MSAT20070378 / Sng Ah Tee Motor & Panel Service Pte Ltd - Pioneer

ENTRY DATE & TIME: 18/08/2020 15:10
SUBMITTED BY: JOYCE TAN LAI CHIN

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 Authorised 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.

5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/08/2020 15:10
17/08/2020 11:30

JUNCTION OF WHO THO AVE & JLN KEMBOJA

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

YM6807K

FAST FROZEN FOOD
51969600W
FONGYEE.CHAN@FFF.SG

OFFICE-65587777

MITSUBISHI
FES83BEG6SRDEA-3.0 D (A)

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA371242

LYE YON SANG
G7273106P

27/11/1979

OUTDOOR

15/12/2008

11 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-94301168

NOEMAIL

Page 1 of 19



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

N/A

YES

NO COLLISION
DRIZZLING
WET

NO

2

NO

NO

YES

NO

NO

NO

ON 17/08/2020 @ 1130 HRS. WHILE | WAS TURNING FROM WAN THO AVE INTO JLN KEMBOJA. THE ROAD SIDE HAVE
STATIONARY VEHICLE . | THEN STOPPED AT ALONG THE ROAD AND CHECK FOR THE ON COMING VEHICLE. WHEN
THE TRAFFIC IS CLEAR .| WANTED TURN OUT TO THE OPPOSITE ROAD. SUDDENLY VEHICLE B COME FROM BEHIND

COLLIDED ONTO MY VEHICLE FRONT RIGHT PORTION. NO ONE WAS INJURED.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJT2138A

PRIVATE CAR

BALACHANDAR S/O THANAGOPAL

S7503275G
91165834
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

=

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

L

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation,
6. The 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 capies of this report will for a fee be made available upon application by interested parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA}
| 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, disclose and/or
process my parsonal data/personal information set out in this [form] and any other personal information provided by me or possessed
by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Personal informatien 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 to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant government
agency/authority {such as the palice), for the purpose(s} of :

{i) processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary investigations relating
to the claims;

{ii) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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/for

{v} complying with applicable law in administering, processing, handting and/ar dealing with my claims.(collectively the “Purposes”)

{b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection, investigation and
management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:
(i) toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud, regulators, law
enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

I AM AWARED THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT AN OWN DAMAGE CLAIM UNDER MY QWN POLICY. | WILL CHECK MY POLICY FOR
MORE DETAILS.

e

"

e
/

Pelicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARMC SketchPlanFanm V3
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SKETCH PLAN

Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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0O Claim own policy

3 Claim third party s
O Claim QD / TP at other workshop

O For recard purps ;e
Policy No. G%z:}\g L{‘——)’

DECLARATION

articulars are true in every respect. tnsurer R xd ’q veh.No, \, MGQO“HC

X -

Policyholder's Signature

Date & Time:

GIARMY SketehPlanForm V3

Driver's Signature Reporting Centre Personnel’s-Signature
{If driver is nat the policyholder) Name:
Date & Time; NRIC/FIN No.:
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Identification Card Pg. 1

7. Jul. 2020 10:12 No. 0434 P. 5/9

AxAlssuranes Pie Lid

5 18008304888 (Vithin Singopore)
_ {55) 6880 4888 (Intemational)

= (65) B8R0 4740
B customer. care@axn. coin sy
B wwenn.comsy

date
26/08/2020

policy nuabar

C¥2 / QABTi242

S L EL B

Al R Tt #EiA and S

[FENSEATIZNG P

Rl s, 10

GAR7IZ427 1
26%

FAST FROZEN FOUD

Third Pasty Only

RECRFERP R R

YHGHETE

Trean 19767 ,/2020 12 09767/ 2021 ¢
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(a1 tion with the | ahcg.rhafdér 5 business,

thy Ues for the caniage of pessengers { other than for hire or reward) in connsotion with the Palicyholder's business,

Lise in sonnes

{6} Use for social, domestic and plessure PUrposes,
The Peifcy does nut cover
a3 Uss for tha hire or raward ar oy rasing. pacs-making refisbitity tril or speed testing.
{zy Uas for the hi o ar i < naking refiabitity irail or epaed testing
(b} Use whilst drawing & tratler exceit the lowing of anyone disabled misshanlcaly pmpsiisd vehisle.

Ay Reglagnn 2P Bre ranggar

At AT, HRARPT S arg

¥4 insurancs Ple Lid {L90003512M) - fois
3 Shenlon Way, #24-01, BT,

Singapora GREELL

Custonrer Cantie, #B1-01
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Identification Card Pg. 2

-4 WORK PERMIT
: p of Foreign B Act (Chapter 814)
Freabty Republic of Singapore

Employer
FAST FROZEN FOQD

Name

LYE YON SANG

Work Perma do Sectar

4 1140867 MANUFACTURING

L

i

i

T

M

Ll

IR ==

1
3
B2
'
VISIT PASS Le11.2018
Immigration Fiegulations
Name
. & LYE YON SANG
Llass 28 Motorcycles =< 200 ¢¢ 15 Dec 2008 :
Class3  Motor cars with Unladen welght =< 3000kg with =< 7 15 Det 2008 D e
passengers, exclusive of driver; and other motor FIN
vehicles with unladen weight =< 2500kg G7273108P
Date of Btrth Sox
27-11.1979 M
' Natanality
MALAYSIAN

YQU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.

il | RO AN

NP 428A “lﬁ
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Accident Photo
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Accident Photo

Page 8 of 19




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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