SA1T236Q000E / Automotive Repair Centre Pte Ltd
ENTRY DATE & TIME: 26/06/2023 14:57 (SGT)
SUBMITTED BY: RAZALI

VERSION: 1 (26/06/2023 14:57 (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

26/06/2023 14:57 (SGT)

Actual Driver

26/06/2023 09:10 (SGT)

Singapore

204 CLEMENTI AVE 6 PARKING AREA
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 SA1T236Q000E

SMR9795G

No

OEI CHU LENG

SXXXX629I
CHRISCHOO1301@GMAIL.COM
(Phone) +65-96468911

Audi
Al

Yes
Private car
Auto

0

India International Insurance Pte Ltd
D21MPC0000701_02

CHOON TIAN AUN CHRISTOPHER
SXXXX376H

13/01/1998

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER POLICE REPORT

ATTACHMENT(S)

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

31/10/2019

3 YEARS AND 8 MONTHS
Male

(Phone) +65-93628601

CHRISCHOO1301@GMAIL.COM
201 CLEMENTI AVENUE 6 #14-37

120201
No
Child
No

Collided into Motorcyclist
Raining
Wet

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SA1T236Q000E
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Vehicle Colour -
Vehicle Category Motorcycle
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 -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained LOWER BACK PAIN
Injured person in which vehicle? -
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correctly the detalls of the accldont to speed up the clalms process
This Form must be complatod by the Policyholder andlor the Actual Driver,

Information provided must be @ 55 possie. Any wilful misrepresentation o withholding of material facts mary dllow
insurance companies (0 repudiste poscy b
The issue and acceptance of this Form by insurance companles Is not an admission of policy llabiity o the part of the Insurance companies

Any false reporting may be referred to the Traffic Police Department for investigation.
by the General Insurance Association of

This report wil be forwarded by the Insurers 1o the GIA Records Mang igement Centre established
Singapere (GLA) fo ing and that coples of this report wil for a fee be made avalabie upon application by rested partias

By the lodgement of this report o the nsurers, you hereby consent to the archiving of this report at the centre and to copies of the

report being made avallable aforesad.
8. Consent under the Personal Data Protoction Act (PODPA)
| understand, acknowledge, agree and consent that:
shop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use, disch

(@) My Insurer, my w
mation provided by me or

and/or procass my porsonal data'personal information set out in this {form] and any other personal in
possessed by my | T (colectively the “Personal Information®) and disclose and transfer such Persanal Informat on 1o &l Insurer(s)
who have insured vehicle(s) invoived In this accident {all Insurar(s) who have Insured vehicle(s) Involved in this acckient shall be
collectively referred to as the ‘Insurers®), the Insurers' lawyersaw firms, the Monetary Authority of Singapore and any refevant

Sovernment agency/authority (such as the police), for the purpose(s) of.
(1) processing, handling andior dealing with my claim ing the setilement of the claims and any necessary investigations relating to
the claims;

(ii) Investigating the accident andfor my claims;

(8i) canying out anclor dealing with my instructions or responding 10 any enquiries by me;
involces, reports or notices 1o me, which could involve

(i) administering my claims (including the malling of correspondence, stateme OIS
disclosure of certain personal data about me 1o bring about delivery of the same as wel a3 on the extemal cover of envelopes/mall

packages); andlor
(v) complying with appiicable law In admin slering, processing, handling andior dealing with my claims.

{collectively the *Purposes”)
() all Insurer(s) who have insured vehicle(s) involved In this accident and the Insurers: fay wyersfiaw firms, mayfare permitted to cotlect,

use, disciose andlor process my Personal Information for one or more of the above Purpeses, and
{c) my Personal Information may/can be disclosed by any aof the Insurers andlor GIA to thelr third-party service provic

{including their lawyers/law firms), which may be sited otiside of Singapare, for cne or more of the above Purpesas,

Driver's Signature (if drver is nct tha polk Yss e
& Time (Name as in NRICAD card)

Skelch Plan )
] 3 o 3 '] : . .. M]

b e e

Policyhoiders Signature / Date & Time

|
|
]

R P e e

IR I e SRS
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SKETCH PLAN #2

fVOSCIIbv Clrcumstance of the Accident

DOA: 26 [(, [2.3
TIME: 04, HeS
LOCATION: 2b4 CLEWENTI MG 6 PReriNG  Aped

PETER (ol icE %(oa;:r :

MOHAMED RAZALI BIN HASSAN

Wilnoessod by Repeeting Cantre Personnal
(Name as in NRICAD card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

!

