S§C2623330001 / Chia Auto Services Pte Ltd
ENTRY DATE & TIME: 03/03/2023 12:50 (SGT)
SUBMITTED BY: Sharon Chia

VERSION: 1 (03/03/2023 12:50 (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 completed by the Policyholder and/or the Actual Driver
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.
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.
. Any false ri ing m referr he Police for investigation.
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

03/03/2023 12:50 (SGT)
Driver

02/03/2023 16:40 (SGT)
Lentor Rd, Singapore

lentor road towards lentor loop
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SNA4328H

No

PERIAKARUPPAN CHIDAMBARAM
SXXXX841G
CHIDPERI@GMAIL.COM

(Phone) +65-96633353

Volkswagen
Tiguan

Private use

No - Claiming third party
Private car

Auto

14

Allianz Insurance Singapore Pte. Ltd.
SP2002074522-01

TOH SAH ENG
SXXXX306F
25/07/1949
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
refer to tp report
ATTACHMENT(S)

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

Accident report SC2623330001

13/05/1972

50 YEARS AND 10 MONTHS
Male

(Phone) +65-96633353

CHIDPERI@GMAIL.COM
123 COUNTRYSIDE ROAD

789847
No
IN LAW
No

Collision - Head to Rear
Raining
Wet

No

Yes
Yes
Yes

TOH YI LING
Female

LUCAS TAN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLH5179B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) 2

INJURED 1

Name of injured person TOH YI LING
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNA4328H
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

* Flease report correctly the etaks of the accisen: tc snesd up the caims orocess.
2 Tra Formmust be completed by the Policyholder andior the Authoriged Driver.

3 wbrmabon provides must be as 1ruthful and accurate ss possible. Any wilfut misrepresentation o w thhokding of maserat 1951 may
alow nsurance companies te ropudiate policy liability.

4 Tre ssue and accaptance of this Foem Dy msurance companies 3 0 an aumssion of poley Eability on the par of the msurance
comganes

5. Aryfalse reporting may be referred to the Police for investigation.

6. The repor will be forw arged by the insurers of the Gi& Records Management Cantre establisheg by the Genaral hsurante Associatian
of Sitganore (GIA} for archiving and tha: £9sies of this regost will for & fes e mace avalatie upon applicaton by interesiad partes.

7 Byihe ipdgement of this report 10 the nsurers, YO= heredy consent to the arcniving of 1his rapan at the centre and 10 copies of the
7E501 bemng mads avalabk aforesand.

&. Consent under the Personal Data Protection Act (PDPA)

lundersiana acknow ledge, agree and consent tha:

(@: My msurer | rmy w orksnop and the Ganaral neyrpace Association of Singapore "GIA") may‘are permittec to cobect, use, dischse
ancjc* process my dersonal datalparsonsl infarmatian st aut i this {form} ana any other personat nfermation provided by e or
pussessad by my nsurer (colisstively the "Personal Information®) and discinse and transier such Pursonal information 1o all nsurars)
WIS have insured vehicke:s ) invoived r this accuent (al MEUT@T(S) WD nave msured vehisi!s) involved in this accident shal s
cotacively referred 1o as the “Insurers ), the hiswress’ bw yersflaw fiems, the Monetary Authority of Siagapore and any rekvant
govenment agency/authority {(such as the Dokse), 1o the purposels | of

(i) presessing, handing andlor aealing w éh my ciaims neidng the setisment of the clams and any necessary mvestigatons reiatng (o
the chirs:

(¥) Enestgating the accident angior my clams;

(E] caryng out angrer dealng w th my instructions ar FESPONTING 10 any ancuirizs by mo:

{wv} semnistaring my chaims (including the muing of correspondence, stalements, voices . reporis Or nolices ic me, w hich couls involve
disciosure of certair porsenal 2ata anout ve 1o 2ring about crbvary of the same as wall as on the external cover of snveosesimi
Packazesy; and/or

{v, compling with applicadle aw i asmiasteriag, PrOcossIng. nanding andint dealng w ith my ciaims.

