SA1R229F0002 / Autolution Industrial Pte Ltd[408623]
ENTRY DATE & TIME: 15/09/2022 13:27 (SGT)
SUBMITTED BY: Elmer M Alfonso

VERSION: 1 (15/09/2022 13:27 (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 ic 1

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding 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 palicy 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, far 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

Reparted by

Date of Accident

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

15/09/2022 13:27 (SGT)

Driver

14/09/2022 18:30 (SGT)

Singapore

ALONG UPPER BUKIT TIMAH ROAD
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
Palicy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1R229F0002

SGD5668L

No

CHUA POH KWEE (CAI BAOGUI)
SXXXX838E
Jacknasonchua@gmail.com
(Phone) +65-97307650

Toyota
Axio

Private use

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5087277008-05

ZHANG LU
SXXXX829G
10/12/1977
Indoor
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Date Of Driving Pass 06/06/2009

Driving experience 13 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-97638185

Alt. Phone Number -

Email Address Jacknasonchua@gmail.com
Address 345 CHOA CHU KANG AVENUE 3 #01-31
Address complement -

Postcode 689876

Is the driver the policyholder? No

|f No, Relationship of the Driver with the Insured Spouse

Daoes 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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any fareign 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

Translator's name L
Translator's 1D =
Translator's phone number 2!
Translator's email e
Original language used in the statement &

PASSENGER 1
Name CHUA YIXUAN
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

ATTACHED ACCIDENT STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLH1771S
Vehicle Manufacturer 5
Vehicle Model &

Vehicle Variant -
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\Vehicle 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)
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Private car
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SKETCH PLAN

SKETCH PLAN

MPORTANT NOTICE

1. Piease report corectly the detals of tha accions! ta spaed up the s s Jrocess

2 Ths Form must be comzieted by tho Policyhelder ancifer Ihe Actuga) Drves

3 Infermatian provdes rust be as uthul and acerate 25 pogsdie. Any wifl mivepraseniaor o wlfinoigng of maki) tacts may aliow
Malance companies b e disle pobey lintisy '

4 Thsmave and arvepiznce of tra Fain by insorarce companies i fof a0 admasion of palicy satany ea the pait ¢F 50 Waurangd torgs

5, Any false reporting may boe referred to the Traffic Police Department for Investigation

£ Ths report will be foowarded by the insurers 1o the GA Raceres Marsgament Centre estatianed by tho OGererd insurarce Avoninn

Sigazoce (GIA) fer areavng and that eoplos of 1Ns reped Wil for 3 fas ba mace avalabie Lpon applcalion Ly rie'24tsy garies
7. Bythelodgement of ths report to tha insuters, you heretty consent to fw srchiving of this sancet atthe cont'e nra I3 somet of ine
repeat bong Mmade avaabie aloredald
B Corsentunder the Personal Data Protection Act (PDPA)
| undersiand acknewiedge, sjres and consent that
{a) Wy rsurer, my workshen aed tre Ganersl Insuranca Assciation of Sngapere (GIAT) may‘am pemmtas a coiiect, u
RNGXY trecess My parsoral data'persona! informatan st eut 'n s [feom] 299 ary cthor pessonal ipformaton Fovised &y Taof
posssssed by my Ingurer (codectvely tho "Personal information’) arc cisciose ard tarster such Persona Informaton o 3l nswei(t)
wh have nured voludiefs) Froived in ths asodet (B8 nsuret{s) who have saered wehicle{s) mvolved i thie deCident sl be
cofezrooy rafeent 10 a3 e “Insuirers”), the Lnsoren’ imyerafiaw Ame, the Manetary Authordy of Singagare and gry refart

govermant agencylAUTCTYy [s.cn as te polce), for tha purpese(s) o©

(i) processng. handing and'cs Ceaing with my ¢iarns rehuing the setirment of U Claims A0S &y NECE33AMY Mvesigatlens migng o
e darme;

1) Envesigating the accidert ando’ iy calms,

(1] 2amyieg cut andioe deaing Wi My ABTUCIONS o reafondng 10 SNy engurtel by me;

(¢} BEmenissarng my carms (nchadng the maling of camespordence, s%MGrs, irmsices, repans or NOUCES 10 e, which Couid irveles
diagisre of certain personal 0343 Stout ma ¥ DANg about delvary ol ife same as well as on the extenal cover of enveltoesimal
pateages) andior

{v) comatyng wih spRlicatie w N adminsterng, processing, handing srelsr dealing with my darms

{codactvedy tha "Purposes’)

(b) @ rEirer(s) wihn tave nared velicie(a) invalved o this accident 302 Te Ingure's’ lawyers/aw brms, mayiare per Eed i codect
LS8 B ote aniiar plocess my Personal informsten fr ane tx more of the above Purposes, and

i) my Personal Information mayican be Ciscicsed by sy of the ratrers aadier GIA 10 (hair Third-nany sendca provicers of agenls
lmewd g el LawyersAza Trms), which may be vie outside of Singspore. fof one or more of e atove Pumposes

Poinyhoters SgralaCate & Tre Davers Sgnarre (f darer ratte palicytoidar) i Dats Worested by Repoing Centn F‘mu
& Tone Piave 33 n RRIGID card
Skotech Pan

T—

751‘3‘6? L i
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SKETCH PLAN #2

Descnbe Circumstance of the Ascxdont

On '4/07!12 @t Gt 18:30ws, | wae Arove(fing alond)
Uﬂxr Bubt Tirwh Road . | was driving stvaigt o lang :B{
4 lanes. CJW,,OP B ugden veliele b ot inbo my lane and

Lollided onte R rigkt porkon of my thicle.
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