J
Palice Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 4088
Tel No: 65470000

REPORT OF A TRAFFIC A(.(,l")FNT

Date/Time Report Made
26/06/2023 11:41

| Vide Report No.:

T

10f3

LT

023062617022

Repornt No TI20230626/7022

Station Diary No.

D/20230626/0032

Informant's Particulars

Name of Infarmant

C_HOQ TIAN AL ’N CH‘?!STOPHFR
ID Type /1D No

NRIC NO / $980 )1376H

National |’y

SINGAR’)RE CITIZEN

Sex: [Age: [ Date of Birth:
Male 125 13/01/1998
Race:

_Chinese

Occupanon

Market research professional

| Home/Office:

LdFFLPPL
Erf-l.sh

| Address:
| 201 CLEMENTI AVF\IUE 6 #14-37 SINGAPORE 120201

[ Contact No.;

Moblle: 83628601

Email;

chrischoo1301@gmai.com
[ Type of informant
| "cht\,lu Owner

annq Licance Information:

X Class: 3 Date of Expiry:

eneral lnfonnation of the Accident

| Injury

Type of Attended by Police

Accident:

_'I"T'W

‘ Car Park

Date/Time of
Accident:
1 26/06/2023 09:10

| Drink
Drve:
| No

Location:

CLEMENT!I AVENUE 6

Weather:
Raining

| Road Surface:
' Wet

Traffic Flow:
Tv.o Way

| Traffic Volume:
No Traffic

Traffic Control:

Type of Collision:

Between Moving Vehicles - Head To Side

ambulance:
Yes

Anyone conveyed by |

Color Conditio

SMR97950'

Slightly
Damaged |

Silver

Black Slightly |0

Damagedl

Accident report SA1T236Q000E

| Insurance No | Effective | Expiry Date
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POLICE REPORT #2

3) smowore T,

2013
Police Station Of Origin: Report No. T/20230626/7022
Traffic Police Aoy 8po 20230626 2
10 Ubi Ave 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

[ Details of Vehicle Insurance ) Tt
AR T
| Vehicle No. | Insurance Company

| lnst@gm\? _;Effe‘cxi;/e _[_Ex;:_i[y_oau;_
| SMR9795G | India International Insurance Pte Ltd DE‘!I‘.'.PCCZ]UO?;'H_ 27/01/2023 | 26/01/2024 |
02
e e == .

[Details of Person involved EREE —

4

[ Any Pedestrian Involved No e - » ol s Rl = =t ]
[ No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
[Rehicls Ounal, =% s et T SR e
| Name | CHOO TIAN AUN, CHRISTOPHER 1D No. 5980137641 |
f \

B = I e ..o e |
Related Vehicle | SMRS795G (Car) Contact No.| 93628801 "
s | =] s —
Hospital/Ciinic | NIL " Classof | Class'3 “
Driving | Date of Expiry: NIL w
Licence & \
[ - = ke O . | Expiry ' N_TSN e
Date NIL Date [ NIL |
[ No. of Days granted Medical Leave NI Degree of | NIL l
Rider r S s e e
Name QI XIANG ID No. NIL |
, Related Veh:'élé_“L T [ContactNo.([NIL
PRaICinie | NG TENG FONG SENERAL FOSPITA e |
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
[ 660 ————— | Exoiy |
| Date 26/06/2023 Date N e —aa
[ No. of Days granted Medical Leave [NIL [ Degreeof — | Slight

Brief Details,

| came out of the parking lot of Clementi Ave 6 Blk 204. | hit the motorcycle on the side from right to left.
Motorcycle was exiting towards PIE, The SD card was given to the Traffic Police on sight and the
ambulance came 40 mins later.

The vital s

igns of the party were alf okay. No bleeding, Io
hospital,

Wer back pain. The parly was sent to ETF

TheTP concluded the incident at 10:50am, 10 in charge is Inspector Fadili.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

A

3013
Regornt No, T/20230626/7022

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant;
The identity of the person making this report has

been authenticated by Singpass. No signature is
required.

Date/Time:
26/06/2023 11:41

) Accident report SA1T236Q000E

Classification Of Case:
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