§827247G0005 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 16/07/2024 15:27 (SGT)

SUBMITTED BY: WELLY TAY

VERSION: 1 (16/07/2024 15:27 (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

16/07/2024 15:27 (SGT)

Actual Driver

15/07/2024 12:10 (SGT)

Ang Mo Kio Street 22, 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
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GBA972R

Yes

ALLIES PAINTS AND TRADING
53068715A
ALLIESPAINTS@YAHOO.COM.SG
(Phone) +65-91333333

Toyota
Dyna
150 MANUAL

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00004282403

KHO NAI BENG
S2537597A
15/02/1948
Outdoor
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Driving Pass Date

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

03/09/1971

52 YEARS AND 10 MONTHS
Male

(Phone) +65-82869999

ALLIESPAINTS@YAHOO.COM.SG
BLK 663D JURONG WEST STREET 65 #09-223

644663
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

[ (A) WAS TRAVELLING ALONG ANG MO KIO ST 22, SUDDENLY VEHICLE (B) HIT MY R/H SIDE.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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SHB5377A

Taxi
SEAH HWEE LIN
S7301794G
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Contact Number (Phone) +65-96347991
Address -

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

Accident report SS22247G0005 Page 3 of 20



SKETCH PLAN

AP CHEAME ROTIE

LMLACA AR

3. Please report cractiy tha details of the secident to ipead wp the cloins process.
S this Form must be Sotipiened by the Pelicyfefdar sndferthe Authe sfsed Ddves

S, Infermation provide d waust be s futhful ang aocesin ssposiids. sy
v Haaitizy

sreprzsentatien orwithholding of materts facis may Lo

X The issue and seceptance of fis Fom by insuranes companias is vt 2i adinitsion of policy Lizdsility en the part of the insw@nee cowpanis:.

5. Gy fale veperiing weay be veferred 3 the Yative by isstisaioat,
G, The report will be forveardad by the insurars of the GlA fseords Management Caning astaiblished by the Geneval Insurancs Association of
singapore (G1A) for archiving and ihatcopies of this vapert will for a fee be made availalhie upon application by iy terasted paviies.

7. By the lodgment of This reportto the insurers, you hereby consent ta the srchiving of thvis vaport at the cantre and to copies af the rewayi
heing made available aforesaid,

w

Cavsent undey the Parsonal Data Frotectinn Ast (FOPA}
1 imdersiand, acknowledae, agree and consent that:

{a) Myinsurer, my workishep and the Generat Insurance Association of Singapore (“GIA7 ) way/ace permitiad o colfect, use, disclose and/or
) process my personal data/personal information set outin this [form] and any other persenal infermation provided by me or possessed
({' by my insurer (collzctively the “RPersona) tnformaden”)and disclose and iransier such Pevsonal Information to all insurer(s) who have
- insured vehicle{s) involved in this accident (all insorer(s) who have insured vehicle(s) involved in this accident shall be coltactively
referred 1o a8 the “Iasuais®), the msurers’ lawyersfiaw fivms, the Monetary Authority of Singapore and any relavant government
agency/authority (such as the police), for the purpesels) of :

(i) precessing, handling and/or dealing with ray daims incl uding ihe setdernent of the claims and any necessary investigations relating
o the clairns;

(i1} investigating the accidentand/or vy clalms;

{iii) carrying out and/or dealing with vy instructions of responding to any anguities by rne;

(iv) adseinistering vay claims (including the vnailing of correspondence, siziemaents, invoices, seports or notices 1o me, whilch could
involve dizclosure of cenain personal data about me 2o hring about defivery of the same as well as on the external cover of
anvelopes/mail packages); andfor

{v) conplying with applicable faw in adrainistering, processing, tiandling anclfer dealing with my slaims. (soliectivaly tha “Fuipeses”)

{b)  ail insuser(s) whe have insured vehicle(s) involvad in this sccideri and e lsurers’ Eawyers/law finws, rayfare penaitied w collect,
use, distlose andfor procass iy Personal Informailon for one of wore ofthe gbove Purposes; and

(¢} rayPersonal Infermaaiion roayfean be disclosed by any of the Insuveys andfor SIA Lo Their thind party service provigers o
ngents{inciuding their laveyers/taw firms), witich way be sived ousside of Singapore, for one of mose of the above Purposes,

-

i

i {d)  myPersonal nformation will slso be collected znd ussl to corapile claims history for the purpose of fraud detection, investization 2nd
ranagerent in present and all fuiure clairs,

{e) theinformation so collected undsr (d) albove may be thared f digcloset:
fi) %o sll insuravs andfor any ciher thivd pariies that assist in evaluating, invesizating, contealling or managing Fraud, regulators, taw
anforeeient and gosmment agencles as reasonahiy ve

quivad for de puposes stated, o

{ii} for complying with requirernents under any regelations, Taws or court oidars,

1000 SMPARED YEUET WA INSMRER (/T WAYE A 24 DAYE THVERTRAIGE FOR RS W SORROT S0 O DAIIASE CLALN BHDER FAY DRI PAU 3 ILE CLECK (VY POULEFOR
RGORE RETAILS.
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26 Mandai Estate
#04-03 Innovation Place,
ingapore 729932
e ? 6

508 0131 9
Aalliespaints@yahoo.com.sg /

Fehioynolesss 3 uriser's iire,ns:ts(é

LR B TINEL. . eaen e (it driver S yiet ehe peligfieatday), . L o oo
Date & Time: HEIG/ENE No.:
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##04-03 Innovation Place,
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E’olicvho it
Date & Time: (If driver is not the policyholder)
A Date & Time:
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Reporting Centre Personnel’s Signature

MNarne:
MRIC/FIN No.:
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Hp: 9133 3333

Email: a\\iespa‘\ms@yahoo.com.sg

ALLIES PAINTS AND TRAD|N,
1 SOON LEE STREET #02.27 ~-
PIONEER CENTER (8) 627605

| REGNO : 530687154
PAX: 1 DRiver « X OTHERS
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