§827249C0007 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 12/09/2024 17:57 (SGT)

SUBMITTED BY: WELLY TAY

VERSION: 1 (12/09/2024 17:57 (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 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 17:57 (SGT)
Actual Driver

09/09/2024 17:00 (SGT)
JIn Pemimpin, 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 S§2Z2249C0007

GBF566D

Yes

PRIME DELI TRADING PTE LTD
199100445K
ACCOUNTS@PRIMEDELI.COM.SG
(Phone) +65-91882759

Toyota
Dyna
TOYOTA DYNA 150 MANUAL

No - Reporting only
Commercial vehicle
Manual

2982

10/06/2016
JTFAT35Y70K206343

Sompo Insurance Singapore Pte. Ltd.
D24MTPCVE001715
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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?
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

THAW ZIN KO KO
G2473380M

01/05/1994

Outdoor

16/11/2017

3

Valid

6 YEARS AND 10 MONTHS
Male

(Phone) +65-84603889

ACCOUNTS@PRIMEDELI.COM.SG
19, CHIN BEE CRESCENT

619899
No
Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482
No

REFER TO SKETCH PLAN & POLICE REPORT NO: T/20240909/2068

ATTACHMENT(S)

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

Accident report S§2Z2249C0007

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SBP6331Y
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

IMPCRTANT NOTICE

1. Piease report correctly the details of the accident to speed up the ¢laims process.

2. This Form mus! be completed by the Polevholder andfor the Actual Diver.

3. Information provided must be as truthful and accyrate as possiie. Any wilful misrepresentation or withhoiding of material facts may allow
insurance companies o repudiale aolicy Habiity.

4. Theissue and accestance of this Form by insurance companies is not an admission of policy liabikty on the part of the insurance companies.

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

6. This report will be forwarciad by the insurers 1o the GIA Reccrds Management Centre established by the General Insurance Asscciation of
Singapore {GIA) for archiving and that copies of this repaet will for a fee be made available upon application by interested parties,

7. By the lodgement of this 18port 1O the insurers, you hereby consent to the archiving of this report at the centre 3nd to copies of the
report being made available aforesaid.

@ Consent under the Parsonal Rata Protection Act (PDPA)

1 understand, acknowdedge, agree and censent that

(a) My insurer, my workshop and the G ! Insurance Associatica of Singapore ("GIA") may/fare permitted to coliect, use, disclose

andicr process my personal dataipersenal information $et cut in this {form) and any other personal information provided by me or

possessed by my insucer {collectively the "Personal Infermation”) and disclose and transfer such Persanal Information o all insures(s)

who have insured vehide(s) invoived in this accident (all insurer(s) whe have insured vehicle(s) involved in this accident shal be

coliectively refarred to as the *Insurers”), the Insurers' lawyersiiaw firms, the Maonetary Authority of Singapore and any relevant

govermment agencylauthority (such as the police), for the purpese(s) of:

(1) precessing, handing andlor dealing with aty claims including the setement of the claims and any necessary investigations refating to

the claims;

(i} investigaling the accider and/or my claims;

(i) canrying out andior cealing with my Instructions er responding Lo any enquities by me;

{iv) administering my clams (including the mailing of correspondence, stalements, invoices, reports or noticas to me, which coud invoive

disclosure of certain personal data about me o txing about delivery of the seme as well as on the external cover of envelopesimail

packages), andlor

(v} complying with applicable law in administering, procassing, handling andlor dealing with my claims.

(collectively the *Purposes”)

(D) all insurer(s) who have insured vehicle(s) inveived in this accident and the Insurers” lawyershaw firms, may/are pemilted to collect,

use, disclose andfer process my Personal Information for one or more of the above Purposes: and

(¢} my Pessonal Information may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents

aonl
Palicyhclder's s»gmlma Time Actual Criver's Signatere (if driver is not the Witnessed by Reporting Centre Perscanel
policynclder) / Date & Time (Name as in NRICAD card)
Sketch Plan
| A - GBF S66D
/@
| - SR a3ty
Ui~ i
I _ NO S
™y
Salem P@-M'\M{ﬁ N
won2022 1
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SKETCH PLAN #2

Describe Circumstance cf the Accident

QQ’Q&( 4o pol?&( mxz)o’(“ T\Q-“?-*b__?[ Oalho %

O Cizim own policy
O Ciaim thied party

}g;im QD /TP at other workshop .
OF record purposs

Loyt SR O MTPONECS (HLS
e SOMPO__ v B SEEO

POLICY. L WILL CHECK MY POLICY FOR MORE DETAILS,

1AM AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT MY OWN DAMAGE CLAIM UNDER MY

