§82722A60006 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 06/10/2022 16:52 (SGT)

SUBMITTED BY: JOYCE TAN

VERSION: 1 (06/10/2022 16:52 (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 Submission

Reported by

Date of Accident

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

06/10/2022 16:52 (SGT)
Driver

05/10/2022 11:00 (SGT)
PIE, 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 SS2Z22A60006

XE6167C

Yes

KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
199904117E

kinhoe.ng@ktcgroup.com.sg

(Phone) +65-96155910

Hino
FS1EKND

Employment

No - Claiming third party
Commercial vehicle
Manual

12913

Tokio Marine Insurance Singapore Ltd
MMO001081

HAROON SYEDASHARAFALI
G8263354K

28/05/1988

Outdoor
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Date Of Driving Pass

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/20221006/7035
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

Accident report SS2Z22A60006

24/08/2016

6 YEARS AND 2 MONTHS
Male

(Phone) +65-88133465
kinhoe.ng@ktcgroup.com.sg
27, PANDAN CRESCEN

No
Employee
No

Chain Collision
Raining
Wet

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

YN8868R

Page 2 of 16



Vehicle Colour

Vehicle Category

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)

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

XE5812E

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

GBH5627T

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SS2Z22A60006

HAROON SYEDASHARAFALI

XE6167C
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasc report correctly the details of the accident to speed up the claims process.

2. This Form must 2o completed by the Policyholder and/or the Authorised Qriver.

3. Information provided must be 25 sruthful and accurate as possible. Any wilful misrepresentation or withholding of materizl

facts may allow insurance companies to repudiate policy liability.

4, Tneisswe and acceptance of this Form by insurarce compznies is not an admission of policy kability cn the part of the insurance

companies,

S. Anvialse reporting mav be referred to the Police for investization.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapora {GIA) for archiving 2nd that coples of this repest will {or a fee be made svaiizble upon spplication by

interested parties.

7. By the lodgment of this regort to the insurers, you hareby consent to the archiving of this report at the cantre and ta coples of

the report being made available aforesaid.
8. Consentunder the Parsonal Data Protection Act (POPA)

| undarstand, acknowledge, agree and consent that:

(2l

{b)

(c

(d)

(e

Ny insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted o collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any cther personal information
provided by me or possessad by my insurer (collectively the “Personal Information”™) and disclose and iransfer such
parsonal Information ta all insurer (s} who have insured vehicle(s) involved in this accident (all insures(s) who have insured
vehicle(s) involved in this sccident shall be collectvely referred te 35 the “lasurers”), the Insurecs’ Iswagers/law fizms, the
Moaetary Authority of Singapore and any relevant government agency/suthority {such as the police), for the purpose(s)
of:
{i} processing, handling andfor dealing with my claims including the sattlement ¢f tha ¢laims and any necessary
investigations relating to the claims;

{i) investigaung the accident and/or my cisims;
(iii} carrying out andfor degiing with my instzuctions or responding Lo any enquiries by ma;

{iv] administering my claims {inctuding the mailing of correspondence, statements, invoices, repoets of notices to me,
which could invelve disciosure of cartain personal data about me to bring about dalivery of the same as well as on the
axternal cover of envelones/mail packages); and/or

(v) complying with applicable faw in administering, processing, handling andjor daaling with my cliims.(collectively the
"Purposas”)

all insuras(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/re parmitied

to collect, use, disclose and/or procass my Persenal Information for one or mare of the above Purposes; aad

my Personel Information may/can be disclosed by any of the Insurers sndfor GIA to their third party service providers or
agentsiincleding thelr lavyers law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

my Personal Information will 2lso be collecied and used 10 compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims,

the information so collected ynder (d) above may be shared / disclosed:

(i} 10 ali insurers and/or any ether third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and govarnment agencies as reasonably réquired for the purposes stated, or

{il) for complying with requiremems under any ragpiations, laws of court orders.

policyholder’s Signdiur
Date & Time:

@Accident report SS2Z222A60006

v

Driver's 5ignaltlr2
{tf Griver is aot the policynholder)
Cate & Yime:

Reporting Cantre Personnel’s Signature
Name:
NRIC/FEN No.:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I~‘IT

Vedicle p X Eblb7¢
lrthicle g YN 22 68R
Wiicle ¢ -~ YESRuE
Whide p - Gon s61T

ucensepuate: (EBIBTC | Yypdbir YESF2E, B ccmenToatE aTiE 5/ 0f209 9 pipakrs

CONTACT NUMBER: ﬁ(,}q salo

LOCATION:

