$S27249A0006 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 10/09/2024 17:40 (SGT)

SUBMITTED BY: WELLY TAY

VERSION: 1 (10/09/2024 17:40 (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

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

10/09/2024 17:40 (SGT)
Actual Driver
12/08/2024 11:20 (SGT)
Pioneer Rd, Singapore

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SS2Z249A0006

YP9145B

Yes

S YONG RECYCLING PTE. LTD.
2010045627
SYONGRECYCLING@GMAIL.COM
(Phone) +65-69085578
+65-91702974

Isuzu
NPR85UH5A
3.0MT

No - Reporting only
Commercial vehicle
Manual

2999

06/08/2018
JAANPR85HJ7100141

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00042552406
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Name of Driver LEOW CHU TEE

NRIC No S0364057D

Date Of Birth 15/07/1946

Occupation QOutdoor

Driving Pass Date 06/07/1965

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 59 YEARS AND 1 MONTH
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-92392908

SYONGRECYCLING@GMAIL.COM

Address BLK 602 JURONG WEST STREET 62 #03-185
Address complement -

Postcode 640602

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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

ON 12/08/2024 @ ABOUT 1120HRS. | WAS TRAVELLING ALONG PIONEER ROAD. WHEN TRAFFIC LIGHT TURN TO RED LIGHT.
VEHICLE B INFRONT OF ME SUDDENLY APPLY BRAKE. | ALSO BRAKE TO STOP BUT MY VEHICLE FRONT PORTION
ACCIDENTALLY TOUCH ONTO REAR OF VEHICLE B. WE CAME DOWN FROM VEHICLE AND CHECKED FOR ALL THE
VEHICLE DAMAGE. THERE IS NO ANY VISIBLE DAMAGE OF VEHICLE B. DRIVER OF VEHICLE B ALSO SAID IS NO DAMAGE.
WE THEN JUST MOVW OFF THE VEHICLE AND LEAVE THE PLACE. THAT'S ALL.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SNH9562C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repon comectly the details of the accident 1o speed up the claims process.
2. This Form must be co he £ ¢ andlor the | Driver,
3. Information provided must be as |nuthiul and accurate ag possible. Any wilful misrep \tation ¢r withhelding of rial facts may allow
insurance companies (o repudiate policy liability.
4. Theissue and acceplance of this Form by insurance companies is not an admission of policy liability on the pant of the insurance companies,

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

6. Tris report will be forwarded by the in tothe GIAR ds N g t Cenlee established by the G E 1ce A iation of
Singapare (GIA) for archiving and that copies of this report will for a fee be made availabie upon appication by interested parties.
7. By the todgement of Ihis report to the i s, you hereby to the archiving of this repert at the centre and 1o coples of the

report being made available aforesaid.
8. Consant under the Parsonal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:
(a} My insurer, my workshop and the General a A iation of Singapore ("GIA") may/are permitied Lo collect, use, disclose
andfor process my personal dala/personal information set out in this [farm) and any other personal information provided by me of
P d by my Insurer (colectively the "Personal informatlon”) and cisclose and fer such P | to al insurec{s)
who have insuced venhicla(s) invalved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the "), the Insuress' lawyers/law firms, the Monetary Autherity of Singapore and any relevant
g gencylaulhiorty {such as the police), for the purpose(sh of:
(i) processing, handling andior dealing with my claims Including the selliement of the claims and any necessary invesligalions relating to
the claims;
{ii) investigaling the accident andlor my claims;
(iii) carrying out andior dealing with my instructions or responding Lo any enquiries by me;

1nf,

(iv) administering my claims ({including the maling of correspondence, stat invoices, reporis or nolices to me, which could inveive
disclosure of certain personal dala about me to biing about delivery of the same as well as on the ext | cover of lopesimail
packages); andlor

{v} complying with applicable faw in administering, p ing, handiing andlor dealing with my claims,

{collectively the “Purposes’)

(b} alt insurer(s) whe have insured vehicle(s) invoived in this accident and the Ir ! lawyers/law firms, may/are permitted 1o collect,

use, disclose andlor process my Persanal Information for one or mere of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA Lo their third-party service providers or agenis
(including their lawyersfAaw firms), which may be sited outside of Singapore, for one or more of the above Purpeses.
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SKETCH PLAN #2

Describe Circumstance of the Accident

On__ 12 [oslat & about

1120 kes
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e Aln \}‘usjt move  OF e relcle omo’ leave e

olece . Thate  all.

O Claim own policy
O Claim third party
O Claim QD / TP &t other woekshop

O 1e301d puirpose J,;
Pelicy No N SANAO004 2 SE2 40
Insurer C : n 0\ Veh.No jﬁq ! q’ S&

| AM AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT MY OWN DAMAGE CLAIM UNCER MY
POLICY. I WILL CHECK MY POLICY FOR MORE DETAILS.

55

SNG AM TEE MOTOR & PANEL SVC PTE LTO

Declaration
IANe declate the foregeing particulars are true in every respect.

Policyholder's Signatura Dilte & Time

Driver's Signature (¢ driver is not he palicyha'der) / Dato W doy 4 Centro P
& Time (Name as in NRICAD card)
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