§827246L0002 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 21/06/2024 10:28 (SGT)

SUBMITTED BY: JOYCE TAN

VERSION: 1 (21/06/2024 10:28 (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

21/06/2024 10:28 (SGT)
Actual Driver
20/06/2024 11:12 (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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2Z2246L0002

GBJ8526X

Yes

PEC LTD

198200079M
Rahman.lsmail@peceng.com
(Phone) +65-98520095

Toyota
Hilux

No - Reporting only
Commercial vehicle
Manual

2393

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00050372301

LIU BAIZHONG
S6867576F
21/05/1968
Outdoor
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Driving Pass Date

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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SS2Z2246L0002

06/04/2013

11 YEARS AND 2 MONTHS

Male

(Phone) +65-91156528
Rahman.Ismail@peceng.com

BLK 272B JURONG WEST ST 24 #05-86

642272
No
Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

Yes
No

YP286L

Commercial vehicle
LIU XIAO JUN
G6853217K
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report $S22246L0002
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repsrt comegtly the detas of the accident to speed up the clalms process,

2. This Form must be completed by the Pelicyhoidar andler the Actual Driver,

3. information provided must be as fauthful and accurate as poseible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies 1o (epudiate palicy Hability,

4. Theissue and acceplance of this Form by insurance companies is not an admissicn of pelicy Ealiiity on the pan of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6

. This repaet will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assosiation of

Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applicaticn by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to coples of the

report being made available aforesald.
8. Consent under the Personal Data Protection Act (PDPA)
| understard, acknowledge, agree and consent that
{a} My Insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disdose
andior process my personal data/personal informaticn set cut in this {form] and any other personal information grovided by me or
pessessed by my insures (Collectively the *P I Infermation’} and disclose and transfer such Persenal Information to &t insurer(s)
wha have insured vehicle(s) invoived in this accident {all insurer{s) who have insured vehicleds) Invelved in this accident shall be
colectively refered to as the “Insurers®), the Insurers’ lawyersiaw firms, the Menetary Authority of Singapore and any relevant
government agencyfautherity (such as the police), for the purpose(s) of:
(i) processing, handing andlor dealing vith my claims inchuding the settlement of the claims and any necessary Investigations relating to
the claims;
(i) invesligating he accident andiee my claims;
(i) carrying cut andier dealing with my Instructions or responding lo any enquiries by me;
(iv) acministening my claims {incluting the mailing of correspondence, statements, invoicas, reparts or notices fo me, which could invelve
@isclosure of cartain personal data aboul me lo bring abeut delivery of tha same as well as on the external cover of envelopesimail
packages), andlor
{v) complying with applicable law in administering, processing, handling andier dealing with my <Iaims,

{collactively the “Purposes”)

(b) all insures(s) who have insured vehicle(s) involved in this acsident and the Insurers' lawyersdlaw firms, may/are permitied to collect,
use, dsclose andior gvocass my Personal Information fo¢ one or more of the above Purposes; and
(€) iy Perscnal Information mayfcan be disciosed by any cf the Insurers and/or GIA to their thitg-party service providers or agents
(Including their lm{rﬂgw firms), which may be sited cutside of Singapore, for one ¢r more of the above Purposes.
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Policyholders Signature / Date & Time Actual Driver's Signature (if ¢river is not the

Witnessed by Reporing Centre Parsonnel
policyholder) / Date & Time

(Name as in NRICAD card)
Sketch Plan

wJunZ022
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SKETCH PLAN #2

Describe Circumstance of the Accident

o Ler “te a’t"(qdw;e

nt

© Claim own poicy
O Ciaim thied party

O Clalm QD /TP at cther workshop
O For record purpose

Potey o NN rACDOQOS:}')g

1

Insueer O\:ﬂa\ VehNo, Q&—\- 252{ \A
FAM AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO sUSMIT MY OWN DAMAGE CLAIM UNDER MY
POLICY. I WiLL CHECK MY POLICY FOR MORE DETAILS.
Declaration
1ANe deciare the foregoing panticuiars ase true in every respect.
\:‘ D « 3
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SNG At TEE MOTOR & PANEL SVG PTE LTD
Pelicyhoiders Signature / Date & Time Driver's Signature (if driveris not the poiicyheider) / Date Witnessed by Reporting Conve Persenne!
& Time (Name a5 in NRICAD €arg)
2
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SKETCH PLAN #3

@ PEC L'TD.

Incident Date & Time  : 20/06/24; 11:12 am

Incident Statement

Incident Location : Pioneer Road (In front of JIC Vehicle Inspction Center)
Incident description : Vehicle left front door be hitting by another truck

Driver's Account of Accident:

On 20™ of Jun, 2024 / Thursday morning at 11:12 am, | am driving the pick-up (GBJ 8526X)
from NESTE field office go to PEC Benoi office; when | am driving it at 1% lane (Pioneer
Road In front of JIC Vehicle Inspction Center) waiting for in front many vehicles turn right,
and | saw the 2nd lane no vehicles only cne truck {(YP 286L) is coming with 40-50km/h
speed which is from behind more than 30m distance, so, | turn on the left turn signal and
then slowly turn left; when my pick-up arrive half 2™ lane, the behind truck doesn’t reduce
speed or break and directly hit my pick-up left front door & bonnet two times.

RichLand

s e
S

Name & Signature: Liu Bai Zhong
Employee No.: 00048106

Designation: Snr Manager, Project

lof1
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