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 14/03/2022 17:52 (SGT)

SUBMITTED BY: SAMANTHA TAN

VERSION: 2 (15/03/2022 13:42 (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

14/03/2022 17:52 (SGT)

11/03/2022 18:55 (SGT)

481 Jurong West Street 41, Block 481, Singapore 640481
OPEN CARPARK

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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1F223E0009

SFA747C

Yes

APARTMENT PRIVATE LTD
201816264W
NICOLE@APARTMENT-INTERIOR.COM
(Phone) +65-93627635

+65-93627635

Toyota
Harrier

Employment

No - Claiming third party
Private car

Auto

1998

AXA Insurance Pte Ltd
Comprehensive

No

GA596381

CHUA SHUMIN NICOLE
S8838805D
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Date Of Birth 16/10/1988

Occupation Outdoor

Date Of Driving Pass 19/02/2004

Driving experience 18 YEARS AND 1 MONTH

Gender Female

Mobile Number (Phone) +65-93627653

Alt. Phone Number -

Email Address NICOLE@APARTMENT-INTERIOR.COM
Address 405 JURONG WEST ST 42 #08-615
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Major/Minor Rd
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle 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 GABRIEL LOH
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002689999

Alt. Police Station Phone No (Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

AS PER POLICE REPORT NO: T/20220313/2078

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 SH9212D

Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

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)

Accident report SS1F223E0009

Taxi

CHEONG FOOK MENG
S0558547C

(Phone) +65-91831892
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Pelicyholder and/or th utharised Driver,

3, Information grovided must be 25 truthfel and accurate s possible. Any wilful misrepresentation or withhelding of material facts may allow
insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reperting may be referced to the Poli for investigation.
6. The report will be forwarded by the insurers of the GIA Records Managemeant Centre astablished by the General Insurance Asscciation of
Singapore (GIA) for archiving and that copies of this report will for 2 fee be made avallable ugon application by interested parties.

7. By the lodgment 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.

8. Consent uader the Personal Data Protection Act (PDPA)
1 understand, acknowiedge, agree and consent that:

{a) Myinsurer, my workshop and the General Insurance Asseciation of Singapore {“GIA"} may/are permitted to collect, use, disclose and/or
process my personal data/personal Informatien set out in this [form] and any other personal information provided by me or possessed
by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Informatien to all insurer(s) who have
insured vehicle(s) involved in this accident {all insurer{s) who have insured vehicle[s) involved in this accident shall be collectively
roforred to as the "Insurers™), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any refevant government
agency/authority {such as the palice), for the purpose(s) of :

(i} processing, handling and/for dealing with my claims including the scttlement of the claims and any necessary investigations relating
to the claims;

{it) investigating the accident andfor my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, regorts or notices te me, which could
involve disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of
envelopes/mail packages); and/or

{v) complying with applicable law in sdministering, processing, handling and/or dealing with my claims.(collectively the “Purposes”)

(b) all insurer(s} wito have insured vehicle(s) invelvad in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/for pracess my Personal Infermation for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will also be collected and used to cemplle claims history for the purpose of fraud detection, investigation and
management in present and all future claims.

{e} theinformation so collected under (d] above may be shared / disclosed:
{i} toallinsurers andfor any other third parties that assi<t in evaluating, investigating, controlling or managing fraud, regulators, law
enforcement and government agencies as reasonably required for the purposes stated, or

{ti) for complying with requirements under any regulations, laws or court ordess.

| AN AWARED THAT MY INSURER MAY HAVE A 14 DAYS TIMEERAME FOR ME 1O SUSMIT AN OWN DAMAGE CLAIM UNDER MY OWN POLICY, IWILL CHECK MY POLICY FOR
AORE DEVAILS.

