SS1F216F0001 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 15/06/2021 10:45 (SGT)

SUBMITTED BY: JANICE CHANG

VERSION: 1 (15/06/2021 10:45 (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 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.
. 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/06/2021 10:45 (SGT)
14/06/2021 08:10 (SGT)
AYE, 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SS1F216F0001

XE2585E

Yes

PO SAN TRANSPORTATION PTE LTD
200822834N

accounts@posan.com.sg

(Phone) +65-93635477

(Office) +65-62422262

UDTrucks
GKB5ELDHNT

Employment

No - Claiming third party
Commercial vehicle
Auto

10837

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D20MTHCVEO001400

XIN ZUOPING
G3150258L
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Date Of Birth

Occupation

Date Of Driving Pass

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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

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

REFER TO POLICE REPORT NO.T/20210614/2062.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SS1F216F0001

05/12/1978

Outdoor

24/07/2015

5 YEARS AND 11 MONTHS

Male

(Phone) +65-87832135
accounts@posan.com.sg

299 BEDOK NORTH AVE 3 #04-16

469298
No
Employee
No

Chain Collision
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Jurong West Neighbourhood Police Centre

(Phone) +65-18002689999
(Fax) +65-62672438

700 Corporation Road Singapore 649818

No

Yes
No
No

PC4674z
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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)

ARKACHAMY S/O SANDARAM
(Phone) +65-94566580

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

YP559A

Commercial vehicle
MOHAMAD ADEEL
(Phone) +65-91869435

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SLS1956T

Private car
CHNG CHIN CHUN
(Phone) +65-91121677

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SS1F216F0001

PC89P

Bus
ABDUL RAHMAN BIN MOHAMED ALI
(Phone) +65-92372344
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DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number YP9890H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant _
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver DHANAVEL KARTHIK
Contact Number (Phone) +65-97740323
Address -

Address complement -

Postcode -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? -

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

Name of injured person UNKNOWN
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? -

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

INJURED 3

Name of injured person UNKNOWN
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? -

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

INJURED 4

Name of injured person UNKNOWN
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? -

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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INJURED 5

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 6

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SS1F216F0001

UNKNOWN
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be cempl he Policyholder and/or the Authorised Driver,

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow
insurance companies to repudiate pelicy labliity.

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. Anyfalse reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General lasurance Association of
Singapore (G1A) for archiving and that copies of this report will for a fee be made avaitable upon application by interested parties.

:\J

7. 8y 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
veing made available aforesaid,

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

1 understand, acknowiedge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singagore (“GIA") may/are permitted to collect, use, disclose and/or
process my persenal data/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 te allinsurer(s) who have
insured vehiclels) 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 Singapere and any relevant government
agency/autherity {such as the police), for the purpose(s) of :

(i} processing, handling andfor dealing with my ¢laims including the settiement of the claims and any necessary investigations refating
to the claims;

(i} investigating the accident and/or my claims;

{iiif) carrying cut and/or dealing with my instructions or respeading to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me, which could
involve gisclosure 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 administesing, processing, handling and/or dealing with my claims.(coilectively the “Purposes”}

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

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

(d)  my Personal information will aiso 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, regulaters, law
enforcement and government agencies as reasonably required for the purposes stated, ar

(i) for complying with requirements under any regulations, faws or court orders.

1AM AWARED THAY MY INSURER MAY HAVE A £ 0AVS TIMIFRANG FOR ML TO SUBMIT AN QWN DANMAGE CLAIM UNDER MY CWN FOLICY, I WILL CHECK MY POLICY FOR
MORE DETAILS.

fip zug PIRS

Palicyholder’s Signature Driver's Signature ReMtrc Peesonnel’s Signature
Date & Time: (If deiver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2
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Date & Time: ({f deiver is not the policyholder) Name:
Cate & Time: NRIC/FIN Now
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POLICE REPORT

SINGAPORE T

POLICE FORCE

Police Station Of Origin: Tof3
Jurong West N.P.C Report No. T/20210614/2052
700 Corporation Road SINGAPORE 648818

Te! No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

14/06/2021 14:34 JI20210614/0043 110
~Informant's Particulars

Name of Informant: Address:

XIN ZUOPING C/O PO SAN TRANSPORTATION PTE LTD SINGAPORE

ID Type /1D No.: Contact No.:

FIN NO / G3150258L Home/Office: Mobile: 87832135

Nationality: Email:

CHINESE

Sex: Age: Date of Birth: Type of Informant:

iale 472 0511211878 Driver

Race: Language: Institution { Scheof Name:

Chinese

Occupation: Driving Licence Information:

Trailer-truck driver Class: 3,4 Date of Expiry: 14/06/2025

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance rive: Accident:

: No 14/06/2021 08:10
Location:

AYER RAJAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Heavy
Type of Collision: Anyone conveyed by
ambulance:
Yes

Details of Vehicle Involved S - ,
Vehicle No. | Type Make Model Color Condition | No of Passenger

PC4674Z Bus/Coach/Mi 0
nibus

PC89P Bus/Coach/Mi 0
nibus

SLS1856T | Car 0

XE2585E 0

YP558A Lorry 0
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POLICE REPORT #2

SINGAPORE N e
) e, TR
Polie Station Of Origin: 20f3
Jurong West N.P.C Report No. T/20210614/2062
700 Corporation Road SINGAPORE 649818
Tel No: 1800-268299% CONTINUATION OF REPORT

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger

YP9890H Lorry 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name XIN ZUOPING 1D No. G3150258L

Related Vehicle | XE2585E Contact No.| 87832135

Hospital/Clinic | NIL Class of Class: 3,4
Driving Date of Expiry:
Licence & | 14/08/2028
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NiL Degree of Injury | NIL

Brief Details.

On 14/06/2021 at about 0811hrs, | was driving V1) XE2585E aleng AYE towards Tuas. As [ was driving
before Jurong Pier Road Exit, | was travelling behind another lorry bearing registration plate number V2)
YP559A. Suddenly, | noticed that V2 had applied brakes and | applied emergency brakes as well.
Suddenly, | felt an impact from the rear and V1 was pushed forward and collided onto the rear of V2.

After the collusion, | got off my vehicle and | noticed that my vehicle was involved in a chain accident and
the vehicle are as follow:

1) YP9890H {Lorry)

2) PC8EP (Bus)

3) YPS53A (Lorry)

4} XE2585E (Trailer-Truck)

5) PC48747 (Bus)

8) SLS1856T (Car)

Police and Ambulance came to scene and | only noticed 02 person had went into the ambulance.,
However, | am not sure what was their injuries.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-26889S89

Sketch Pian
Informant is not able te provide sketch plan

(AT

CONTINUATION OF REPORT

AN

T/20210614/201

30f3
Report No. T/20210814/2062

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. if you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Ji
Sgt 2 NG WEI LIN o

Signaiure Of Informant:

/ 7 f8 &
YN zUy Y})\;\o

Signature Of Interpreter:
Noft applicable

//;%///M

Date/Time:

14/06/2021 14:34

Officer In Charge Of Case:
TP/ GIT/

Staff Sgt SUFIYAN BIN KHAIR
Contact No.: 65476320

Classification Of Case:

%3

Authentication Stamp
NP168
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