SA1A234Q0002 / ACCORD AUTO SERVICES PTE LTD[159723]
ENTRY DATE & TIME: 26/04/2023 17:03 (SGT)

SUBMITTED BY: LAl YEAN KUAN

VERSION: 1 (26/04/2023 17:03 (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

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.

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

26/04/2023 17:03 (SGT)

Both Policyholder and Actual Driver

23/04/2023 12:35 (SGT)
Singapore

126A RIVERVALE STREET CARPARK

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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SKU7959Y

No

SOO POH YONG
SXXXX675G
chanivy11@yahoo.com.sg
(Phone) +65-97395249

Mercedes
Cla200

Private use

No - Claiming third party
Private car

Auto

1595

ECICS Limited
MPC22B00011700

IVY CHAN CHAI LING
SXXXX327E
30/07/1977

Indoor
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Date Of Driving Pass 23/07/2018

Driving experience 4 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-91553991

Alt. Phone Number -

Email Address chanivy11@yahoo.com.sg
Address 132 RIVERVALE STREET #10-806
Address complement -

Postcode 540132

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
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

PLEASE REFER TO THE ACCIDENT SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFQ6633Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category NA / Unknown
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) -
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SKETCH PLAN

_ SKETCH PLAN
PORTANT NOTICE

1. Plnase repart corectly the detalls of 1he ascidant 1o speed up the daims process,

2. Thig Foem must b cormsieled by the Bolicybolder andior he Actunt Driver.

3 Information peovided must be as inahful and secursle 8 possible Any willul misrepresentafion or withholding of materdal faets may allow
insurance companies to ropudaly ool [iahilty,

4 The mnarﬁdmam o this Form Ipy Ingrance mmms 15 nat inadﬂdisunﬂpmwianllrymmt pilft ol the [REUTAREE COMBAniEs.

artméant for investigation,

& Th.s-rmmwul b dorwarded I:q'ﬂ!a I.FEI..IIHEW ma l.‘:;l.-'qI F!uwds M&uﬁnnﬁm Cenlite pstabished by the Senarsd Insurance Associntion of
Sirgapois {GUA) tor archivirsg and that eopies of ihis repact will fer o fee be made seadabie upan appbeabion by interested paies.

7 By the ledgement of [hs ropéet fo the insurees, fou hersby cansent 1o this archivirg of this repard at the cénire and o copies ot the
report being made pvailabie nferesaid,

1. Consent under the Personal Data Proleciion Act (FOPA)

| ungerstand, acwnowlespe, agret-and consand et

|} My insurer, my wockshop and e Genesal Insurance A_Bsmle_dlnnnl Singapore ("GIA") may/ene permitied to edllect, use. disdose

andior pracess my personal datarpersonal informadicn <6 out in this Jfem] and any other parsenal infomaticn provided ty mear

possessed by my nturer (colectively the *Parsanal lisfarmation™) and stelode A tranelin suth Pemsonal Infeemation 1o 38 Insatens}

‘whiz have ingured vehicle(s) mvedved in thes aocident (all insurer(s) wid hnve mgured vehicle(z) nuaheed in this aozigent shall be

cofectively rdered fa ae the Tnsurers™), the Insuers’ Bveyerstaw irms; the Manstary Authonty of Singagare and eny relevant

govarnment agentriauthonty (such as the palice), for the purpsstls) of

[} processing, handing ans's doaling with my claima inchuding the setlement of the clims and any nocessary Invesligatans rdating 12

Ine chalms;

1z} investignbeng (he acccent and'or my cams;

[=) casrying ot andlor deaking with my insinacians or msponding 1o any endgsries by me.

v} seminisiering my clpims {ircluding lhe maidng of corespandence, statemnerts, invsices rapons o nalroes H:ma_ Mur.h coldd irvalve

dpciosing of sertain paresnal dnts abaut e bo Bnng Ahold defvery of the 4ame &b wel 4% o (he exiemil s ol envelsapaimel

packagas), andior

{w) comalying wilh apphcable law in adménistering, processing, handling andion deakng with my caims.

{edtlectively the "Purposes”)

(b} all insurens) who have insored vehicha(s) |rwdmd inihis accident snd the Inswrers' lawyerslaw firms, mayiare pemitied to colléal,

uta, disclosn andior procese my Personal Infarmation for ome or mieds af {he abave Puiposes; and

{c) my Persenal Infgemalisn maylean be diselosed by anp ol to Insueers andloe GIA 48 thew Sid-party serdse goo

{inchiging Lheir Iy erdia firma), which may be slled ouside of Singapoce, far o of mon of fhe above Pug
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SKETCH PLAN #2

Describe Ciroumstance of the Accident

On 24{o4 [ 2025 o T went fp caepack o rerdeve iy

vewicte SEUTASAY. T saw) damoqes o1 me [of+ Srole

G’rf* velitly «+ & wWend 4o redviege v -fﬂn‘ﬁﬁu, anod

Saw  vewcle SPREL332 had reverse pack infe the

Pirkins (o boficle iy VL€ TWe  aciiglon-
L} ey r

happen on 25Jo¥{2e3%. L tra 9 tontact ofher

Pgr*f—f} B ke wy vﬂu&. eighbous, buat he eveqfudliy

told me. o puwed by Myurguce ClmS.

Declaration
e declare (he foregoing parlcolans ame trag In overy respect:

- he &)

Pobyhuders Dignacse / D & T Devens's Sigranae (il dqves & dot the pobophalaer) | Date Witregand try Repoding Cenire Personnal
& Timo [Muine g in NRFD cand)
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