§827249C0004 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 12/09/2024 16:12 (SGT)

SUBMITTED BY: KIMBERLY BONG

VERSION: 1 (12/09/2024 16:12 (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

12/09/2024 16:12 (SGT)
Actual Driver
12/09/2024 13:45 (SGT)
AYE, 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 SS2Z2249C0004

GBG7111G

Yes

O'RIGHT SUPPLY PTE. LTD.
2XXXXX001E
ORIGHTSUPPLY@GMAIL.COM
(Phone) +65-64434822

Nissan
Cabstar

No - Claiming third party
Commercial vehicle
Manual

2953

Liberty Insurance Pte Ltd
SD24V04578/VCV/R0O1
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Name of Driver

Passport No/FIN

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?
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SS2Z2249C0004

ALTHAF

GXXXX938T

03/12/1980

Outdoor

14/01/2009

3

Valid

15 YEARS AND 8 MONTHS
Male

(Phone) +65-96328805

ORIGHTSUPPLY@GMAIL.COM
BLK 6 BEDOK SOUTH AVE 2 #07-338

460006
No

Employee
No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

GBG4844N
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKV727R
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

SKEYCH PLAN
IMPORTANT NCTICE
1. Ploase regon gofrectly the ¢etails of the accident to speed up the ¢'aims proess.
2. Tnls Form must be compietas by the Pali ter andior the Ach
3. Informalicn proviced must be as eplkdil ard aseucaln 35 poseible. Any willul miscep icns of vithholding of material facls may allow

insurance companies 1o panpudiate ool
4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liablity on the part of e insurance companies,
5. Any faise raporting mav be refarrad to the Traffic Police Department for investigation.
6. This report wil ba forwardet by the insurers to the GIA Records M. t Centre “shed by the General Inswranee Asseciaton of
Singapsre {GIA) fo¢ archiving and thal coples of this repor will for a fee be made avadable ypca apphication by interestec parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repon &t the cenlre and to copies of the
1epoet being made avanabie afocesald,
8. Consant undor the Personal Data Pretection Act (FOPA)
1 understand, acknondedge, agree 8ad censent that
(3} My insurer, my workshop ond the Genera! Insurarct Associalion of Singapore ("GIA") mayiare permitiod to colec!, use, disciose
andioz process my personal data’persansl informalion set ot in this [ferm] and any other personal information provided by ma or
poessessed by my insueas (colectvely the *P | iInformation®) and disckese and transfer such Persenal Infermatisn o all insurer(s)
who have insured vehicla{s) involved in this acciden: (gll insurer(s) who have insured vehicla(s) involived in this accidant shall be
cofieciively ipferred 1 as tha “Insurers’), e Insurtes’ invrersilaw firms, the Monetary Authomly of Sirgapere ond any rel ]
govemmant agancyfauthonly (Svch as fie palice), for the purpsse(s) of
(I) processing, handing andior ceaiing with my daims including the setdemant of the clams and any nacessary invastigations relating to .
the clains: (
() investigating the accident andlor my daims,;
(i) carrying oul andlor Jealing with my Mstruslions of responding Lo any anquiries by me;

{iv) acmiristaring my daims (Including the mailng of corresp = 15, invaices, (eports or nolicas to me, which coukd ivcive
disclosure of certain personal data about ma to bring about defivery of the same as well as on the i coverof lopesimail
packages), andfor

(v) compling with applicuble law in administering, p Ing, handing andfor dealing with iy clsims.

{coloctively the “Purgoses’)

(b) alt insurer{s) who have insured vehicle(s) invalved in this accident and tha Insucers' frayeraiaw Sems, mayface peraitied 19 covest,
use, distlose andior prooass mmy Personal information for oae or mene of the above Purposas; and

(c) my P Informaticn mayican be disclosed by any of the Insurers andfor GIA to thei third.party service providers or ageats
{indluding thes: iawyereiaw fems), which may be sited culsice of Sirgapere, for one cr mere of th2 above Puiposes.
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SKETCH PLAN #2

Describe Circumstance of the Accldent
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POLICY, | WILL CHECK MY POLICY FOR MORE DETAILS.

[ AM AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT MY OWN DANAGE CLAIN UNDER MY

Declaration
Ve declare the foregoing partculars are truz in every cespect.
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