SA1E22BG0001 / ALAN'S UNITED AUTO PTE LTD
ENTRY DATE & TIME: 16/11/2022 16:08 (SGT)
SUBMITTED BY: KHONG SHI JIE

VERSION: 1(16/11/2022 16:08 (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

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.

g may be referred to the Fo or in

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.

-l a1Se MepPOrin Ce gstigation
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

Reported by

Date of Accident

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

16/11/2022 16:08 (SGT)

Both

16/11/2022 09:34 (SGT)

Singapore

OPEN CARPARK BEHIND EXPO HALL 4B
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 SA1E22BG0001

SNH268L

No

AMBER PEK JIA XUAN (BAI JIAXUAN)
SXXXX381Z
AMBERPEK@GMAIL.COM

(Phone) +65-90255857

Tesla
MODEL 3

Private use

No - Claiming third party
Private car

Auto

0

EQ Insurance Company Ltd
DMPPHQ21-008776

AMBER PEK JIA XUAN (BAI JIAXUAN)
SXXXX381Z

23/12/1986

Indoor
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Date Of Driving Pass 04/08/2017

Driving experience 5 YEARS AND 3 MONTHS
(Gender Female

Mobile Number (Phone) +65-90255857
Alt. Phone Number -

Email Address AMBERPEK@GMAIL.COM
Address 16 DUNSFOLD DRIVE
Address complement =

Postcode 359378

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 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 o)
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID =
Translator's phone number =
Translator's email =
Original language used in the statement =

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

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachiment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident VIDEO FOOTAGE WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBG3002P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver ANDY KONG HOU TING
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Passport No/FIN . ...... ... ... .
Contact Number . ... .. .
Address .. ..

Address complement .. e e

Postcode C .
Insurance Company Name ... . ... .
Nature Of Damage ... ...

Details of property damaged in accident .

No. Of Passenger (Including Driver)

@’ Accident report SATE22BG0001

GXXXX278X
(Phone) +65-98009324
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repont gomoetly the detalls of the azcident to speed up the claims process

2. Tnis Form must be Zombieled Dy the Policyhiolder andior the Axdual Dever.

3. Information provided must be as fndbiyl and sccuraty o3 sossiln. Any willel mismiresentation or withhelding of materal fac’s may alow

insurance companies to peprdiale pofoy hability,

4. Tnelssue and acceplarse of this Fomm by insurance comzanies s not an admission of poficy fiabilty on the part of the insurance comparies,
Any false reporting may be referred to the Traffic Police Dapartment for investigation.
Trus repont will be ferwardod by tho insurass to the GIA Resords Management Centra established by tha Genesal Insuronce Assocation f
Singapare {GYA} far archiving and that copies of this repor will for a fee be made available upan application by interestad paries.

7. Bythelodgemen: of this repant to 1ne trsurers, You herchy consan: 1o the arckiving of this repon Bt the ceantre and 19 goges of the

report being mace avalable aforeseid.

&, Consent under the Personal Dala Protaction Act (PDPA)

i unersignd, acknowledge, agree and consert thal:

{8} My insurer, my wonshap and the Genersl nsurance Assediation of Sirgapore (*GIAT) maylare permided 1o colect, use, disdosa

anCer pracess my personal data/persoral Infomaticn setout in this {fonm} and any ather fersonal isformatiop previded by me or

possessed by my insurer {colectivaly the "Persenal Information™) and gistose and transfer sgoh Perscnal Infamaben to all surerts)
wie have insured vehicels) invelved intins acsident (all insures(s) who have msureg vekislels) invalved in his accident shal be
cellontely refemed fo as the Tnsurers™), the Insuress’ lawyers? aw fiing, the Manatary Authorly o Singapare snd any relevant
qovernment agencyiaulraiity (such as the policel, for the pumpasels) of:
(i processing, hardhng ansior dealing win oy daims invuging Ise settfement of the claims ang ary necessary tvestigatons relaling to
hie claimes;
{ii} investigating tre acodent andier my &aims:

(it} canying out ardic: dealing with my Instruglions or responding 10 Aty orGEAReS by me;
{1v) admirs@aring my aaims {nciuding the mading of comespondencs, stalements, involces, refons o NOTGES W me, Wiy et could ovcye
dissiosure of cortain personal data about me Lo bring about delivery of the samea as vl 35 on thy udemal covee of nvelopesimall
packapes); andlor
{v} complying wan applizable: lwin administusing, procossing, hasding andir dealing with ey ciaims.

{collactively e “Purposos™)

o o

{b) #¥ Insurer(s) whe have Insured vericlels) invelved i this Sident ong the Ingurers” lavyersaw frms, maylare permier 1o so/test,
use, disciose angior process my Personal Infanmation for one of mond of the above Purposes, and

{£) my Parsonai trdommation mayican he distiosed by any of the Insurers andior GIA to thelr tHrd-party service peovidens or agents
fnzluding thelr [ayerslaw frms), which may be sited outside of Singapers, for one or more of 1ne above Purposes,

Drieer't Slgnatuts (€ driver 15 rot Bre poiicybolder)  Date vimossen by %pm‘-m‘; Cuira Porsonra:
& Vira N a5 @ NRICAD cardy

o W T

i

LI
- e _.:.,.:..,‘ gt
Ptk
LI
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. SKETCH PLAN #2

i

Pascribe Clrcumstance of the Accidant

b Nov 2022 9734 Am  SINLARRE ExPo

|_was g @%mtah—& | neticed the  othey WHJSVM WS _gping

o rever®e Sork indn o lot. He Stopped % ! roved lotd to over

dake Vs van_Men Suddenlq |_heard_a _kang on_He  rear righd
side o M"f door_as | was pagsmj hing .

Declaration
IANVE dedata the foregong panisuiars 2me frue i every respect

i1 i
"H |\ .
A d N

@%‘; (er's S.-;fmmm 138t & Teme:

Exrves's Sigrature (f deivn 8 0l ve policholees) FDate Wilnested by R rg Centre Parsoned
&Tinw {Name as In NRICYD card)
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