SC2523760003 / Chia Auto Services Pte Ltd
ENTRY DATE & TIME: 06/07/2023 14:51 (SGT)
SUBMITTED BY: Sharon Chia

VERSION: 1 (06/07/2023 14:51 (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 com he Policyh r and/or the A 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.

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

06/07/2023 14:51 (SGT)
Actual Driver
30/06/2023 18:25 (SGT)

Exact Location of Accident Singapore
Additional Location Information TAMPINES ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number XD614Z
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

TEE RECYCLING PTE LTD
200106873W
RONNIE.SHENG@TEEINFRA.COM
(Phone) +65-63831703

Manufacturer Mitsubishi
Model Fv517
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?

No - Reporting only

Vehicle Category Commercial vehicle
Transmission Manual
cC 11945

INSURANCE COMPANY

Name of Insurance Company

Allianz Insurance Singapore Pte. Ltd.

Policy Number / Cover Note Number SP2002997249
DRIVER

Name of Driver CHEW TSE ANN

NRIC No S1574228C

Date Of Birth 23/02/1963

Occupation Outdoor
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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?
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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08/04/1983

40 YEARS AND 2 MONTHS
Male

(Phone) +65-86726839

RONNIE.SHENG@TEEINFRA.COM
BLK 445B FERNVALE ROAD #06-383 SINGAPORE

792445
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SNJ6866K

Private car

(Phone) +65-92968219
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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
IMPORTANT NOTICE

1. P2ase repor correctly the detals of the accident to speed up the claims process

2 This Farm must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must b2 as truthful and accurate as possible. Any wilul mgrepresentation or withhckding of materal facts ey
allew nsurance companios (o repudiate policy Habiiity

4, The issue and acceplance of this Form by insurance companies s not an admssion ol policy liabity on the part of the Reurance
companies,

4 Any false reporting may be referred to the Police for investigation.

E. The reporl will be Torw arded by the insurers af the Gl Records Management Cenfra established by the General surance Association
of Singapore (GIR) far archiving and thal copies ol this report will for a fee be made available upon apphication by inlerested parties,

Y. By the lodgement of this report to the ingurers, you hereby consenl lo the archiving of this report al the cenlre and lo caples of the
report being made available aforesaid,

& Consent under the Personal Data Protection Act (PFDPA)

|understand, acknow ladge;, sgree and consant that ©

(@) My nsurer , my workshop and the General Bsurance Associabion of Singapore ("GIA”™) may/are permitied to collect, use, disclose
andiar process ny personal dalalpersonal information sel gul m this [lorm] and any other parsonal mformation provided by me or
possessed by my msurer {colleclively the "Pers onal Information”) and disclose and transter such Personal laformation (o all insurer(s)
who have nsured vehiclefs) invelved in this accident (all mgurer(g) w ho have nsured vehicle(s) nveled inthis accident shall be

colectively referred lo as the “Insurers”), the hsurers' law yersiaw firms, the Monelary Authory of Singapore and any relevant
govarnment agencyfauthority {such as the police), for fhe purposals) of :

(i) processing. handling andlor dealing w ith my claims inchuding the sefilemant of the claims and any necessary inveshigalons relaling fo
e claims,

{ii} investigating the accident andior my claims:

{iii} carrying out andior deakng with my inslruclions or responding 10 any enquiries by me;

[} administering my claims (inchuding the maing of sorrespondence, slalements, Bveices, reports o nolices 1o me, which could invelve
disclosure af certain personal data about me 1o brang about delivery of the same as well as on the external cover of enveiopes/mail
packages); andior

(v} complying w iih applicabde bw in gdmnistering, processing, handing andlor dealing wilh my ¢lairs

|coliectively the "Purposes”)

(b} all insurer(s) w ho have neured vehicle(s) involved in this accident and the Insurers” law yersfaw finme, mayiare permilted 1o collect,
uze, dsclose and/or process my FPersonal information for ane-or more of the above Purposes; and

(&} my Parsonal Infodrmalion may/ean be disclesed by any of the Insureérs andior GlA 16 ther third parly service providers or aganls
(nckiding thair law vergflaw firme), which may be sted oulside of Smgapere, ler one of soreof the above Purposes,

\:ix.\\:b .

Folicyholders Signalure | Date & Driver's Signatura (F driver is not the poscyholder) / Date Witnessed by Reporting Cenire
Time & Time Personnel

Shketch Plan

A- XDEHT
8: SAT BRELK_
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SKETCH PLAN #2

Describe Circumstances of the Accident

1 Was driving Alng Tampnes KA A accidea Tally by Veliels
=) oA f )
E TSNTEREERY  Fear Dorfon - No o Jody Wag iy el
N v

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more infermation

Declaration

"We dectare ihe foregoing parliculars are trug in every respect
et

o
SOMNG
73
i Y
o | e |
*-"3} d) \ .
¥ x N

Folicyhalder's Signature ! Date & Eriver's Snalure (I drtver i not the policyholder) | Date Wilnessed by Reporting Centre
Time & Tire Personnal
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