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SA1R228U0002-01 / Autalution Industnal Pte Ltd[408623]
ENTRY DATE & TIME: 30/08/2022 12.01 (SGT)
SUBMITTED BY: Elmer M Alfonso

VERSION: 2 (30/08/2022 13:53 (SGT))

@Ij SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the detawts of the accident to speed up the L_Ialms process

2. This Form must be

3. Information provided must be as truthful and arrurate as possible Am wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The Issue and acgeptance af this F:)rm m msurance mmpampb IS N ot an admission of policy liability on the part of the insurance companies

(e ma on
6. TMs repan w||| be forwarded by me msurers of ihp U\A Recards 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

Reported by

Date of Accident

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

30/08/2022 12:01 (SGT)

Both

29/08/2022 15:45 (SGT)
Singapore

UPPER CHANGI ROAD EAST
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

@ Accident report SATR228U0002

SGJ8954J

No

TIMMY SEQOW THIAM HUAT
SXXXX325D
TIMSEOW08@YAHOO.COM.SG
(Phone) +65-97331567

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

AXA Insurance Pte Ltd
(GA450959/1

TIMMY SEOW THIAM HUAT
SXXXX325D

11/09/1962

Indoor
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Date Of Driving Pass 19/07/1993

Driving experience 29 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-97331567
Alt. Phone Number b

Email Address TIMSEOWO8@YAHOO.COM.SG
Address NA

Address complement -

Postcode -

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions CLOUDY
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? i
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 9
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's 1D =
Translator's phone number -
Translator's email 5
Original language used in the statement =

PASSENGER 1

Name GAN JIA LI
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Palice Station Name Bedok North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002449999

Alt. Police Station Phone No (Fax) +65-62447258

Palice Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? No

If yes, against whom? L
CIRCUMSTANCES OF ACCIDENT

ATTACHED ACCIDENT STATEMENT & POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

. 2 0f 19
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Vehicle Registration Number
VVehicle Manufacturer
\ehicle Maodel

Vehicle Variant

\ehicle Colour

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)

@ Accident report SA1TR228U0002
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SKETCH PLAN
IMPORTANT NOTICE

1 Pleass report cOMEClly the details of the acciden! fo spesd up the claims process

2. This Form must be compisted by the Policvholder andior the Actual Driver.

3 information provided must be s truthiul and accurate as possibie Any wittul misreps or withhoiding of material facts may allow
Insurance companies lo repudiate policy kabiity

4 mmumdurmnm wpanies is nol an admission of palicy lability on the part of the insurance companies.

mwdumnuu—bnmmmmmnha—ummﬂ

Singapore (GIA) for archiving and that copies of this report will for a fee be made avalabie upon application by interested parties.

7. By the lodgement of this report 1o the Insurers, you hereby consent 1o the archiving of fis report at the cerire and 1o copies of the
report being made avadatie aloresasd

8. G under the P Data Protection Act (PDPA)

| understand, acknowiedge, agree and consert that'

() My Insurer, my workshop and the General iInsurance Association of Singapore ("GIA") may/are permified o collect, use, disciose:

andior process My personal deta/Dersonal informaion sel out In this [form] and any ofher p wal inflormation provided by me of

possessed by my insurer (collectively the “Personal information”) and disclose and iransfer such Personal Information to &l insurer(s)

who have insured vehicie(s) involved in this accident (all insurer(s) who have insured vehicie(s) invoived in Ihis accident shall be

collectively referred 10 as the Insurers”), the insurers’ lewyersAaw firms, the Monetary Authorlly of Singapore and any relevant

govemment agencyauthorty (such as the polcs), for the purpose(s) of

{i) processing, handiing andfor dealing with my claims including the seftiement of the claims and any necsssary investigations relating lo

the claims;

(¥) InvesSigating the accident andior my claims,

(W) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

(v} administering my claims (inchuding the maiing of cormespondence, statements, iNvoioes. reports or NOtces 10 Ma, which could INvoive

discio of certain p | data about me 10 bring about delivery of Tha 5ame as well a3 on the exiamal cover of envelopes/mad

packages). andior

(v) complying with appiicabie law in admirssienng, processing, handiing and/or desling with my claims.

