§82724720002 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 02/07/2024 14:04 (SGT)

SUBMITTED BY: JANICE CHANG

VERSION: 1 (02/07/2024 14:04 (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

02/07/2024 14:04 (SGT)
Actual Driver
01/07/2024 09:15 (SGT)
KJE, 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

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 SS2224720002

XD9618D

Yes

YONG HUA LOGISTICS & TRANSPORT PTE. LTD.
202311519W

ronghuatransport@gmail.com

(Phone) +65-84335557

Scania
P440LA6X4MSZ

No - Reporting only
Commercial vehicle
Auto

12742

Allianz Insurance Singapore Pte. Ltd.
P000154572
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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?
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

AS PER POLICE REPORT NO: T/20240702/2023.

REMARKS: VEHICLE WAS NOT PRESENT FOR PHOTO TAKING DRIVING REPORTING AS VEHICLE COULD NOT DRIVE

AUYMORE.

ON 01/07/2024 @ AROUND 0915HRS, | WAS TRAVELLING ALONG KJE TOWARD PIE(TUAS) . WHILE DRIVING SUDDENLY
VEHICLE B JAM HIS BRAKE & | APPLY MY BRAKE ITS ALREADY TOO LATE & CAUSED ME HIT ONTO VEHICLE B REAR
PORTION. | WENT DOWN TO CHECK THEN REALISED THAT ACTUALLY IN FRONT ALREADY GOT CHAIN COLLISION OF 4
VEHICLES WHICH WAS NOT INVOLVED WITH ME . | WISH TO STATE THAT | WAS UNSURE THAT VEHICLE C REAR PORTION

ONLY WAS IT DUE BY ME.

Accident report SS2224720002

KENNY CHONG JUN HAO
S8823146E

02/07/1988

Outdoor

05/04/2011

13 YEARS AND 3 MONTHS

Male

(Phone) +65-84335557

ronghuatransport@gmail.com

APT BLK 808D CHOA CHU KANG AVENUE 1 #07-602

684808
No
Employee
No

Chain Collision
Clear

Dry

No
No

Yes

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482
No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident TP TOOK IT.
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PA898G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Bus

Name of Driver MOHAMAD SAHLAN BIN MOHAMAD
NRIC No S9008944G

Contact Number (Phone) +65-90610997

Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLJ4685C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver LOW CHIN SOON
NRIC No S7407013B

Contact Number (Phone) +65-81189878
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 repont correctiy the details of the accident to spead up the claims process.
2. This Ferm must be completed by the Policyholdar andior the Actual Drver,
3. Informalicn previded must be as taahful and accurate as nossible, Any wilful misrepresentation or withhalding of matedal facts may aiow
insurance companies to repud:ate policy liability,
4. Theissue and acceptance of this Form by i ca coMpanies is not an admission of policy liability on the pant of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report wil be forwarded by the insurers to the GIA Records Management Cenlre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repart will for a fee be made availabie Upon applicalion by ir d parti
7. By the lodgemen: cf this repcrt o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
repcrt being made available aforesaid.
8. Consent under the Personal Data Protection Act {PDPA)
I ungarstand, acknowledge, ageee and consent that:
(a) My insurer, my workshop and the General Insurance Asscciation of Singapere {'GIA’) may/are permitted to collect, use, disclose
andlor protess my perscanal data’personal information set out in this [form) and any other personal information provided by me or
possassed by my insurer (colleglively the P ! Inf ion®) snd disclose and transfer such Personal Information te al insurer(s)
who have insured vehicle(s) involved in this accldent {all insures(s) who have insured vehicle(s) invelved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ lawyersfaw firms, the Monetary Autherity of Singapsce and any relevant
government agency/authority (such as the pofice), fer the purpose(s) of:
(1) processing, handling andfor dealing with my claims including the setiement of the ciaims and any necessary investigations retating to
the claims;
(ii) investigating the accident andfor my claims;
(iif) camrying ot andfor dealing with my instruclicns cr responding to any enquiries by me;
(iv} adgministering my daims (including the mailing of cotrespondence, statements, Invoices, repors or notices to me, which could invoive
disclosure of certaln persenal data about me o tring about delivery of the same as well as on the extemal cover of ervelopesimail
packages). andice
{v) complying with applicatle law in administering, processing, handiing andlor deaing with my claims.
(collectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyersiiaw firms, may/fare permitted to collect,
use, disdose andlor procass my Personal infermation for one of more of the above Purposes; and
(¢} my Personal Information may/can be disclosed by any of the Ingurers andfor GIA to their third-party service providers or agenls
j £ ), which may be sited cutside ¢f Singapere, for one o more of the al 'tgoses.

Poiicyholder's SignaTorsT Date & Time Actual Driver's Signature (f driiver is not the Witnessed by Reporting Centre Personnel
paticyholder) / Date & Time (Name as in NRIG/D card)
Sketch Plan
I
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D AR , @ Ph Akl
3% A\
L
(©) Juasbre
Wun2022 r
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SKETCH PLAN #2

Describe Circumstance of the Accident

& ?w po\\u w{»v-\- 0o~ Tlaexg onion /;oa.e; .
1
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Vi ke ooy it T At Ty o -

O Cialm own polcy
O Clsimn thied pasty

O Glum OD /T2 at other workshop

Of (eC0rd purpose
Policy Neo. P oooiL w?" &
Insurer f(“\ﬁh?. Veh.Ne., Mm i .

