§8272495000A / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 05/09/2024 15:24 (SGT)

SUBMITTED BY: KIMBERLY BONG

VERSION: 1 (05/09/2024 15:24 (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 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

05/09/2024 15:24 (SGT)

Both Policyholder and Actual Driver
04/09/2024 16:28 (SGT)

7 Mandai Link, Singapore 728653
CARPARK EXIT

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SGR7887J

No

TAN YANG HONG RICHARD
S17212071
RTSONG@HOTMAIL.COM
(Phone) +65-97857887

Mercedes
S3001

No - Claiming third party
Private car

Auto

2997

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00014552403
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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

PASSENGER 1

Name
Gender

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?
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TAN YANG HONG RICHARD

S1721207I1

18/04/1965

Indoor

02/06/1983

3

Valid

41 YEARS AND 3 MONTHS
Male

(Phone) +65-97857887

RTSONG@HOTMAIL.COM
14 WOODGROVE VIEW

738117
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

ALICE
Female

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBG9260X

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver MAHARAJAN RAMESH

Passport No/FIN G8209073N
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. Piease repeet goecactly the dataiis of the actident to speed up Lhe Clains process.

2. This Form muse be compieied by the Potcyhetdie andlee the Azhuat Qivar,

3. Informaticn provided must be a5 toihd 306 necumts a5 passlble, AryWilful misepresentation o wilhhiolding of material facts may aliow

insurance companies (o rapudiace aolicy babiay,

4. Theissue end acceplance of tis Form by insurance comparies is not an admission of policy kabilily on the part of the insurance companies.
5. Any faise reporting may be referced to the Traffic Police Department for investigation.

5. This répect will be forwarded by the insurers 1o the GIA Resonds Manag L Cenlra estobiished by the General Insurance Associalion of

Singapore {GIA) for archiving and that copias of Bris report will for 8 fee be madse available upan applicaton by & fed parties.
7. By the lodgament of this repant to the insurers, you hereby consent Lo the archiving of IN's ragon at the cenlre and to coplas of the
report being made available aforessid.

8. Consont undor the Personal Data Protection Act (PDPA)
1 understand, asknowiedgs, a5¢02 and consent thak
(@) My insurer, my workshep and the G 1r Associatian of Singapore (GIA') mayfare parmitted to coliact, use, dsclsse
andlor p my p ! data/personal Inf set out in this [form) a3 any other pessonal informalion provided by me or
possessed by ny insuer (colacively the *Persanal Infarmation”) and disclese and transfer sueh Farseaal Infermation o all nsures(s)
whe have insured vehicle(s) invelved in this sccident (all insurer(s) who have insered vehicieis) lavelved in uu';' ident shall be
collectively referred 10 23 the "Insurers”), the Inzurers' lawyersfaw firms, the Monatary Autharily of Singagcre and any relevant
goverament agency/autherily {such as tha palice), for the purposels) of.

( {i) procassing, handling snd'er deaing with my claims incivding the setSement of the cleims and any recessaty ivestigations relating to
the claima;
{ii} Ewvestigsling the acaident andlor my daims:
(i) carrying cut andice deaiing with my instrustions or responcing o any enquiries by me;
{Iv) administedng my daims {\nchuding the maling of ponderce, L5, inve0io8s, reponts ¢ nofices o me, which coud invalvi
distiosure of certain parscas! data aboul me 16 bing absal delivesy of the same 5 well 2s on the external cover of envelcpesiman
packages) andlor
{v) complying with apphcable law in administating, processing, hanoling andior dealing with my cliaims.

[cotectvely the *Purposes”)

{b) ¥l insurer(s) who have inguted vehide(s) invelved in this ascidant and the Insucers laayerallaw firms, mayface permitted to ooliect,
use, disciose andior process my Perseaal Information for cne or more of the abave Purposas, and
() miy P 1infaemation mayican be gisclosed by any of the Insurers 3ndior GIA to their thizd-party servico praviders of agen's
{inziuding their lawyersitaw firms), which may e sited cutside of Singapore, for cae o mare of ha abave Purpeses.

Yoy o

Policyheider's Sicnalure / Date & Time Aclual Drivers Signature (if criver is not tha Withessed by Reporting Canlre Personnel
coloyhoiden [ Dale & Time (Name a3 in NRICAD cacc)

Skeich Plan

N- S6RTS8T13

K- GBGG2b0R

LA ror e d 1
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SKETCH PLAN #2

Cir ¢ of the Ascid

LY W &ifin Ay 0%

7 mmndiet Link [epel

ﬁw"@ 5"‘“‘“‘5’ Vehicd R Povarse g [oylided

bnts M‘\J] yowih, s nt rla}k'{

O Chalm wan policy

O Chaim third paciy

/2 Caim CO 1/ Bt athor werzsnsp
O Forcezard

s DIV LW 009 14 £52403
tasures r,h‘l!“ﬂ‘i“" \D Veh.o, G Ejssu

L ATA AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT MY OWN DAMAGE CLAIN UNDER MY
POLICY. | WILL CHECK WY POLICY FCR MORE DETAILS.

Declaration
1A ¢edare the foraging prvcAars ard lrue in every respedt.

%‘ \'-b\ =350

$4G A TEE HOTOR 3 PANEL SVE PTELTD
Poksyreidere SSynﬁu:c 10310 & Vi Drivers Signature (i drvesis not the poticyhoider)/ Cate Witnassad by Regoitinp Centre Pessonaed
& Tive (are 35 @ NRICAD card)
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