SA2Y24BT0001 / AH KENG MOTORS PTE LTD
ENTRY DATE & TIME: 29/11/2024 15:28 (SGT)
SUBMITTED BY: JEE MENG HENG

VERSION: 1 (29/11/2024 15:28 (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

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.

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

29/11/2024 15:28 (SGT)

Actual Driver

28/11/2024 22:16 (SGT)

Near 5 Joo Koon Wy, Singapore 628944

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 SA2Y24BT0001

YN9657B

Yes

HWA SENG BUILDER PTE LTD
TXXXXX384Z
PURCHASE@HWASENG.COM.SG
(Phone) +65-91549629

Hino
HINO XZU710R-HKFMS3

No - Claiming third party
Commercial vehicle
Manual

4009

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00021652401
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Name of Driver PETHAPERUMAL PRAPHAKARAN

Work Permit No GXXXX482N

Date Of Birth 18/03/1995

Occupation Outdoor

Driving Pass Date 27/08/2018

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 6 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-82654275
Alt. Phone Number -

Email Address PURCHASE@HWASENG.COM.SG
Address 76 Joo Koon Circle
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Cross Junction
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XD3906L
Vehicle Manufacturer -
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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)
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SKETCH PLAN

SKETCH PLAN
mmmss
. Please report carrectly the delails of the accident to spred up the daims procees.
2 This Form must be complated by the Policyhakder andior the Actual Divar.
3. Information provided must be as fruthful and accurale 83 possibie. Any wiful misrepresentaion or withholding of matenal facts may allow
insurance companies fo mepudate policy lisbilty.
4. The isswe and acceptance of this Form by i panies @ nol an of palicy limbiity an the parl of the insurance companies.

6. mrononwnufmwdwuyneimmbmwmummmcmmwn | Insu A wation of
Singapore (GIA) for archiving and that coples of tis report will for a fee be made avadable upon applcation by inferesied paries.

T Bylh.bdglmanoﬂhlnpoﬂlol\elm,ywmb/manlbmmnngdmmoﬂllhcmln-dlommalm
repart being made avallable aforesmd,

8_Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General insurance Association of Singapore ("GIA") maylae permitied 1o collect, use, deciose

andior p my p 'p vl informartion set out in s [form) and any other persanal infurmation provided by me or

mmgedwwlmm(mm'P'mﬂnlomm')mmnmmmmlmhmwalm”(s)

who have | d vehicle(s) invalved in this dent (a ¥ ris) who have insured vehicle(s) mvoived in this accident shall be

collectively raferred to as the I “), the  lawyers/law firms, the y Authority of Sngapore and arry

9 nent agancylauthority (such as the police), for he purpose(s) of:

(1) processing, handing andlor deafing with mry claims Including the setSiement of the claima and any necessary nvesigaions relating 1o

the claims;

{ii) investigaling the sccident andior my ciaims;

{iii) carrying out andior g with my i s esponding to my anqunu by me;

(w) ' ing my clms (i “.,hmalnnuf spondence, il reports or nobcas to me, which could ivolve
o of certain p data about me to bring about delivery of Ihe 2ame as wall a5 on the external caver of envelopes/mail

packages), andior

{v) complying with applicabla law n admiredering, o g, handing andfor dealing with my dairs.

(cobectwely the *Purposes”)

(b) all ineurer(s) who have Insured vehicle(s) invalved in this accident and the | * lawyemsiaw feme, mayfare parmittad to collect,

mmwlmuwusmhmnummmmomumonhumm

{c) my P i fcan be d d by any of 1ha Insurers andior GIA fo their third-party service provicers or agents

ﬁmvaWﬁm) which may be sited outside of Singapore, for one or more of the above Purposas,

22

Poicyholders Sgnalure | Date & Time Actusl Driver's Signatura (# driver is nat the Winessed by Reporiing
polcyhoider) / Date & Time {Name as in NRIC/ID card

Sketch Plan

i

T

wInG0z2 1
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SKETCH PLAN #2

Clrcumstance of the Accident

On 3RJu1 % night 23:4_ Tdrie g % lory INTrt® Hhroah Ten o Wiy . Quddeny
Wl & D306 1) dve Qe ond come oot Bon o Keen e gnd e

0o} dhp there worng come omt oo e ik wy oy R N

Declaration
We declare the foragoing particulars are true in every respect.

82

Policyholder's Signature / Date & Time Aclual Drver's Signature (if driver is not the policyhelder) Witnessed by Reparting Centre Personnel
J Date & Time (Name as n NRIC/ID card)

whun2022 2
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