Policyhokler's Signature Oriver's Signaty) &) Reporting Centre Persannel’s Signature
Date & Time: {F derver is notthe gelicyholder) Name:
Date & Time: NRIC/FIN No.:
GIAARAC SkorehPianform Vi 1
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SKETCH PLAN #2

SKETCHPLAN
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Policyholder's Signature Driver's Signat 4 ) (gmub{c;g‘.m Personnel’s Signature
Date & Time: (If driver is na clicyholder} Name:

Date & Time: NRIC/FIN No.:
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POLICE REPORT

-~

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

WA T

1of3
Report No. T/20220313/2078

700 Caorporation Road SINGAPORE 649818

Tel No: 1800-2688599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
13/03/2022 22:21

' Vide Report No.:

Station Diary No.:
162

' Informant's Particulars

Name of Informant:
CHUA SHUMIN, NICOLE

Address:
APT BLK 405 JURONG WEST STREET 42 7#08-615
SINGAPORE 640405

ID Type /ID No.: Contact No.:
NRIC NO / 588388050 Home/Office: Mobile: 93627653
Nationality: Email:
SINGAPORE CITIZEN nicole@apartment_interior.com
Sex: Age: Date of Birth: | Type of Informant:
Female 33 16/10/1988 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Intericr designer Class: 3 Date of Expiry:
General Information of the Accident :
Type of Nen-Injury Drink Dat(_e/T ime of Type of Location:
Accident: Cthers Drive: Accident: Car Park
No 11/03/2022 18:55
Location:
JURONG WEST STREET 41 |
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Velume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Side ambulance:
No

Details of Vehicle Involved :
Vehicie No. | Type Make Mode! Color Condition | No of Passenger
SFA747C | Car TOYOTA HARRIER M Slightly |1

GRADE Damaged
SHEg212D | Car HYUNDAI AE IONIQ Slightly {0

HEV FL 1.6 Damaged

DCT
Details of Person Involved
Any Pedesirian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

@Accident report SS1F223E0009
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C
700 Corporation Road SINGAPORE 649618

(A

Ti20220313/2078

20r3

Report No, T120220313/2078

Tel No: 1800-2689938 CONTINUATION OF REPORT
Oriver 3 .
Name CHUA SHUMIN, NICCOLE ID No. $S8838805D
Related Vehicle | SFAT47C (Car) Contact No.| 93627653
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment : NIL Date Discharge | NiL
No. of Days granted Medical Leave [ NIL Degree of injury | NIL
Driver ' '
Name CHEONG FOOK MENG 1D No. S0558547C
Related Vehicle | SH9212D (Car) Contact No.| 818318392
Hospital/Clinic | NIL Class of Ciass: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave § NIL Degree of Injury | NIL

Brief Details.

On 11/03/2022 at about 1855hrs, | was driving my vehic
Blk 478-483 Jurong West St 41. As | was making my way
forward and hit onto the right side of my vehicle. | then alighte
While the other vehicle sustains
We then exchanged particular and agreed for insurance claims.

on the right side of my vehicle.
vehicle. No one sustain injury.

| then had reporled to my insurance company,
am lodging this report far Insurance Claims purposes.

@Accident report SS1F223E0009

le, SFAT47C, at the vicinity of the open-carpark of
1o the exit, suddenly a vehicle, SH92120, drove
d from my vehicle and discovered scratches
scratchas on the front left side of the

who then advised me to lodge a Traffic Accident Report. |
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Statien Of Qrigin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 849818
Te! No: 1800-2688999

Sketch Plan
Informant is not able to provide sketch plan

A

T2 3
Jof3

RReport No, T/120220313/2078

CONTINUATICN OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy lo 65474885 stating the report number as reference.

Signature of Officer Recording The Report:

J/ SGT 1 IBRAHIM BIN ROSLI /

Signature Of Informant:

Signature Of interpreter:
Not applicable

| Dale/Time:

13/03/2022 22:21

Officer In Charge Of Case:

TPIGIAS

Other MUHAMMAD NOCR BIN ABDUL
RAHMAN

Contact No.: 65476201

Classification Of Case:

NP168
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: 9311:?}2/%0 Ooﬁ Vehicle Registration No: “CFA :Nq{‘"

Name (as shown in nac): «l\?‘\t"‘.’z‘ﬂ?fﬁ’ W\V/\JQ' L{A _.NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore (
Contact (Tel): Mobhile No.:

Email Address:

Date of Accident: “\“Q’ \ ol Time of Accident: (4

Place of Accldent:

B Qurin west b 40\ e Covpale- -

Gy P
Insurance Company: _ WML i wvpag

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

dwnd, O

PEDIIL

/

Policyholde/ river's Signature
Date:

GIARMC Addendam Form
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=

Reporting Centre Personnel's Signature
Name:

NRIC/FIN No.:

Date:
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