Phi - ISLWO  EXFRESs kY

E-MAILADDRESS: |, hg £ag b‘c.ua{‘ o3/
J v

Redee 10 polie repert 1 - 7/20020ew /7035

Repnake . Nelcle didn't presen’( Ay clottchop i mole

Qcccollnk vao('\‘

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUEMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN FOLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Fiease siale A

Viy

{ yClaim Ovwn Peolicy { ) Clsim Thied Pary

— }y,( Ciaim E‘D'Iy‘a! cihar worsshop

{ ) Repocting Only

DECLAR?aﬂ\u [N

I/ We daclfrethe fcr\po,nsp wulars are true in es-vut 5pec‘i I

n-; .L‘ §l e
LT ( k- QL/D

%

Poticyholder’s Si gnm.ﬁe Oriver's Signature
Oate & Timne: {If griver is not the policyholder)
Date & Time:

@’Accident report SS2Z222A60006

Reporting Centre Personnel’s Signature
Name:
NRIC/HIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT A E AT

1006/7035

10f3

Report No, T/20221008/7035

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/10/2022 14:02 T/20221005/2097
Informant's Particulars
Name of Informant: Address:
HAROON SYEDASHARAFALI 107 TOWNER ROAD #08-372 SINGAPORE 321107
ID Type / ID No.: Contact No.:
FIN NC / G8283354K Home/Office: Mobile: 81161272
Nationality: Email:
INDIAN ASRAFFARJANA@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 34 28/05/1888 Driver
Race: Language: Institutien / School Name:
Indian English
Occupation: Driving Licence Infermation:
Class: Date of Expiry: 16/12/2023
eneral Information of the Accident
Tvpe of Injury Drink Date/Time of Type of Location:
Azrcjidem' Attended by Police Drive: Accident: Straight Road
? No 05/10/2022 11:00
Location: [
PIE towards Changi (before Upper Bukit Timah exit)
Weather: Road Surface: Road Speed Limit:
Heavy rain | Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by T
ambulance:
Yes

Details of Vehicle involved
Vehicle No. | Type Make Model Color Conditio | No of
GBH3627T | Lorry TOYOTA DYNA Grey Slightly |0

Damaged
XES812E Lorry YOLVO White Slightly 0

Damaged
XEB167C Lerry HINO White Seriously | 0

l } Damaged

@’Accident report SS2Z222A60006
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POLICE REPORT #2

T

POLICE FORCE

20f3

Police Station Of Origin:
Report No. T/20221005/7035

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Involved
Vehicle No. | Type | Make | Model Color Conditio | No of
YN8868R | Lorry | ' White 0
' Lorry r : 0
- i
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Efiective Expiry Date
XEB167C | TOKIO MARINE INSURANCE 22-MMO01081-R00 | 28/01/2022 | 27/01/2023
| SINGAPQRE LTD.
| Details of Person Involved
_Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Cressing: NA
Driver
Name HAROON SYEDASHARAFALI ID No. G8263354K
Related Vehicle | XE6167C (Lomy) Contact No.| 81161272
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry:
Licence & | 16/12/2023
Expiry
Date 05/10/2022 Dale 05/10/2022
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Delails.

On 5/10/2022 at about 110Chrs, | was driving XE6167C along PIE towards Changi near Upper Bukit
Timah exit, the in-front vehicle XE5812E stopped and my vehicle XE6167C managed to stop in time,
suddenly the rear vehicle YN8868R collided onto our vehicle XE6167C rear center portion (1st impact)
subsequently the impact push forward collided onto vehicle XES812E. Aside, suddenly GBH5267T
collided onto XE6167C right rear portion (2nd impact). Ambulance and traffic police came and i was
conveyed to hospital as | felt the pain on my left foot. | was given 3 days MC as a result of the accident.
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POLICE REPORT #3

SINGAPORE L TR

POLICE FORCE I

Police Station Of Origin:

Trafiic Police

10 Ubi Avenue 3 SINGAPORE 4088585

Tel No: 85470000 CONTINUATION OF REPORT

30f3
Report No, T/20221006/7035

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not zpplicable 06/10/2022 1402

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMMED FEROZ BIN HUSSIEN

Contact No.: 65476206

This report is lodged at Kallang NPP Kiosk 1
NP1G3
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