SC26233N0001 / Chia Auto Services Pte Ltd
ENTRY DATE & TIME: 23/03/2023 14:24 (SGT)
SUBMITTED BY: Sharon Chia

VERSION: 1 (23/03/2023 14:24 (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

23/03/2023 14:24 (SGT)

Both Policyholder and Actual Driver

22/03/2023 08:05 (SGT)

Near Corporation Dr, Singapore

Junction of Corporation Road & Yung Kuang 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC26233N0001

SND4988L

No

AMINAH BEEVEE D/O SHAHUL
S1427375A
ASH2110_HASAN@HOTMAIL.COM
(Phone) +65-92952179

Volkswagen
Touran

Private use

Yes
Private car
Auto

1400

Allianz Insurance Singapore Pte. Ltd.
SP2001983579-01

ASHIQA BEVEE HASAN BINTE ALI HASAN
S9341654F

21/10/1993

Indoor
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Date Of Driving Pass 01/11/2012

Driving experience 10 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-91558887

Alt. Phone Number -

Email Address ASH2110_HASAN@HOTMAIL.COM
Address 506 WEST COAST DRIVE #12-207
Address complement -

Postcode SINGAPORE 120506

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 - Cross Junction
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? Yes
Was any injured conveyed to hospital by ambulance? No
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 attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PA6309B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKM3224C
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ASHIQA BEVEE HASAN BINTE ALI HASAN
Gender Female

Phone No (Phone) +65-91558887
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BACK & NECK PAIN
Injured person in which vehicle? -

Were seat belts worn? No

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

! RTANT NOT

T Mease redon gorrectly the detaiz of the ascinent io snead ua the claims DrUCess.

Z Tra Formmust be completsd by the Poll ider andlor the horised Driver.

3 infysaton provides must be as truthfuland accurate as possible Any wifal misrenresantation or w shnokling of material fasts may
30w msurance copanies © reoudiate policy liability,

4 Tre ssue and acceptance of this Form by msurance companas 1ot an admsson of policy Eabilty on the part of the msurance
comganes

5 Aryfalse reporting may be referred 1o the Police tor investigation.

8. The report will ba forw arged by the msuress of the GIA Resards Management Centre estabished by the General hsuranse Association
of Sizganoze (GIA) for arehiving anc that codies of this report will 1or a fas ne mace avakable upon applicahon by Mtarestad partes

7. Bythe wagemen! of this repot 10 the nsurers, Yo haredy consent 10 tho archiving of this repart at tha centre and (o copies of the
TE00r beng rade avadabie aforesand

& Consent under the Personal Dats Protection Act {PDPA)

lundesiana acknow K:Sae. agree ang consant that

{2 My nsurar | my w orksnop end the Ganerzl hstrance Assacalion of Singapore ("GIA”) may/are perninad o coliect, use, dischse
anc/or process my personal cataiparsonal infarmatsn so7 ot i ths [farrd ang any other personal nfarmation provided by me or
PUSSESLed Ly my nsurer (colieCtively the "Personal Infarmation’) and disciose and transier such Personal nformation 15 & insurar(s)
whC nave msured vehichks) invoived m IS accisent {allinsura~{s) w 12 nave insured vehicke(s) invotvad = this accident shat o2
colzCvely raferred 10 as the “Insurers”), 1ns hsurers’ pw vers/iaw firms, e Monetary Authorky of Singapore and any reizvant
govenment agency/autharity {such as the oolce). for the purposels ) of

(i) precesang, handing and/or seathg with my chatrs Acludng the sattiement of the clarns and any necessary nvestigatons relatng to
the clirs:

(&) iwestgating the acerdant andfor my claims;

() carybz out and'er dealing w ith my instructions o¢ réspoNaNgG 19 any enqurias by me;

[rv: aemmistarag my claims (including the maikng of correspondence, stataments, Nvoices. reports or NOUGES 1o me, w hich coulc mvadve
dscinure of centar personal data anowt e 1o bring avsant celvary of e $3me as w allas on the external cover of envessesimd
sackazes); andlor

iv. compling with anphcadle law in admiastasng, procas 53, handing and’s deaing w th my slains.

(Coiestnely the “Purposes™)

(bl all msurer s} whe have msured vohicia(s) Invalves = s 3604nt and tha nsurers’ aw yersfaw firms, may/are permled 1o colect,
UsE, USCIOSE andor process ~y Persongl Iormation for ons of rrece of the abovs Purposes; and

(¢} my Persong! ocration mayiean be discingad by any of ine hsurers and/or GIA 1o thek third party service providers or agents
(riudng ther wwyarsfiaw fems ). w hich may ba sited outsize of Sihgapore for one or more of the above Purpases.

Sokcyholders Signatura ! Date & Driver's Signature (¥ crver 15 not the pobcyholder) / Date Wiinesses by Reparting Centre
Tiew & Time Personne!

Sketch Plan '
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SKETCH PLAN #2

Describe Circumstances of the Accident
On  the 22!03/?023 € about 8 0Sa.m. aloay (orpocation Bew
73 ¥ '

[
fowarls Bulim Ave . T wos dratlling on P extrre vght Vgne ‘
7 4

of M aboue meationed coad betpre 4 juncttoa of Y‘='~"9

‘Vug49 ffogd,l FQ:Q{&/ 4o _durn rj(;h‘F to Yung Kuano fQan'

whesr e +wPlre ].‘ol,hf turned  red with [-f?h'f durn  acrow

| 3a m\,; favour. 5\40‘0!(4“;) P Vehicle () £om +lv  pprposzite

dirretion  macdk  a_wAl _wids Aven  and colhded ot Ak

| Pmn* & (et Tt 'POr‘h'OA of my \/Aa:df CA ) . (oo COUS(ug My

_yf‘tfcl{ (ﬂ) ',0 ’0 5 (v'\*’b’ " an )vb}( G"W(”'f’:/ & o) U(L"‘('{/ CC‘)

alse __collidee?  iate “y ehicy 6 (p).

i ———

Declaration

We declare the toregomg partgulars are rue 1 8y ary (S5pect

Foleyhehiers Sgnature | Date & Lrwers $ianature (it cover is not the sobynniosn | Date \Vitnessag by Raperting Centre
Twre A Tums Personnel
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