SS4A24CG0005 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 16/12/2024 15:59 (SGT)

SUBMITTED BY: WELLY TAY

VERSION: 1 (16/12/2024 15:59 (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

16/12/2024 15:59 (SGT)

Actual Driver

13/12/2024 18:30 (SGT)

Lower Delta Rd, Singapore

TURNING TOWARDS JALAN BUKIT MERAH
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 SS4A24CG0005

GBE3030T

Yes

NEO GLOBAL PTE. LTD.

2XXXXX351N
KENNETH.ONG@NEOGROUP.COM.SG
(Phone) +65-81984667

Toyota
Dyna
150 MANUAL

Yes

Commercial vehicle
Manual

2982

26/10/2015
JTFAT35Y20K205228

ECICS Limited
MCF24B00000200
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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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 13/12/2024 @ ABOUT 1830HRS. | WAS TRAVELLING ALONG LOWER DELTA ROAD TURNING TOWARDS JALAN BUKIT
MERAH. VEHICLE B INFRONT OF ME SUDDENLY APPLY BRAKE. | COULDN'T STOP IN TIME AND COLLIDED ONTO REAR OF

VEHICLE B.

ATTACHMENT(S)

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

Accident report SS4A24CG0005

SAW HENARY HTOO
GXXXX904W

21/04/1995

Outdoor

13/01/2023

3

Valid

1 YEAR AND 11 MONTHS
Male

(Phone) +65-81984667

KENNETH.ONG@NEOGROUP.COM.SG
987A JURONG WEST ST 93

641987
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

KEN
Male

No
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBC2481S
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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
IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims precess.

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 withholding of material facts may alow
insurance companies lo repudiate policy liabdily,

4. Theissue and acceptance of this Form by insurance companias is not an admission of policy liability on the part 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 to the GIA Records Management Centre established by the General Insurance Asscciation 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 lodgernent of this report to the insurers, you hereby consent to the archiving of this report at the cenltre and to copies of the
repent being made avaiable aforesaid.

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

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use, disciose

andlor process my personal dala/personal information set out in this [form] and any cther personal information provided by me or

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

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

colliectively referred 1o as the “Insurers®), the Insurers' lawyersilaw firms, the Monetary Authority of Singapore and any relevant

government agency/authornty (such as the police), for the purpose(s) of.

(1) processing, handling andfcr deakng with my claims including the settiement of the claims and any necessary invesligations relating to
the claims;

(ii) investigating the accident andior my claims;

(iil) carrying out andlor dealing with my instructions or responding te any enquiries by me;

(iv) administering my cizims (including the mailing of correspondence, statements, invoices, reperts of natices to me, which could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of eavelopes/imail
packages). andlor

(v) complying with applicable law in administering, processing, handing andlor dealing with my claims.

(collectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers” [awyers/iaw firms, may/are permitted to collect,
use, disclose and/or procass my Personal Infermation for one or more of the above Purposes; and
(¢} my Personal Information may/can be disclosed by any of the Insurers andler GIA to their third-party service providers or agents

(inciuding their Iawssersdgw firms), which may be sited ouiside of Singapore, for one or more of the above Purposes.
o
Pclicyholder’s Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Parscnnel
policyholder) f Date & Time {Name as in NRIC/ID card)
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Y laf\ 2k b ™M e,rqh
< A-GCrER O20T
= - 2_Gec24¢ls
&
| 7\
&\
\ 2 \
f A .
1‘ - \ x\‘: . o
[ '\..k - [ ::
| R A Lower Delta Poad LI
wJun20z22 1

@’Accident report SS4A24CG0005 Page 4 of 29



SKETCH PLAN #2

Describe Circumst of the Accident

On 3kt O abel 1826 ha

l_ ~AaS ’&@?’.@..l_l},ng},_‘, ﬁlanj Léﬂé!’ De\)m ___pﬁﬁzg +'Jcniag,_

odack  Salan it Wlewmh - Nkclt & inflent oF

N*E-QB"‘W{:S— bk U couldet Shopp d T e
and  collided  orto  vear  of ehick &

/E)/CIa‘::n own policy
D Claim third party
D Ciaim Q0 { TP at other workshop
D Ferreoard purpose

paienio_MCE 2 4 B00CO02-00
laturer EC‘CQ Ve No, C"&E?;O.?o‘j

1AM AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT MY OWN DAMAGE CLAIM UNDER MY
POLICY. IWILL CHECK MY POLICY FOR MORE DETAILS.

Declaration
I/We declare the foregeing particulars are true in every respect.

d\ 6\% ENG AH TEE MOTOR & PANEL SVC PTE LTD

Drivers Signatue {if driiver Is not the palizyholdes) / Date Wilnessed by Reporting Contre Persenne!
& Time {Name as in NRICAO card)

Poloyholder's Signature / Cale & Time
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