SA1A237V0004 / ACCORD AUTO SERVICES PTE LTD[159723]
ENTRY DATE & TIME: 31/07/2023 16:36 (SGT)

SUBMITTED BY: LAl YEAN KUAN

VERSION: 1 (31/07/2023 16:36 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

31/07/2023 16:36 (SGT)
Actual Driver
28/07/2023 12:30 (SGT)
Singapore

SENOKO DR
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 SA1A237V0004

XE7714S

Yes

RE SUSTAINABILITY SOLUTIONS PTE LTD
201725623M
YONGLIANG.CHUA@RESUSTAINABILITY.COM.SG
(Phone) +65-92252572

Mitsubishi
Fuso

Employment

No - Reporting only
Commercial vehicle
Auto

10677

Allianz Insurance Singapore Pte. Ltd.
sp203146587

CHEW CHUAN HUAT
S1479040C
18/05/1961

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
PLEASE REFER TO THE ACCIDENT SKETCH PLLAN
ATTACHMENT(S)

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

20/04/1983

40 YEARS AND 3 MONTHS
Male

(Phone) +65-96620908

CHEWCHUAHUAT961@GMAIL.COM
BLK 142 RIVERVALE CRESCENT #07-12

540142
No

Paid Driver
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SA1A237V0004

GBL8078L

Goods vehicle

(Phone) +65-88088167
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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

Describe Circumstances of the Accident
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SKETCH PLAN #2
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IMPORTANT NOTICE

1. Pease repor correctly the defails of the accident to speed up the clams pm:&ﬁs.

-2, This Formrmust be completed by the Poli

3, Information provided must be as EHMM&MSMMMM Any w Eul msrepresentation or W thhokding of material facts may
allaw Insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companes is.not'an admission of polny liabikly on the part of the insurance
COITPanes.

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

6. The report w il be forw arded by the msurers of the G Rocords Management Cantre establshed by the General surance Association
of Singapare {GIA) for archiving and that copies of this repart w il for a fee be made availlable upon apphzaton by interested parties,

7. By tha lodgerment of this repor ta he nsurers, you hereby consent to the archiving of this report at he cenfre and 1o copies of the
report being made available aforesald.

8 Gonsent under the Personal Data Protection Act (PDPA)

lunderstand. scknow ledge; agree and consent thal

(@) by insurer | my workshop and the General nsurance Association of Singapare ("GIA") may/are parmited fo collect, use. gisclose
andfor process my persanal data/personal mfotmation set out i this [fotrm] and any cther personal infarmation provided by me ar
possessed by my insurer {collectively the “Personal Information”) and disclese and transfer sich Perscnal informaticen to all insurer(s)
W ho have insured vehicla{s) involved in this accdent (all nsurer(s) who have nsured vehele(s) invaled in this accdent shall be
collecively referred to as the “lnsurars”), the Insurers’ law yersfaw firre, [he Menstary Authority of Singapere-and any relevant
government agency/autharily {such as the poloe). fof the purpose(s) of

(i} processing, handbng andfor dealing w it ny clains inchuding the seitiement of the claims and any necessary investigations ralating to
the clasmms

(7} inwesbgatng the accident andiar my claims

[m) carry mg oul andfor daaling w ah my ingtruchens or responding 1o any enquinies by me;

()} adminstenng my claims (noluding the malling of correspondence; statemenis, invoices, repors of notices to me, w hich could invelve
disclsure of certain personal data about me to bring abiout-delvery of the same as w el a3 on the external cover of envelapesimail
packages). andior

(v} complyirg with applicable law. m-admnis tering, processing. handiing andfar dealing w th my claims

{collectively fhe "Purposeas”)

(b al msures) w ho kave insured vehicle{s) involved in this accident and the Insurers’ law yersilaw firms, maylare permitted 1o collgct,
use, dischse andior pracess my Personal lformation far ane or more of the abave Purpeses: and

(e} iy Persenal Bormaticn may/can be disclosed by any of the Insurers andfor G 18 their third party service provaders or agerts

{including their low yersiaw firms], w hich may be sited outside of Singapose, for one or more of the above Purposes.
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IMAGES #3

Sustainability
Hotline: 6876 5408
Re Sustainability
Solutions Pte Ltd

Kilang, #02-01 @

taiHup Building
Singa 2159416

i | Jalan
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