SS4A24C20005 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 02/12/2024 18:25 (SGT)

SUBMITTED BY: SAMANTHA TAN

VERSION: 1 (02/12/2024 18:25 (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

02/12/2024 18:25 (SGT)
Actual Driver
01/12/2024 06:35 (SGT)
Seletar Link, Singapore
TO TPE(SLE,CTE)
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 SS4A24C20005

GBG7787G

Yes

GUO CHANG FOOD PTELTD
2XXXXX368G
XUGUOCHANG77@GMAIL.COM
(Phone) +65-97279898

Peugeot
Partner

Yes

Commercial vehicle
Auto

1560

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00059522404
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Name of Driver

NRIC No

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 SS4A24C20005

POH SEE OON
SXXXX206E

31/12/1969

Outdoor

11/09/2020

3

Valid

4 YEARS AND 3 MONTHS
Male

(Phone) +65-90057369

XUGUOCHANG77@GMAIL.COM
101B CANBERRA STREET #11-31

752101
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SKV6778D
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SS4A24C20005

Private car
KOH SEOW WAH
SXXXX279D
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.

2. This Form must be completed by the Policyholder andfor the

3. Information provided must be as lralhful and accurate 3s possible. Any wiliul misrepresentation or withholding ¢f matenal facts may allow
insurance companies 1o repudiate policy liabiity,

4. The issue andt acceptance of this Form by msurance companies is nol an admission of policy liability on the par of the insurance companies.

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

6. This report will be forwarded by the insurers 1o the GIA Records Management Cenlre astablished by the General Insurance Assotiation of
Singapore (GIA) for archiving and that copies of this report will for a fze be made available upon application by interested parties.

7. By the lodgement of this report Lo the insurers, you hereby consent to the archiving of this report at the canlre and Lo copies of the
report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

[ understand, acknowledge, agree and consant that:

(a) My insurer, my werkshop and Ihe General Insurance Association of Singapere ("GIA) may/are permitled to collect, use, disclose

and/or process my personal data/personal informalicn set out in this [form] and any other personal informatien provided by me or

possessed by my insurer (coflectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle{s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred 1o as the “Insurers”), the Insurers’ lawyersflaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (Such as the police), for the purpose(s) of:

(i) processing, handling andfor dealing vith my claims including the setllement of the claims and any nacessary investigations relaling to

the claims;

{it} investigating the accident andfor my claims;

(iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{v) administering my daims (including the mailing of correspondence, statements, Invoices, repers or nolices 16 me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

{v) complying with applicable law in administering, precessing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(o) all insurer{s) who have insured vehicle(s) involved in this accidant and the Insurers’ lawyers/law firms, mayiare permitted to collect,
use, disclese andlor process my Parsonal Infecmation for one ¢r mere of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the insurers andfor GIA te their third-parly service providers or agents
(including their ersfigw firms), which may be siled oulside of Singapore, for one or mare of the above Purposes,

-

Policyhelder’s Signature / Date & Time Actual Driver's Signature (f driver is not the Witnessed by Reporting Centre Personnel
policynetder) / Date & Time -~ (Name as in NRIC/ID card)
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SKETCH PLAN #2

Describe Circumstance of the Accident

D 0oy (& dwwnd ol35h | e Al de Joeler bk Ao TR (8t c1e).
. A ;

WM AR A oee g ] o ek e dlp ved suddoing Vel o |
J i 5 ~

lome & Laql e Ame | e oy ke A\mb? doo lefe A cawsed me Wt

oty WO ey parter] At fank Hodien wiy badly devgp
1 1 i St

-
/2( Claim own policy

0 Claim third party
O Ciaim OD / TP at cther workshog
2 Foreccord purpose

o ~ insurer Oco'w‘ b Veh.No, &lymx:\b‘l

serey o DO 0ODEABI Y-

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

POLICY. | WILL CHECK MY POLICY FOR MORE DETAILS.

Declaration

4 ' SNG AH TLE MCTOR & PANEL SVCPTELTD

Witnessed by Reporting Cenre Personne!

Driver's Signaufe (if diiver is notthe policyhcider) / Date
{Nama as in NRICAD card)

& Time

Policyholder's Signature / Date & Time
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