§83924940001 / SIN SHENG AUTO WORKSHOP PTE LTD
ENTRY DATE & TIME: 04/09/2024 17:58 (SGT)
SUBMITTED BY: QUEK BENG HOE

VERSION: 1 (04/09/2024 17:58 (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 First Submission
Reported by

Date of Accident

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

04/09/2024 17:58 (SGT)
Actual Driver
03/09/2024 19:45 (SGT)
Seletar, Singapore
Along SLE

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 $§3924940001

GBC2492K

Yes

Bok Seng Logistics Pte Ltd
TXXXXX010H
irene.tan@bokseng-ipl.com
(Phone) +65-64161996

Citroen
Berlingo
A50

Employment

Yes

Motor trade
Manual
1560

29/09/2011
VF77F9HXCBJ519986

India International Insurance Pte Ltd
D19MFL0000751_05
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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 to Police report T/20240903/2091.

ATTACHMENT(S)

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

Accident report $§3924940001

Goh Kheng Leng
SXXXX761G

02/04/1972

Outdoor

25/08/2006

2B

Valid

18 YEARS AND 1 MONTH
Male

(Phone) +65-81824802
irene.tan@bokseng-ipl.com
268 Pasir ris street
21#428

510268

No

Employee

No

Side Swipe
Clear

Dry

Yes

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999

(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457
No

Yes
No
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SKETCH PLAN

Describe Circumstance of the Accident

VEHICLENO: B¢ 2442 Is ACCIDENT DATE & TME: _3~F ~24 o748 pw
CONTACTNUMBER: 1 §24€0= E-MAIL:
LocaTION:  SL®

Pl do Police Rc?wf“lf g T/ vorfeqe2/209

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FCR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION,
PLEASE STATE: { ) CLAML OWN PCLISY { JCLAMTHIRD PARTY

() CLAMS COVTP AT OTHER WORKEHOP [ ) REPORTRNG ONLY

Declaration
UWae declase tha loregong particulars are leud in every respect,

-

Driver's Signature (if driver Is not Ine policyholder) / Dale ‘Withessed by Reporing Cenlro Personast
& Time (Name as in NRICAD card)

Policyhoider's Sigmiuea / Dale & Time
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctiy the detsils of the accident to speed up the claims pfoooss

2. This Form must be comole d 3 A

3. Information provided must be as mmm@_mmyg Anywilul misrepresentation or withholding of malerial facls may allow
insurance companies {6 repudiate poficy ¥abidy.

4. Theissue and accaplance of this Form by insurance companies is not an admission of policy llability on the part of the Insurance companies,

5. Anvy false reporting may be o the Tl 3] forin on,

6. This report vill be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report will for 3 fee be made avallable upon application by Interested parties,

7

- By the lodgement of this report 1o the insurers, you hereby consent to the srchiving of this report at the centre and to copies of the

seport being mace available aforesaid.

2. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assccialion of Singapore ("GIA”) may/are pemitled to collec!, use, disclose
and/r process my persenal datalpersonal information set out in this [form] 2nd any other personal information provided by me or

o

d by my | (coliectively the "Porsonal Infermation”) and disclose and transfer such Personal Infermation Lo all insurer(s)

who hava Ingured vehicle(s) involvad in this accident (all insurer(s) wino have insurad vehicle(s) involved in this sccident shall be
collectively raforred (o as the “Insurers”), the Insurers’ lawyersiiaw firms, the Monelary Authority of Singapere and any relevant
goverment agency/authority (such as the polce), for the purpose(s) of:

{i) processing, handiing andfor dealing with my clalms including the settientant of the clelms and any necossary iavestigations relaling to
{he claims;

{ii) investigating the accident andlor my daims;
{i#) carrying out andlor dealing with my instructions or respeading Lo any enquiries by me;
{iv) administering my ciaims (including the maiing of correspondence, statemonts, invaices, reports of notices o me, which could Involve

disclosure of cerlain personal data about mo lo bring aboul delivery of the same a3 well as on the

Jreail

| covar of oo

packages), and/or

{v) complying with applicable law in adminisiering, precessing, handling and/or dealing with my claims.

(collectively the "Purposes”)

() 21l inswren(s) who have insured vehicie(s) invalved in this accident and the Insurers’ lawyerstlaw firms, maylare permitted o coliect,
usg, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infermation may/can be disclosed by any of the Insurers andfor GIA 1o thelr (hird-party service peoviders or agents

{inciuding their kawyersfiew firms), which may be sited cutside of Singapore, for one or more of the above P

A

Palicyheider's Signatuce / Date & Timo Diiver's Signature {If driver is not (o policyisolder) / Dale Wity df by Rey 5 Centre P
& Tine {Name a5 In NRIC/D rard)
Sketch Plan
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GBC2492K
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pclice Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

Tel No: 1800-5852999

A MATRE A
T/20240903/2091

CONTINUATION OF REPORT

Report No. T/20240903/2091

¥ ' -‘?—‘ q{,w:{-pw,, TSR N .-“‘ £k
Name SYARIF HlDAYATULLAH BIN SAHLAN iD No. T0419765D
Related Vehicle | 20767MID (SAF VEHICLE) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medlcal Leave NIL Degree of NIL

Bimr'.‘ RGN W 3 2 . ]

“Name GOH KHENG LENG ID No. S7278781G

Related Vehicle | GBC2482K (Motor van) Contact No.| 81824802

Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave - NIL Degree of NIL

Brief Details.

left lane, the emergency lane has vehicles as well, as there was accident.

There was a SAF vehicle 20767MID which was on the right side of my vehicle. The vehicle filtered into
my lane and did not see my vehicle. It side swiped my right side of my vehicle.

We came dewn and exchanged particulars. No one was injured.

My vehicle rear right suffered scratches.

The EMAS people

was there as well,

@’Accident report $83924940001

On 03/09/2024 at about 7.45pm, | was driving my vehicle GBC2492K along SLE. | was on the extreme
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

T

10f3
Report No. T/20240903/2091

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/09/2024 22:24 81

Informant's Particulars L AT

Name of Informant: Address:

GOH KHENG LENG

268 PASIR RIS STREET 21 #02-428 SINGAPORE 510268

ID Type /1D No.: Contact No.:
NRIC NO / 8§7278761G Home/Office: Mobile: 81824802
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 52 02/04/1972 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Infermation:
WORKSHOP MANAGER Class: 2B,3 Date of Expiry:
peneral Information of the Accident 3 LR MO SR R
Tvoe of Non-Injury | Drink Date/Time of ] Type of Location:
A Drive: Accident: Straight Road
! | No 03/09/2024 18:45
Location:
SELETAR EXPRESSWAY
 Weather: ' Road Surface:
Clear | Dry
Traffic Flow: ' Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
L No
Details of Vehicle Involved : i b LW S v RS T
Vehicle No. | Type Make Model Color | Conditio [Noof ger
20767MID | SAF 0
VEHICLE
GBC2482K | Motor van 0
L
Details of Person Involved Rin

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report $83924940001
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POLICE REPORT #3

@ SINGAPORE
POLICE FORCE

Pelice Station Of Crigin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852969

T

Ti202

3of3
Repont No. 7/20240903/2091

CONTINUATION OF REPORT

Signature of Officer Recording The

| [ Signature Of Informant:

G/

SR STAFF SGT GOH SZE HAOQ, @
VALENTINE

Signature Of Interpreter: = Date/Time: -
Not applicable 03/09/2024 22.24

Officer In Charge Of Case;
TP/ GIA/

INSP (2) LOW MENG FATT
Contact No.: 97577566

Classification Of Case:

NP168

@’Accident report $83924940001
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