S10222CE0001 / INDECO ENGINEERS (PTE) LTD

ENTRY DATE & TIME: 14/12/2022 11:27 (SGT)

SUBMITTED BY: VB_AccReporting@sg.indeco.cwtlimited.com
VERSION: 1 (14/12/2022 11:27 (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 reporting m referred to the 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

14/12/2022 11:27 (SGT)
Driver

08/12/2022 20:20 (SGT)
Anchorvale Link, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SI0222CE0001

SMD2359C

Yes

BLUECAR EAST ASIA PTE LTD
201617259H
CLAIMS@BLUESG.COM.SG
(Phone) +65-92732218

(Office) +65-31637900

Bluecar
BLUECAR

Private use

No - Reporting only
Private car

Auto

1600

Liberty Insurance Pte Ltd
SD22V00091/VPZ/R02

ZHOU KUN
S8582954H
10/07/1985
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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

28/07/2016

6 YEARS AND 5 MONTHS
Male

(Phone) +65-92732218

CLAIMS@BLUESG.COM.SG
604B PUNGGOL ROAD #06-750

822604
No

Hirer
No

Side Swipe
Raining
Wet

No
No

Yes

UNKNOWN
Male

No
No

ON 08/12/22 AT ABOUT 2020HRS | WAS DRIVING VEHICLE A SMD2359C ALONG BLOCK 330 ANCHORVALE LINK WITH ONE
PASSENGER. AS | WAS APPROACHING BEND MY VEHICLE FRONT RIGHT AND VEHICLE B UNKNOWN FRONT RIGHT
GRAZED ONTO EACH OTHER. UNABLE TO EXCHANGED PARTICULAR AND NO INJURIES AT POINT OF TIME.

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 UNKNOWN
Vehicle Manufacturer -
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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)

J Accident report SI0222CE0001

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to apead up the elaims procass.

2, This Farm must 2e completad by the Policyholder andlor the Autharised Driver.

3. Infarmiation provided riust be as truthful and accurate as possibile, Any willll misrepresentation or wilhholding of maleris! faots may
aliowr insurancs compantas to repudiate policy liability.

4. The issue and acceptance of this Form by insurance cumpanies & notlan admission of palicy labiity on the past of the insurance
COMmoan=s,

5. 80y false reporting may be refe rrad ta the: Palice far investication.

% Therepar w#ibe forw arded by the insurers of the G4 Reconds Managament Senfre established by the General Insurance dzeaciatian
of Singapore (GIA} for archivieg and thal copizs of thes repantw i for-3 fee be mads svaisble upan appiication Dy interested arias,

7. By the indgement of this report to the insurers, you hereby consent to the archiving of this repart at the cantre and to coples of the
reper being macde avallable aforesaid.

2. Consent under the Persanal Data Protection Act(POPA)

lunderstand, sckrow ledge, agrae znd consent inaf -

{a) Myinsurer | my w arkshop and the General Insurance Assediation of Simgapore ('GIA") may/sre permitied to collect, use, disclass
andlor process my peisenzl dataipersoral information set out in this form] and any other parsonal information provides by roe or
possessed by my insurar (oaflectivaly the "Persanal Information”) and disclose and transfer such Personal Inforrmatian to all insurer(s)
whae have insured vekicle(s) involved in this socident (all insured(s) w ho have instred vehicle(s) Involved In thls scoldent shall be
cailectively refarmad to as the “Insurars ], the Insurers’ law yersdaw finms, the Monelary Authority of Singapare and asy rafevant
governmen agency/authonty (such as the palica), for the purpose(s: of :

) precessing, hangling andfer dealing with rmy claims including the sstllemant of tha elaims and any necsssary investigations relating ta
tie claims;

(i) investigating lhe acclkdent andfor my claims,

(i carrying ouf andfar dealing with my instructions or respanding 1o any enduiries by me;

(v} administering my claims (including the maiing of cormespondence, slalemenls, invaices, reports or notices 0 me, which cowd invalve
disclosure of corlain persanal data sbout meio bring about celuery of the same as w ell 35 on the external cover of envelopesimai
packagesy andior

) complying with applicsble law In agministering, sracassing, handing andfor dealing with my claims,

Tooliacively the "Purposes™)

{oh all insurar(s) w B have insured vehizle(s) invalved in this accident and the Insurers’ lewyerslaw firms, mayiars pemmittes Lo calleel,
uge, disclose andior process my Perscnal Infarmation for ane or mans of the abave Purposes; and

i) ey Personal Information mayican be disclosed by any of the Insurers anddar GIA to thelr third carty service providers or agenis
(including their lawyersiaw firms), whish may be sited outside of Singapose, for one ar more of the above Purposes,

. 3L
Folloyhoider's Slgnaturef Dale & Briver's Signature (i dNwdris nat the polisyholder) ¢ Date Wilnessed by Repaing Centra

Time & Tima 22..' 5h 08;}1 2!,22 Fersonnel

Sketch Flan

BonowN

NI
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 08/12/22 AT ABOUT 2020HRS | WAS DRIVING VEHICLE A
SMD2359C ALONG BLOCK 330 ANCHORVALE LINK WITH ONE
PASSENGER. AS | WAS APPROACHING BEND MY VEHICLE FRONT
RIGHT AND VEHICLE B UNKNOWN FRONT RIGHT GRAZED ONTO
EACH OTHER. UNABLE TO EXCHANGED PARTICULAR AND NO
INJURIES AT POINT OF TIME.

Declaration

Ifvde declare tha foregaoing partizilars are true in every respect,

Policyhalderds Signature / Date & Dirluars SignatZ] {If driway iSnet the policyncdder) £ Date Witnsssed by Reporting Centie
Time & Tane Personnel

2215hrs 08Y12/22
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