(collectively the Purposes”)

p)-m}mmmnﬂ:mnnwmnwmmmmbﬂ

use, discinse andior process my Personal Information for one of more of the above Purposes; snd

(c) my Personal Information maylcan be disclosed by any of the Insurers andior GIA fo their third-party service providers or agents

(Including their lawyersAaw firms), which may be sited cutside of Singapore, for ane or more of the above Purposes.
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102 2

Declaration
/We declare the foregoing particulars are true in every respect.

pvad A

' /

Policyhoiders Signature | Oste & Time Driver's Signature (f drives is not ihe policyhoider ) | Date m.h“f“
A Time h-hlﬁ-“
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POLICE REPORT

sicapone LT
POLICE FORCE TOLTAORDN216T
Police Station Of Origin- hals
Bedok N.P.C Raepori No. TR202208262167
30 Bedok North Road SINGAPORE 489676
Tol No: 1800-2448990
'REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made Vide Report No. Station Diary No
nformant's Particulars. & -
Name of Informant’ Address.
TIMMY SEOW THIAM HUAT AFT BLK 407 BEDOK NORTH AVENUE 3 #16-179
L e D | SINGAPORE 460407
ID Type / 1D No.! Contact No.:
NRIC NO / 515283250 Home/Office. Mobile: 67331567 138
Nationaiity. Emai;
SINGAPORE CITIZEN . .COM.Sg 2
Sex. Age. Date of Birth: | Type of Informant.
Male 59 | 11/09/1962 Drives =
Racs: Institution / School Name:
Chinese Enghish -
Occupation: Driving Licence Information
_Air traffic controler Class: 3 Date of Expiry: "

@, Accident report SATR228U0002
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POLICE REPORT #2

SINGAPORE i
(@) s, I

Police Station Of Origin- 2ef3

Bedok N P C Ruagort No. /202200202187
30 Bedok North Road SINGAPORE 4560676
Tdl No: 1800-2449999 CONTINUATION OF REPORT

Related Vehicle | SGJ8954J (Car) Contact No.| 93213568

Hospital/Clinic | NIL Classof | Class. NiL
Driving Dale of Expiry: NIL
; Licence &
| Expiry Date

Date T NIL | NIL

No. ol D ed Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 29/8/2022 at aboul 1546nrs, | was travelling in my car bearing registration numbet $GJ8954) with one
mnﬁdmhﬁmlwmlmmm“mmmm
badok and on the most left lane when My vehice was side swipe on the right side by a mililary truck. My
vehicle swerved to the left and when up the kerb. | wish {0 slale that Lhe miilary vehicle did not stopped
after the coliision. Me and my colleague have yet to seen a doctor. The left and right portion of my vehicle
is damaged and my vehicie had to be towed away. | wish to siate that | have front and rear in-car camera
wumnﬁnmlmmmnwmdmmnﬂanmum
number of the military truck for my insurance daim ss s0on as possible.

@ Accident report SATR228U0002
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POLICE REPORT #3 _ . :

SINGAPORE

POLICE FORCE
Police Station Ot Origin Jord
Redok NP.C Roport No. 1/202208202167
30 Bedok North Road SINGAPORE 469678
Tel No: 1800-2449999 CONTINUATION OF REPORT

Sketch Plan
informant i not able to prowide skeich plan

IMPORTANT: Plaass attach a copy 0f your vemcie's Insuranca Certificate to this report. If you don't have
mocuﬁﬁamevﬂhyu:mwtphnaohmllnpyk:GSﬁM885luﬁngnnttpog;umdutasnmwuta

Signature of Officer Recording The Rogort Signature Of Informant.
G/

SGT 3 AW JING YING CHLOL ‘

et s Rerrrrn gt e s mma e

Sunﬂuacihhnrﬁsn -
Not applicable { | 20008/202217°29

Officer In Charge Of Case: Classification Of Case:
TPIHRT/

STAFF SGT SUFTYAN BIN KHAIRI
Contact No.: 65476148

“NP1s8
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GINERAL INSURANCE ASSOCIATION OF SINGAPORE RICORDS MANAGEMENT CINTRE

m ol oy W18 00 S gacucry (R0

f Vel (5] €234 D0 Fan 165) 6224 0000
s Cpewrng Hown  Meadey Fratay *
TR A BT CINTRE --—:-h;n—:-: .

IMPORTANT NOTE: Mease submit the completed Addendum formto the same Authorised Reporting Centre
mmmmumm

ADDENDUM

(Al PARTICULARS OF PERSON MAKING THE AMENDMENTS:
original heportne : _ SAIR 22 R V0002 00 S J€164 4

Ko . T SEQW Wy (08 X 3260
{WW!VMM(')MMUM

Address Uoy LEPOK NORTH AVENVE 3 dif- 1 Fingasore KoWOF
ContactTel) - e Mobile N0 4333 SLF

T hmCEow R (3 yoHeo. cwom. 54

Date of Accident - 31[“’! »2 Time of Accident - K4S HRs
PaceofAccident . YPPERK cMBNGI mpp EACT

Insurance Company

{8) ADDITIONALINFORMATION f AMENDMENTS:
I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Prend __vehide  number
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