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SN0 TMOC0T | Mational ASessmEnt Cenire Services [4 08933}
ENTRY DATE & TIME: 22/00/2027 0945 (S6GT)

SUBMITTED BY: Liew Shan Hui

WERSION; 1 {40 oz 045 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

1. Please report Correcty the details of the accidenl 10 spead up the claims process.

7. This Form musl be compleled by the Policyholder andiof the Authorised DOvel

3. Infarmatien prov disd must be as wruthful and accurale as possibbe, Any wilful misrepregantalion of withedding of matenal fac1s may allow InGurance COMPanies o repudiale

policy liakiity

4. The issue and acceplance of this Form by insurance companies 15 niet an agmission of policy | ahility on tne pan of the insurance companies

5. Any false reporing mey be refemred 1o e Police lor inyestigaian.

& This report will be forwarded by the insurers of the GLA Records Management Centre esiablished by the General Insurance Associalion of Singapore (L

and that copées of this respart will, Tor a fee bé made available upon applcation by inigrested parss.

7. By the lodgement of this repon 1o the InSurers, you heredy consenl to the archiving of 1his report a1 the centig and 1o coples of the repon be i mad

Date of Submissien

Date of Accident

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

Vehicle Registration Number

IMSUREDVPOLICY! HILDER

|z company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phong Mo
Alernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariam

Exact purpoese for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Yehicle Category

Transmissian

cC

INSLIRANCE COMPANY

Marma of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Work Permit No

& Accident report SNOS217M0001

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

2210712021 09:45 (SGT)
21/07/2021 10:00 (SGT)
Irrawaddy Bd, Singapore

Singapore

Y2933

Yes
AGAPE LOGISTICS FPTE LTD

SAM@AGAPELOGISTICS.SG
(Phone) +65-97405775
+65-97455775

Hino
xZUT10R

Employment

Mo - Claiming third party
Commercial vehicle
Manual

4000

China Taiping Insurance (Singapore) Pte. Lid
Comprehensive

Mo

OMCYSNWO0119742000

TEE TIAN HAW
GHXXAT44R

1A for archvig

o gwallable aloresaid
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Date Of Birth

Occupation

Date Of Driving Fass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|= the driver the policyhaolder?

(f Mo, Relationship of the Driver with the Insured
Does Driver Own Other vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Qther Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORKMSA THOM

\Was any foreign vehicle involved in the accident?
Murmber of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulanca?
Was any other vehicle of property damaged?

Wumber of Passengers {Including Diriver}

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

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

\Was the accident reported 10 the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRECLUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT{S)

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

\ehicle Registration Number
vehicle Manufacturer
wehicle Model

Wehicle Varant

Wehicle Colour

Wehicle Category

2l

£¥ Accident report 5NO09217M000Y

DETAILS OF OTHER VEHICLE PROPERTY 1

0s/12/1982

Outdoor

0o/06/2011

10 YEARS ANDA MONTH
Male

(Phone) +B5-96 742825

Shh\-@AGﬁPELOGLSTICS.SG
BLK 447 CHOA CHU KANG AVE 4 #13-375

G80447
Mo

Employee
Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Male

Mo
Mo

Yas
Mo
No

SMNES02L

Private can

Page 2 of 15




MWame of Driver i
Contact Number =
Address =
Address complement 5
Postcode -
Insurance Company Name -
tature Of Damage =
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) :

@ pccident report SN09217M0001 Page 3 of 15



VEHICLE NO: o (2P Dy LT

Halo

VEHICLE MODEL:
2\ | o 2=

DATE OF ACCI DENT
TIME OF ACCIDENT

= T SO ANYPIM
'lI"TFS‘I.LJAqlJ\I l'l‘nl.‘:a,

L OCATION OF ACCIDENT
Contact Purpose use during accident

NAME OF OWNER

TELNO
NRIC

£

e LoGt’T & d Em@aanndaﬁn—hc: &g
il
ﬂﬂm‘v"r?ﬁ
1&&'@.1L+L35_ ]

OD/THIRD PARTY / REPDHT!NG umw

CLAIM TYPE
INSURANCE CO
TYPE OF COVERAGE

Sk meInG
éﬁ?ﬁprehenmx / Third party / third Party Fire & Theft |

DMC“'J_S%:& Yool l9 20e

OLICY NO

NAME OF DRIVER
MRIC

DATE OF BIRTH

e N

As above ;I’Eif HQ TeE [ ﬂ Ha Mo ﬁ‘.lﬂm'd_ Am mbulonce |
Any passengers: \

0SS > /1922 '

