SA19237V0003 / ACCORD AUTO SERVICES PTE LTD[568047]
ENTRY DATE & TIME: 31/07/2023 17:24 (SGT)

SUBMITTED BY: WONG WAI PING

VERSION: 1 (31/07/2023 17:24 (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 17:24 (SGT)
Actual Driver
31/07/2023 08:22 (SGT)

Near 20 JIn Membina, Singapore 164020

TIONG BAHRU RD TOWARDS LOWER DELTA RD

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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SGV917G

No

CHUA EE CHAI
S2596499C
ECCHUA90@GMAIL.COM
(Phone) +65-83838006

Honda
Civic

Private use

No - Reporting only
Private car

Manual

1998

Allianz Insurance Singapore Pte. Ltd.

SP2005562145-01

CLEMENT CHUA TECK JUN
S9607394A

28/02/1996

Outdoor
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Date Of Driving Pass 01/07/2015

Driving experience 8 YEARS

Gender Male

Mobile Number (Phone) +65-91708247

Alt. Phone Number -

Email Address CLEMENTCHUA96@GMAIL.COM
Address APT BLK 20 TIONG BAHRU ROAD #01-115
Address complement -

Postcode 163020

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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? No
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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNH7769L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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)

PASSENGER 1

Name
Gender
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UNKNOWN
Male
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SKETCH PLAN

VEH A: S&V I3 6
EEETCH B VEH B: SNHIF6 7L
IMPORTANT NOTICE VEHC: —

1. Ploase reporl corractly the details of the aceiden] 1o speed up lhe claims process. )

& This Form must be completed by (he Polioyholder and'or the Sctusl Driver.

3 Infarmatian provided must be as Inglhful and sceurate ag possibla. Any willul rmisrepresenlation ar withhalding of mataral facls may allow
insurance companies to repudiate policy labdiy.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the paf of the insurshce companies

5. Any false reporting may be referred to the Tratfic Police Department for investigation.

6. This report will be forwarded by the ingurers 1o the GIA Records Managemant Cenlre established by the General Insurance Association of
Singapere (G1A) far archiving and that copies of this reporf will for & fee be mada avallable upon appication by interested pariias;

7. Byithe lodgement of this repast to the insurers, yau hereby consent 1o the archiving of this reped at the centre and 1o coples of the
rsport buing made available aloresaid.

8. Consent under the Personal Data Protection Act (POPA)

I understand, acknowdeddge, agree and congest thal:

{a} My insurer, my workshop and the General Inswance Assocation of Singapare ("GIAT) mayiare permited o collect, use, discinge

andfor process my personal data’personal mfoamation st out in s [form] and-any ciher personal informatsen grovided by me or

passessed by my msurer (cofiectively the *Personal Information®} and disclose and transfer such Personal Informabion 1o all Insureris)

who have ingured vehiclels) involved in thip aceident (all insurens) whe have insured vehiclels) invalved in this accident shall be

colleatvely reforred o as the “insurers”™), the Insurers’ lawyersflaw firms, the Monelay Authority of Singapore and any relavant

governmant agencylauthanty {such as the police), for the purpose(s) of:

) processing, handieg andior dealing with my claims including the seitlement of the claims and any necossary investigations relabing fo

the claims;

() mwestigating the accident andar my caims;

{i#1) carrying out anl:h'nr dealing with my nstructions or responding 1o any enguines by me;
(i) administenng my elnis (inluing the mating of cotrespandence, SINTEMEnts, INvolces, feparty or notees b mi, which couls mvaie
disclosura of cerain personal data about me o being aboul dalvary of the same as well as on the external cover of envaiopesimail
packages), asmdior

(v) compiyving with applicablo taw in adminislening, procassing, hamdling andfor. daaling with my-claims:

{ealiaclively the "Purposes™)

(b} anll insaaren(s) whao haveinsured velsiclels | involved o this accident and tho Insurass’ lawyarsTaw firms; mayfane permitled to colleat,
use, dizcloge andior peocess my Personal Infommation for one or more of the above Purposes; and

(&) my Personal Information mayican be disclosed by any of he Insurers andior G4 lo thair third-party service providers or aganls
{including their lavwyaralaw firms), which may be sded outsde of Singapore, for one or more:of the above Purpoges

. S 32w 3ifth:
Pm:yhnﬂﬂnrsslgnu'am Gale & Time: Leiver's. Signature {if criver is rof 1he palisyholier) ) Oate Witnessad by Repating Caning Persanne
& Tipw (Mama as in NRICHD cara)

8ketch Plan

,i;gwrj Sahra ﬂa{_-
fwmf; Ef?uus*r ﬁwm lzg(
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SKETCH PLAN #2

Describe Cirormstance of the Accident

DATE OF ACCIDENT: 31 -7 - 23 ==l TIME OF ACCIDENT: 0f22
VEH A: 46V ?l:}cq . VEHB; WHFFIL VEHC: —

On July 2,203, 4 0§22 Asy \hile we wete both i
Eiltey lave. preparing  +o wer_'gﬁ. _pnto e wein ygad
I aflentvel) coapmed  fe Yond dn wy Yot EnGubiug Tive wvieye
| Vis  pveowing  Vehiclee, Satithed Huat Fe  weain  (Dad  wef Clear,
L Le?gm to chit wy Eptul back to W Gowt  while
dually dﬂ(f_ﬁg_h-l"i CFM Rlawever , 1 Soddenly  uoticed
et Lar 1A fyapt  Wed  goue 4o L‘;ﬁabﬂlef_’ =
wd decpite wy BB to Putteva Hwe, T Coubwd oveid
@i epding. e velele

Declaration )
1he declars the foregoing particulars ans frue in every respect,

C-  2%em  3[oP23

Policyhelder's Signafue [ Date & Tiowe Difers Signature fit ciiyer 1 riot the proteshcider) f Dot Wilnassedd by Repoeting Gentre Porsonnel '
& Thira [MNam as in NEECHD caed)
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