$C2622CR0001 / Chia Auto Services Pte Ltd
ENTRY DATE & TIME: 27/12/2022 12:52 (SGT)
SUBMITTED BY: Sharon Chia

VERSION: 1{27/12/2022 12:52 (8GT}))

IMPORTANT NOTICE

1, Please report corectly the details of the accident to speed up the claims process,

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthfirl and accurate as possible. Any wilful rmistepresentation 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 nol an admission of policy liability on the par of the insurance companies,

ANy 1aise yortin 3 B 1aig e nvastigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation of Singapore (GlA) for archiving

and that copies of this report will, far a fee, be made availatble upon application by interested pariies,
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.

S ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

2711212022 12:52 (SGT)

Both

23M12/2022 20:50 (SGT)

Near Holland V Stn/Blk12, Singapore

T JUNCTION OF HOLLAND AVENUE AND TAMAN WARNA
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
NMiodel
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 SC2622CR0001

SMLE911P

No

SOON ANN WENDY TOK
SHXKKXO012B
wendy_tok@hotmail.com
(Phone) +65-81232435

Volkswagen
Sharan

Private use

No - Claiming third pany
Private car

Auto

2000

Allianz Insurance Singapore Pte. Ltd.
SP2001706163-01

SOON ANN WENDY TOK
SXAXX012B

27/01/1983

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Paostcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

@? Accident report SC2622CR0001

086/04/2009

13 YEARS AND 8 MONTHS
Female

(Phone) +65-81232435

wendy_tok@hotmail.com
9 LEEDON HEIGHTS #26-26

267954
Yes

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

TAN AH Al
Female

CANDY TOK HUAT NEO
Female

AVELYN NG ZH! XUAN
Female

ANDRE NG KAl JUN
Male

No
No
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ATTACHMENT(S)

Are accident photos availabie for attachment? Yes
Was there any video captured by Car Camera? No

" DETAILS OF OTHER VEHICLE PROPERTY 1 =

Vehicle Registration Number SHC7112D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) -

INJURED 1

Name of injured perscn -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat beits worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCHPLAN

IMPORTANT NOTICE

1 Flease report correctly tne detaits of he zcoident o speed up T 2lams provess
2. This Formoust Be completed by tbe Policyholder andior tie Authorised Drivoer

3 wlormabmn provided must be as fnuthful and acpurale as poesible Any w i merepresentaton or wihholding of walena! facte may

iow orurance compangs 1o repudiate nnlicy linhility

4 Trg ewe and acnegiance of ths Formby insurenae companies (s not an admisssd
SOITEANIRS

S Anyfnlse reparting may be referred to the Police for investigation.

8 Tt ceporiwd be lorw arded by e maurers of the G Regords Masagemen: Contte eatatbehed by the Gongral Baudance ASSoigun
ol Smgapore (G for archiveg ang 1hal copes of tus repord wilfer a foe be nade avaiabie upen appioatian by mlerested partss

¥ By ine Ddgerental this repon 1o th
reo being mode avalable afcres o
& Censant under the Persanal Data Frotestion Aot [PEPA)
tusdarstand, soknow iedge, aaren and corsent thal:

v oon the par of the msurance

AHUICIE. yOs BE Gy CONGENT IO g archenng of Hs fenen Bl ine centre and 1w capas of the

iy My msurer |y warksbop and the Sunesat hswrance Assotgton of Sogapane GIAT mawise poraited 10 colis
SN PHEeSE Ny peTROnat ¢ sl mlgemahin o ulin H
vezsessed by vy nsurer foofiectvely the Personal iInformation”;
who hges nsured vehaiols ) invelvod £y s poosrend O aoeilent shal
coiohvoly refetod (o s the Insurers ) the hisuros” e versfday fmos, the Vonolary Authondy of Singapore and any relevant
govenmanl aganoyauiheddy (suth as the polsed for e purpossisl of

e

3 oy oiar porsonabslormetan provedsd by me o7
soluse snd ransfor such Parspnal nformaton 1o all meureris )

k;

1oLse: GiEchne

SEmsEterin oo bave msuied venzlalsinvowed s

(s precessing. nanding anafor dodng with my claime oching e selferant of the chars asd any recassary nvesboatons relating lo
tne clans

(¢} vaesigaing (he acoaent andicr my clans:

(1} earryme oul andfor deghog wth my msiruchons or 7esponding 1© any ergqures Ry me;

Lo, vk sonid avolve

vy pdminislenng my clers (ookiding the raing of Cofrespendench, sialemenls . faolces, reperls of roties
cover of envelapesionil

Gaamiure of Sortan fersonet data aboul mo 1o brng ebout dolvery of w0 Sane 08 w 68 o5 on e exderngl
sackages), ardiar

iv) comply sy wih applicable w1 admisistaning, procasssg, handiag andiar destng with ey claes
{collestively the “Purposes’

{b] e insurer(8} who have msured vehizle(s) invohed o ths acodent and e hsurgrs” e yorsdaw liims, sayare parmilled b oofe!
use. diaslose andfor prosess my Fesonal iWormatan o one ar more of Lhe above Purposes; andg

[y sy Porsonat Iferaoton mayiean bo duclesed by any of the nourors andion G (o therr thrd parly 580y providers of agents
[meiudng o w versdaw Trrsd wihaah ooy e saed gutseis of Sngapore. Ior ono gr more of 190 above Pursnses

Pobayholder's Signature / Dol & Orpeer's Sigraiure (I drver = notthe poloyholder) / Dale Witnessed by Repetting Cerire
Tire & Time Farsonnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Note Please noig thal your insurer may have 14 days time frame for you 1o submi an Own Damage Glam under your
your own comprehensive policy. Please check vour policy for more information

Declaration

Ve cowiare the Toregong parlculars 78 wus . every ressac!

Y

Folcyhalders Ssgf%@fé {Oale & Drevers Swratuse (¥ drver s nol Ine pobayhalder) @ Date Walnessed by Reportng Cenlre
Tive & T Farsennel
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