Declaration
IWe declare the foregoing particuiars are true in every respect.

o

SNG AH TEE MOYCR & PANLL SVE PTELTD

Driver's Sigrature {f dnver 15 nat the palicyhcldes) / Date
& Tirne

@’Accident report $§22249C0007

Witnessed by Reponing Conve Personnel
(Name as in NRICAD card)
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POLICE REPORT

SINGAPGRE
POLICE FORCE

Pelice Staticn Of Origin:
Nanyang N.P.C

2 Jurong West Avenue § SINGAPORE
648482

Tel No: 1800-7929999

REFPORT OF A TRAFFIC ACCIDENT

L

IR

A
20240809/12068

iof3
Report No, T/20240909/2068

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/08/2024 20:03
_Informant's Particulars B 0
Name of Informant: Address:
THAW ZIN KO KO 670A JURCNG WEST STREET 65 #06-84 SINGAPORE
641670
1D Type / 1D No.: Contact No.:
FIN NO / G2473380M Home/Office: Mobile: 84603888 -
’ Nationality: Email:
' MYANMAR info@primadeli.com.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 30 $1/05/1884 Driver
Race; Language:
Burmese English
Occupation: Driving Licence Information:
DELIVERY DRIVER Class: 3 Date of Expiry:
General Information of the Accident T LT R e A S 316 g
Type of Non-Injury Drink Date/Time of Typt_e of Location:
Aeadent: Drive: Accident: Straight Road
No 08/08/2024 17:00
Location:
: JALAN PEMIMPIN
(
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way No Traffic
Type of Collision: R Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
: Type @ Mzake Gonditio | N ger |
GBF568D | Motor van TOYOTA No 0
Damage
SBP6331Y | Motoer car SUBARU Sligntly |0
i o= . i Damaged

@Accident report $§22249C0007
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POLICE REPORT #2

Si Nggggggcﬁ A A I’l'l!lll

Nanyang N.P.C - = i B T o T T e v chort\’o Ti20240909/2068 - -
2 Jurong West Avenue § Slt\GADOPE

649452 CONTINUATION OF REPORT
Tel No: 1800-7828899

Brief Details.

On the above-mentioned date, time and place | had paried my van, V1) GBF586D along the said road
(Jalan Pemimpinj to make some delivery of goods at the nearby building (L & Y Building located at 58
Jalan Pemimpin). | wished te state that there are alsc other vehicles that were parking along the said road
and there was no other vehicies parking behind mine. | wished to siate that the road is a 2-way road with
a centinuous single white line. After completing my delivery duties, | then relurned back to my vehicle, At
this junclure, | then noticed that a car V2) SBP6331Y had already parked behind my vehicle. | noticed that
the driver was still in his vehicle. | then proceed to reverse my vehicle to maneuver out to proceed to my
next destination.

As | reversed my vehicle, | misjudged myself and my venicle collided on the front bumper of V2. | then
alighted from V1 and proceed to make a check for any damages due to the collision. | noticed that there
was no damage to my vehicle. However, | saw that there were some damages to the front of V2.
Damages are as follows:

1. Scratches on front left headlight

2. Plate number was dislodged

3. Dents on the frant hood of the car

No one was injured in the accident.

| then informed my supervisor (Ah Pong, HP: 81882759) of the accident that happened. | did not
exchange parliculars with the driver of V2, however the driver mentioned that he will be proceeding with
insurance claims for the accident happened. | am lodging this report to faciiitate in the insurance claiming
precess. Thatis all,
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POLICE REPORT #3

i A

|
|
02409

Y o "
Police Station Of Origin: o0
Nanyang N.P.C Report Mo. T/20240909/2068
2 Jurong West Avenue 5 SINGAPORE
648482

CONTINUATION OF REPORT
Tel No; 1800-7928989

PN

Signature of Officer Recording The Signature Of Informant:
J7

SI MD SHAHRULNIZAM BIN

SAMSUDIN P - 4

Signature Of Interpreter: Date/Time:
Nat applicable 08/09/2024 20:03

Officer In Charge Of Case: Classification Of Case:
TP/ GIAT

SR STAFF SGT LEE GUANG HUI
Conlact No.: 65478414

NP168
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