Outdoon)/ !ndunr |

e
ROAD SURFACE

OCCUPATION ~{o

DATE OF DRIVING PASS 09 ~Tup [ 2° \

GENDER “Mal ,."Femaﬂe ]

CONTACT NO e AL L2 B2S Ot Home: ]

ADDRESS 73=533 43 Cheq __L[_m Fana e &

DRIVER HAVE ANY OWN Vehicle (No)/ if yes: Reg No:

HELP-TIONSHIP — Employee vee / if No: -

WEATHER CONDITION Cieaﬁ / Raining / Other: -
/ wet / Others: -

ANY INJURIES —__ \No)/ ifyes: who? -

[CONTACT NO - ey TR —— ]

POLICE REPORT 4 W Hq / if yes: Where?

VEHICLE B NO A MmN 59 02— Any passengers: (M ] )

NAME Foria. CHE E'mk. Hws— P ]

CONTACT NO_ —— AN

VEHICLE C NO Any passengers.

EE-HCLE_D_N_U Any passengers.

VEHICLEENO Any passengers:

VEHICLE F NO - Any passengers: =]

ANY WITNESS

WITNESS CONTACT NO )
—

S ARTICULAR WORKSHOP APERIUM AUTOMOTIVE T

26 KAKI BUKIT ROAD 4 ]

TELNO
CONTACT PERSON #01-49 SYMERGY @ KB R ]
_FfiND SINGAPORE 417800 C S

TEL: 9748 9940 FAX: 63467213 ]

Reg. No. 532936241 =

& heon, T S5 T04hhotmar\ tc0m

e




CHP

IMPORTAN OTICE

1 Please report corre tly the details of the accident to speed up the claims process

ctl
2 This Form must be com pleted by the Eujighgldgr andlor the Authorised Driver.
3. Information pmuided must be as truthful and accurate as possible. Aoy wilful mizrepresentation or W ithhoiding of material facts may
gliow insurance companies to re e policy liabili

4 The issue and acceptance of this Form by insurance companies is not an admission of policy jiability on the part af the insurance
companies.

5 A | e efer to t for investigation

& The report will be forw arded by the insurers of the GlA Records Management Centre pstablished by the General Insurance fssociation
of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by interested parties.

7. By the lodgement aof this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart being made avaiable aforesaid,

8 Consentunder the Personal Data Protection Act {PDPA)

| understand, acknow ledge. agree and consent that :

{a) My insurer , my W arkshop and the General Insurance Association of Singapore (“GIA") may/are permitted 10 collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me Of
possessed by my insurer (collectively the “Personal information’) and disclose and transfer such Personal Information to all insurer(s)
w ho have ingured yehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers’), the nsurers law yersfiaw firms, the Monetary Autnority of Singapore and any relevant
government agencwamhufiw {such as the police), for the purposels) of :

(i} processing, handling and/or dealing W ith my claims inciuding the settiement of the claims and any necessary investigations relating to
the claims,

{ii) investigating the accident andfar my claims;

(iil) carrying out andior dealing w ith my nstructions of responding to any enquiries Dy me,

(iv) administering 1My claims {including the mailing of correspondence, statements, INVOICES, reports or notices ta me, w hich could involve
disclasure of certain personal data about me to bring about delivery of the same as W ell as on the external CovVer of envelopes/mail
packages): andior

{v) complying with applicable law in administering, processing, handiing and/er dealing with my claims,

{collectively the "Purposes’)

(b} all insurer(s) w hao have insured vehicle(s) involved In this accident and the Insurers' law yersfiaw firms, may/are permitted 1o collect,
use, disclose andlor process my Personal nformation for one or mare af the above PUrpOSes; and

ic) my perzonal Information mayfcan be disclosed by any of the Insurers and/or Gl to their third party service providers or agents
(including their law yersiiaw firms). w hich may be sited outside of Singapore, for one of mare of the above PUrposes.

A P IE

Folicyholder's Signature | Date & Driver's Signature (if driver 15 not the pohc',rhnbder';f Date Wiitnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

O W@ 289230

Triaweddy Youd




Describe Circumstances of the Accident
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Declaration

'We declare the furagmng particulars are true in every respect
A7
o

4 {1\‘\“'2 %

Witnessed by Reporting Centre

Driver's Signature (If driver is not the policyholder) / Date
Personnel

Policy holder's Signature / Date&_'
& Time

Time
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