SA19234K0002 / ACCORD AUTO SERVICES PTE LTD[568047]
ENTRY DATE & TIME: 20/04/2023 13:48 (SGT)

SUBMITTED BY: GOH JACQUELINE

VERSION: 1 (20/04/2023 13:48 (SGT))

Your NCD will be affected due to late reporting

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

20/04/2023 13:48 (SGT)

Both Policyholder and Actual Driver

09/04/2023 12:17 (SGT)

Near 9V34+9W Singapore

SLIP ROAD OF ANG MO KIO AVE 1 TOWARD CTE (CITY)
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 SA19234K0002

SJM4786C

No

WANG ZHIJA

S8802949F
W.JHIJIAB8@GMAIL.COM
(Phone) +65-96561899

Toyota
COROLLA ALTIS

Private use

No - Reporting only
Private car

Auto

1600

Allianz Insurance Singapore Pte. Ltd.
SP2003805806-01

WANG ZHIJA
S8802949F
29/01/1988
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

22/10/2010

12 YEARS AND 6 MONTHS
Male

(Phone) +65-96561899

W.JHIJIA88@GMAIL.COM
BLK 310B ANG MO KIO AVE 1 #08-381

562310
Yes

No

No Collision
Clear

Dry

No
No

Yes

NG WEI MIN ANGELA
Female

WANG KAI LER CAELEB
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SA19234K0002
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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)
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SMZz5558J
Tesla
MODEL Y

Private car
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SKETCH PLAN

VEH A: SEMA:}“M

SKETCH PLAN
IMPORTANT NOTICE
1. Please repert correctly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver.

VEH CIR) £

3. Information provided must be as inithful and accurate as possible, Any wilful misrepresentation or withhelding of material facts may aliow

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.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of

Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties,
7. By the lcdgement of this repert 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid.
8. Consent under the Personal Data Pretection Act (PDPA)
| understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any cther personal information provided by me or
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) who have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(I} processing, handling and/or dealing with my claims including the settlement of the clai
the claims;
(ii) investigating the accident and/or my claims;
(iif) carrying out andlor dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or nolices to me, which could involve
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.

and any nec: y invi ions relating to

o

(ccliectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
(e) my Perscenal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyersfiaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

) _,f};:.

12: g (f“,l S

Lo 20/4/2023 : 4 |

Policyhoider's Signature / Date rmd Driver's Signature {If driver is not the policyholder) | Date wianessed bR éERating Cenke Persoanel
& Time {Name as in NRIC/ID caed)

VEH B: =V\2 SS3Y

Sketch Plan
ARENEREN

e
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SKETCH PLAN #2

Describe Cir

i

tance of the A

DATE OF ACCIDENT: A\ 4D
VEH A: SSNEBC,

Bve | . There woy road works on  the left 2 lanes

°\lo'1J. e slip road (afo CTE. T wa ‘fz.a(f/va beb/rd 4
whity Terla  Model Y the Mpdel Y ft!dl((—\/,y Janmed brafe
and I followed HhagaFter, & dd o 7 did nor Feel any
lbd'r-p' or  collisln fav'“’[, neHhe~  did My pasjeagled,
f‘-rffy afFty A Mudel dogor— (aﬂ-f:"'-eo(' o{rj/.'_qj by
al}h{/{ff;‘ov-{ Yo ppiay or Jlg'nC(/mj to  indicate Hhaz
aizldpot  hovy  gcevered. wWhilt  fy  Modol Y was deily
off , T neticed e i no ewl visibl  macks or
.o(_ﬂm,qﬁ_e, 0a Y roor  ead.
Ar I war  headiss ;‘,oﬂxffzg’,\,, ﬁ?yd,,,d%ﬂ'ﬂdm{'—;ﬂ “,_“-’Z ,'o.,(::" Pt
e Model Y eate  rort , eed—hodt ~ gk, proceedy
. &”M wllision  he, o oevrved L vemiFlod — Fhoy
a9 e’ ~o 6(@-*»«58 A my v,g!'u',ckic!p,m (’é&dy'j; Ty
U(&J'I"ﬂ a¥t o0 .

wghicle W et g

_ Unfirduaattly , & my, rt@rding wiy  owpecid ap M wes

mare thon 7 daw. B Ther's  ae phots graphs  of e tollingn”
as vl T 04/7 kaen bt abod claim ayw:-d “By I
iafvCance  vpon ﬂ-&r"r:,(fa,uf/-'nd a letbe~ Fan LKk
Arto  Canssltont, ek Phe  Ltd  on 19 April 2023

Declaration

TIME OF A’c’:’c’:Tdérij:T’: : \1\3}@ 7’
VEHB: SMWZSSs3Y

VEHC: N\

Il L .\LO«J '(‘dr‘l\;q? t.ﬂ"‘o CTE ( J’d‘f”i\ bOV”d) ‘yérom n"? /\'a I&K:a

I"We declare the feregoing particulars are true in every respect,

12:3§
%‘. ZO/f‘A)‘lx

Policyholder's Signature / Date £ Time
& Time

@ Accident report SA19234K0002

Driver's Signature (f driver is not the policyholder) / Date

Witnessad by Reporti
(Name as in NRIC/ID ca

enlre Personnel
)
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IMAGES #9

Wednesday - 19 Apr 2023 - 15:44
& IMG_1444

Apple iPhone 11

Wide Camera— 26 mm £1.8
12 MP « 4032 x 3024 « 1.5 MB

ISO 640 26 mm 0 ev

€ Accident report SA19234K0002 Page 14 of 17



IMAGES #10

@’Accident report SA19234K0002 Page 15 of 17



IMAGES #11

Wednesday - 19 Apr 2023 - 15:44
& IMG_1445

Apple iPhone 11

Wide Camera— 26 mm £1.8
12 MP * 4032 x 3024 « 1.5 MB

ISO 640 26 mm 0 ev
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