SC26236L0003 / Chia Auto Services Pte Ltd
ENTRY DATE & TIME: 21/06/2023 18:25 (SGT)
SUBMITTED BY: Sharon Chia

VERSION: 1 (21/06/2023 18:25 (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

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

21/06/2023 18:25 (SGT)

Both Policyholder and Actual Driver
20/06/2023 08:20 (SGT)

Singapore

PIE TOWARDS CHANGI BEFORE JALAN EUNOS EXIT

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 SC26236L0003

SJW8002C

No

CHEW WAN JUN, SABRINA
S8711933E
SABRINACHEW@HOTMAIL.COM
(Phone) +65-96169058

Volkswagen
Golf

Private use

No - Reporting only
Private car

Auto

1400

Allianz Insurance Singapore Pte. Ltd.

SP2000474005-01

CHEW WAN JUN, SABRINA
S8711933E

09/05/1987

Indoor
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Date Of Driving Pass 13/05/2006

Driving experience 17 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-96169058
Alt. Phone Number -

Email Address SABRINACHEW@HOTMAIL.COM
Address 57 THE INGLEWOOD
Address complement -

Postcode SINGAPORE 575086

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Head to Rear
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) 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? Yes

Police Station Name Bishan Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005529999

Alt. Police Station Phone No (Fax) +65-65561905

Police Station Address 20 Bishan Street 23 Singapore 579757
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 SLT7333X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)

Accident report SC26236L0003

Private car
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detzils of the accident to speed up the claims process.
2, This Farmmust be completed by the Policyholder andior the Authorised
3. Infermation provided nust be as truthful and accurate as possibla. Any wilful msrepresentation or withhalding of material facts may
alow nsurance companies to repudiate policy liability .
4, The msue and acceplance of this Form by insurance companies i nol an admission of policy kabilily on he parl of the insurance
campanes,

falze reporting m referred tothe Police far i
B. The report will be Torw arded by the mswrers of the GA Records Management Centre establizhed by the Gaeneral Insurance Association
of Singapore (G ) for archiving and that copies of this report will for a fee be mede avallable upon appécation by Interested parties,
7. By Ihe ledgemant of 1his réport 1o Iher ingurers, you hereby consenl te the archiving of this report at the centre and to copies of the
ragon beng made available aforesaid
2 Consent under the Personal Data Protection Act (PDPA)
|understand, acknow ledge, agree and consent that ;
{a) My nsurer | my warkshop and the General lnsurance Association of Singapere {"GIA") may/are permitted 1o collect, use, disclose
andior process my personal dalalpersonal information set out in this [farm] and any other personal Bformation provided by me or
possessed by my insurer [cofeclivaly the "Pargonal Information”™) ardd declose and transfer such Personal Information 1o all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer{s)} who have insured vehicle(s) involved inthis accident shall be
coliectively referred Lo as the “Insuraers”), the Insurers’ law yers/aw firms, the Monetary Authority of Singapare and any relevant
government agencylauthorily {such as the police), for the purposelsyaf :
{i) pracessing, handliing andfor deatng w ith my claime including the salllement of the claing and any necessary investigations relating 1o
The claims,
{il} investigating the accident andfor my claims:
(i) carrying out andicr dealing with my nstructians or responding foany enquiries by me;
() administaring my clime {ncluding the mailng of correspondence, siatements, invoices, reparts or notices ta me, which could invohee
digclosure of cerlain personal dala about me 1o bring aboul delivery of the same ag well a3 on the external cover of envelopasimal
packages); andfar
(v) complying w ith applicabde law In adminislanng. processig, handling andfor dealing w ith my claims.
{colectively the “Purposes”)
(] allinsurer{s) w ho have insured vehiclels) invelved in this accident and the Insurars law yarsflaw Tiems, maylare permitied to collect,
use, disclose andior process my Fersonal iformation for one or mare of the above Purposes; and
{c} my Fersonal Infarmation mayican be disclosed by any of thehsurers andior GlA 1o their third parly service providers of agents
(mcheding their law yersfaw firms), which may be sied oulside of Singapore, for one ar more of ihe above Purposes,

Falicyhoider’ ?qu'gnaiure [ Date & D’i\rer'i\sﬁnalure (¥ driver & fot (he pokcyholder) | Date Wilnessed by Reporing Cenlre

Time & Time: Parsornnel
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SKETCH PLAN #2

-

Describe Circumstances of the Accident

Plense vofer fo TP Raporf-
Ap : Tf:»-hsag,m [>t22

Naote: Please note that your insurar may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprenensive policy. Please check your policy for mare infarmatian

Declaration

VWe declare the foregomg particulars are true in every respecl.

