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TRY DATE & TIME: 24/09/2022 12:32 (SGT)
SUBMITTED BY: Hashim
VERSION: 1(24/09/2022 12:32 (SGT))

‘ %}0&22900001 /Ding Auto Pte Ltd

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont camrectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Palicyhalder and/ar the Actual Diiver

. Informati i .
3.1 ation 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.

. I "
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.

2;;’::3;‘2:"" “""ft‘: forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
7. By th '05'95 of this report will, for a fee, be made available upon application by Interested parties.
- By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples 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

24/09/2022 12:32 (SGT)

Driver

24/09/2022 08:50 (SGT)

193 Paya Lebar Rd, Singapore 409035
ALONG PAYA LEBAR ROAD
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SD0822900001

SLVv1072C

Yes

SINGAPORE ELECTRIC VEHICLES PTE. LTD.
1XXXXX133G

OPS@SEV.COM.SG

(Phone) +65-81565506

Byd
E6Gh

Private hire

Yes
Private hire
Auto

0

Allianz Insurance Singapore Pte. Ltd.
SPMF1000000503

YAR KYAW
SXXXX069H
04/12/1978
Outdoor
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Of Driving Pass

ng experience 08/06/2010
\der 12 YEARS AND 3 MONTHS
sbile Number Male
t. Phone Number (Phone) +65-86844415
mail Address »
OPS@SEV.COM.SG

~ Address
APT BLK 98 COMMONWEALTH CRESCENT # 02-54

SINGAPORE

F
 Address complement

Postcode "
140098

Is the driver the policyholder? No
If No, Rglanonship of the Driver with the Insured Hirer
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 Chain Collision

Weather Conditions Clear

Road Surface . Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident .. ... . . 3

Was anybody injured in the Accident? ... ... B 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 B

Translator's ID s

Translator's phone number -

Translator's email s

Original language used in the statement s

PASSENGER 1

Name UNKNOWN

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

ON 24.9.2022 AT ABOUT 0850 HOURS, | WAS TRAVELLING STRAIGHT ALONG PAYA LEBAR ROAD WITH ONE FEMALE
PASSENGER ONBOARD. | TURN ON THE SIGNAL LIGHT AND CHECK ON THE REAR BLIND SPOT FOR TRAFFIC CLEARANCE
AS | WANTED TO FILTER OUT TO THE FOURTH LANE. SUDDENLY, | FELT AN IMPACT AND NOTICED THAT VEHICLE B
(XD9160G) HAD HIT ONTO MY VEHICLE REAR RH PORTION. DUE TO THE IMPACT, MY VEHICLE FRONT LH PORTION HAD
SLIGHTLY HIT ONTO VEHICLE C (SCX3889X) REAR RH PORTION. NOBODY WAS INJURED WHEN THE ACCIDENT
HAPPENED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

a Accident report SD0822900001

Yes
Yes
VIDEO FILE UNREADABLE / LOCKED
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DETAILS OF OTHER VEHICLE PROPERTY 1

picle Registration Number
nicle Manufacturer

Vehicle Category
ame of Driver
work permit No
contact Number
Address
Address complement
postcode
|nsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

XD9160G
Volvo
Fmx370

Goods vehicle

NACHIAPPAN BALAMURUGAN

GXXXX164P
(Phone) +65-83051823

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

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)

& Accident report 800822000001

SCX3889X
Lexus

Private car

(Phone) +65-97875913
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report Lotrectly the detaity of the accident 1o speed up the cdadms protess

2. This Ferm must be completed by the Policyholder and/ot the Authorised Driver.

N ———y .

! lnkm'\olk\n'p avided must be as truthiul and accurate ay possible. Any willul miscepresantatian or wiahkold eg of matenal
Tacts may al'ow Insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form By nsurance companies s not an admission of policy fability on the part of the insurance
Companies,

5. Any false reporting may be referred to the Police for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Inturance
Association of Singapoere (GIA) for archiving and that coples of this report will for a fee be made avaitable upan agplication by
interested partes,

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiying of this report at the centre and to copies of
the report being made avallable aforesawd

£ Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/are permitted 1o collect, use,
disclose and/er process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me ar possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident {all insurer(s) whe have insured
vrehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpese(s)

of:

(i) precessing, hardling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident andfor my claims;

(i) carrying out and/or dealing with my instructions or respending to any enquiries by me;

() administering my claims {including the mailing of correspondence, statements, Invoices, reports or nolices to me,
which could invelve 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 administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitte
10 collect, use, cisclose and/or process my Personal information for ene ar more of the above Purposes; and :

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

my Personal information will also be coliected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

{i) to all insurers and/er any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{c)

{e)

i1} for complying with requirements under any regulations, laws o7 court orders.

Y

Poh(yho‘dﬂi Signature Oriver's Signature Reporting Centre Personnel’s Signature
Date & Tirme; {1¥ driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Saand Sboecviem o 43
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregeing particulars are true in every respecl.

Y

' " wer’ R ulfr Centre Personne’’s Signature
policyhedder's Signature Driver's Signature . e¢ ' L
" drivet is pot the pol cynelder) Name:

v .
Date & Time: eors Y

Date & Time;
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