FANM 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

SNG A TEE ROTOR & PANEL SVC RTELTD

.?,, g
Peloyhddes Slux&t\r e & Time Oelvokeds Signature {if driver is not !he policyheidar} / Date Withessed by Reporting Cenlee Persennel
& Time {Name as In NRICAD card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

5 SINGARORI

el No: 1804-78299090

REPORY OF A TRAFFIC ACCIDENT

i u“||"‘| (il i
N ()

LY i

"‘Iu {,' "HI

: ‘ Email-

y¢ ,(|,\|>, ort Mo Station Oiary Mo
\.‘».’()/’Au)7x)1.l_l(].)l 71
lnfom"*m Paz articulars
Address: V

APT BLK 808D CHOA CHU KANG AVENUE
| SINGAPORE 684808 _
| Contact No.:

HomelCfiice: Mooile: 2432

" Date of Birlhn:
| 02/07/1988

:Type of Informant: —

| Driver

Language:
| English s

¢k and lorry drivers

Driving Licence Information: o >
Class: 3,4 Date of Exginy:

{information of the Accident
" Injury Drink | Date/Time of
Altended by Palice Drive: . Accident:
L No 01/07/2024 69 15 . L
PRESSWAY
mber: %68 S —— - e o
Road Suriace:
Y e R :
i | Traffic Control: | Trafiic Velume:
| Mot Controlled Haavy

lfosing Yehicles

- Mead To Rea

‘: !y;é ! i Mmfk
fusliC 0"(“/“( i
= nihus
XD8612D | Loy |
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a
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iMadel {Canditio

~iNoof Passenger |
|VERICLE 2 | >||\-utl|, 1 ‘
i(\/,:') | : e i
[VEHICLE 1 ! 0 ’
Y |
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i
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POLICE REPORT #2

RO R
SINGAPORE Il AR TR
POLICE FORCE 1/202407022023
Station Of O Zor3
Palice Station ngin: WP
Nanyand NRP.C Report No. 1/20250702:2023
2 Jurong West Avenue 5 SINGAPORE
£40482 CONTINUATION OF REPORT

Tel No: 1800-7828989

B e e i VS e e o = Yk 324
Name MOHAMAD SAHLAN BIN MOHEMAD ID No. sgmwo
i Related Vehicle | PABSSG (Buo.Coach Minibus ) Con'a(.l No 90810997
| l ST,
Hesoital/Clinic | NIL 2 T Class of | Class: NIL
Driving Date of Expiry: NiL
Licence &
_________ | Expiry Phossesss o esmramn e
Daie Treatment NIL Date Discharge  MNIL
No. of Days czran ed Medncal Leave | NIL Degree of NIL !
| Passenger 3 S R =
Name CONVEYED TO HOSPITAL (UNKNOWN D No | NIL
| DETAILS)
Relzted Vehicle | PASISG (Bus/CoachiMinibus) Contact No.' NIL
|
NIL Class of | Class: NiL
| Driving | Date of Expiry: NIL
Licence &
| | Expiry
Date Treatment | NIL Date stcharqe TNIL
No. of Days cran‘ed Medical Leave I NIL Degree of i Slxgnl
T o e e e & s o ; Ry ) ]
Name ‘ ENNY CHONG JU\l HAO ID No <=882314
clzted Vehicle | XD9618D {Lorry) Coniact No.| 8-,3 355
Hospitzl/Clinic | NIL | Classof | Class: 3.4
; Diriving Date of Expiry: NiL
‘ Licence & |
§ ‘\ % Expiry | H .
rin‘ Treatment | NIL ] Date Dnsch'\rg; CNIL
No_of Days granted Medical Leave | NIL____ | Degree of | NiL

Brief ef Details,

?]"‘b(""(' mentioned date and time, 1 was driving my V1 along KJE Expressway (LP 369) going towaros
€ Expressway on lane 2 and V2 suddenly came to an abrupt stop. | applied my brakes bul vas 02 late
:)r:ﬁsun ;;"' Wit on the \/2's rear poriion. | came down to make a chack and discovered hoth Vi and V2 to
% "Wl?dlcy dd‘f"a jed. | alse discovered that at the front of V2, there was already a chain accident ah=ad
(“"\V(,yed? invoive my V1 and V2. There were passengecs in V2 and ong male passenger was

2024 0/01?6300“5 {0 hospital momenis later. Police also atiended to the scene reference
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POLICE REPORT #3

SINGAPORE _
SOLICE FORCE

police Station Of Crigin:
Nanyang NP.C

s GAPORE
2 JU’O“Q West Avenue

5 SINGAL

CONTINUATI

’:ug 12ture of O‘Vr':féérré—c;o}ding The
J

SR ETAFF SCT MARCUS JEOW

; 5

F}fﬁcer In Charge Of Case:
IRLGIT

SIMOHAMED SOPHIAN BN MOHAMED AMIR

4

Contact No.: G4874317

NPigs™ "

@Accident report S§27224720002

3
|
|
|
|

R ET
!r |!. i 1l

| Signature Of Informant: ;
]
|
| Date/Tfime: S
102/07/2024 1055

ssification Of Case
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