\,

ok r's Signature [ Date & Dr'r-'er‘ﬁ‘%nalure (K driver is nat ihe policyholder) | Dale Witnessed by Reporting Cantre
Tirme & Time Fersonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;
Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757

Tel Mo: 1800-5525989

REPORT OF A TRAFFIC ACCIDENT

A

1of3
Repart No. TI20230620/2122

DatelTime Reporl Mads:

CHEW WAN JUN, SABRINA

Vide Report No.:

Station Diary No.:
a8

57 THE INGLEWOOD SINGAPORE 575088

1D Type /1D No.: Contact Mo.:

NRIC NC | SB711933E Horme/Office; Mobile: 96183058
MNalionality: Ermail:

SIMGAPORE CITIZEN

Sex; Age: Date of Birth, | Type of Informant:

Female 36 09/05/1987 Driver

Race! Language:

Chinese

Occupation: Driving Licence Information;

Marketing manager

Class: Date of Expiry:

_ of Location:

et Non-Injury Date/Time of :
Arcidant: Accident: Straight Road
20/06/2023 08:20 —
Location:
PAN-ISLAND EXPRESSWAY
| Weather: Road Surface;
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Light
Type of Collision: Anyone conveyed by
Betwesn Moving Vehicles - Head To Rear ambulance:
No =

SJWB002C

e y—

TSIGLRL Damage

SLT7333X | Car

Ad4 14 TFSI
5 TRONIC

Red

Slightly ; 0
Damaged

ALLIANZ INSURANCE
PTE. LTD.

SINGAPORE

==3 =
SP20004740605 .13103;2021 | 120812023
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POLICE REPORT #2

@’Accident report SC26236L0003

SINCAPORE T

T2z

Police Station Of Origin: 5.

Bishan M.P.C Raport No. TF02306 202122
20 Bishan Strest 23 SINGAPORE 579757

Tel No: 1800-5529958

CONTINUATION OF REFORT

| Use

0 No S87711933E
Related Vehicle = SJW8002C (Car) Contact No. | 96169058
"HospitaliClinic | NIL Classof | Class: NIL ]
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL

| Decree of nju

E S8224239

Related Vehicle | SLT7333X (Car) Contact No.| 81280462
HospitaliClinic | NIL Class of Class: NiL
Driving Date of Expiry: MIL
Licence &
| - | Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
| Mo. of Days granted Medical Leavs LNIL Degrea of Injury | NIL
Brief Details.

©n the above-mentioned date and fime, | was driving along PIE highway heading towards Changi, Later a
vehicle (SLT7333X) right ahead of me jam break his vehicle. | came into callision with the back rear of his
wehicle. | observed no damages on my vehicle however slighl damage on his, | would like to add that | do

have an in-car camera installed in my vehicle. As such | am lodging this report for insuranice claim and
record purposes.
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POLICE REPORT #3

POLICE FORCE LR R

1202082002122

Police Station Of Origin: ek
Bishan N.P.C

20 Bishan Strest 23 SINGAPORE 579757
Tel Mot 1800-55299049

Report No, TA20230620/2122

COMTINUATION OF REPORT

Signatura of Officer Recording Tne Report: ' | Signatura Of Informant;
Ef
SGT 2 HASHA YAQAZHAH
BINTE SULAIMAN ‘
 Signature OF Interpreter: | | Date/Time:
Mot applicable | 20/06/2023 22:24

Officer In Charge OF Case:
TR/ GIA S

351 TAY CHUN KEEN
Contact No.: 65476438

[ Classification Of Case:

MP158
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