(ealiectvely the “Purposes”)

(b} all nsures s} wha have nsured venicies) nvolve i this accioent and the nsurers” law yersllaw tisrs, may/are permiied 1o cosect
use, dscise andior process my Personal hiormatan for o0z o move of the above Purposes; and

() my Persoral Informanion may/can e cisciosed By any of ihe hsurers antior GIA 1o their thicd party service provisers o agents
(Inclagng ther aw varsfaw fems), w hich may 5% tted outsigl of Singapore for ane o7 more of tha ahove Purpases.

/

9 We.

/
Fokeyholders Signatre ! Cate & Driver's Signatu?e (¥ criver 15 not the sohcyholder) ! Date \Wenessed by Reporting Cantre
Time & Time Personnal
Sketch Plan

(W) =-5riustaN]
(87 Suds 796
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SKETCH PLAN #2

Describe Circumstances of the Accident

_——_—

Declaration

P dectate the toregoing paniculars are srue i every raspsp:

Folcyholaer's Sgnature ¢ Date &
Ture

brovers Sanature (onver i rotine coleyholoer | Uele
& Ture:

@,Accident report SC2623330001

LWinessed by Repering Centre
Parsenng!
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POLICE REPORT

SINGAPORE
AR A

Police Station Of Origin: 4ot4
Traffic Police Report No. T/20230303/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 03/03/2023 10:55

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

NUR HAFIZAH BINTE NORIZAN

Contact No.: 96189347

NP168

@Accident report SC2623330001 Page 6 of 21



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:

Tratific Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

Vide Report No.:

T/20230303/7018

1of4

Report No. T/20230303/7018

Station Diary No.:

03/03/2023 10:55 F/20230302/0104
Informant's Particulars_ |
Name of Infermant: Address:
TOH SAH ENG 123 COUNTRYSIDE ROAD SINGAPORE 788847
ID Type / ID No.: Contact No.:
NRIC NO / S0200306F Home/Office: Mobile: 96633353
Nationality: Email:
SINGAPORE CITIZEN CHIDPERI@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 73 25/07/1949 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
CAR DEALER Class: Date of Expiry:
eneral Information of the Accident
Type of Non-Injury _ Drink Datt_e/l’ ime of Typg of Location:
Accident: Attended by Police Drive: Accident: Straight Read
No 02/03/2023 16:40
Location:

LENTOR WALK

Weather: Road Surface: Road Speed Limit:
Raining Wet 30 Km/h
Traific Flow: Trafiic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Venhicles - Head To Rear ambulance:

Yes

Details of Vehicle Involved

Vehicle No. | Type Make

Model

Color.

Conditio | No of

SLH5178B | Car

SNA4328H | Car

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #3

SINGAPORE
POLICE FORCE AR MAMAT

Police Station Of Origin: =oid
Traffic Police Report No. T/20230303/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name TOH SAH ENG ID No. S0200306F
‘Related Vehicle | SNA4328H (Car) Contact No.| 96633353
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| | | Bxpiy
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Passenger
Name LUCAS TAN ID No. NIL
Related Vehicle | SNA4328H (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Passenger
Name TOH YILING JILLIAN ID No. S8610868B
Related Vehicle | SNA4328H (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On the 02/03/2023 at about 4.40PM, along Lentor Road towards Lentor Loop. | was driving my Vehicle
SNA4328H along the above mentioned road. | was about to stop my Vehicle before the junction of Lentor
Loop as i wanted to make a right turn into Lentor Loop, and suddenly i felt & huge impact from the rear.
When | alighted, | realised it was Vehicle SLH5179B who collided into the rear portion of my Vehicle
SNA4328H. Subsequently, | called for the police as the passengers inside Vehicle SLH5178B appeared
to be injured, and they were conveyed by ambulance. i have 2 other passengers in my Vehicle.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE AR MAMAT

T2

Police Station Of Origin: 3of4

Tratffic Police Report No. T/20230303/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

@Accident report SC2623330001 Page 9 of 21



