SS1F218G0001 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 16/08/2021 11:39 (SGT)

SUBMITTED BY: JOYCE TAN

VERSION: 1 (16/08/2021 11:39 (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

16/08/2021 11:39 (SGT)
14/08/2021 20:10 (SGT)

Upper Serangoon Rd, Singapore
JUNCTION OF HILLSIDE DRIVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No

Accident report SS1F218G0001

SLM3375M

No

YOU WEN TONG
S6976633A
YOUWT898@GMAIL.COM
(Phone) +65-96209618
+65-96209618

Honda
City

Private use

Yes
Private car
Auto

1497

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01003135

YOU ZHIMIN
S9673275I
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

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 T/20210814/7021

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

Accident report SS1F218G0001

30/05/1996

Indoor

28/04/2016

5 YEARS AND 4 MONTHS

Male

(Phone) +65-97277885
youzm40@gmail.com

642 JURONG WEST ST 61 #10-66

640642
No
Child
No

Collision - Head to Rear
CLOUDY
Wet

No
No

Yes

No

REINA
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

SLR1679Z
Honda
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SS1F218G0001

Vezel

Private car

RASENDRAN S/O MURUGIAH
S1376796C

(Phone) +65-91373027
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

This Ferm must be completed by the Policyholder and/or the Autherised 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.

&N

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. The report will be forwarded by the insurers of the GIA Records Manag 1t Centre established by the General Insurance Association of
Singapore (GIA] for archiving and that copies of this report will for a fea be made available upon application by interested partics.

7. Bythe 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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

4

{a) Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose andfor
process my persenal data/personal infermation set out in this [form] and any other personal information provided by me or possessed
by my insurer {collectively the “Personal Informatien”) and disclose and transfer such Personal Information to all insurer{s) who have
insurad vehicle(s) involved in this accident [all insurer(s) who have insured vehicle(s) inveived in this accident shall be collectively
referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the Monetary Authority of Singapore and any relevant gevernment
agency/authority {such as the police}, for the purpose(s) of:

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

{ii) investigating the accident and/or my ¢laims;

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

(iv) administering my claims {including the mailing of correspondence, statements, inveices, reports of notices to me, which could
involve disclosure of certain persenal 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 faw in administering, processing, handling andfor dealing with my claims.{coliectively the “Purposes”)

()  sllinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/faw firms, may/are permitted 1o collect,
use, disclosa and/or 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 and/or GIA to their third party service providers or
agentsiinciuding 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 histery for the purpose of fraud detecticn, investigation and
management in present and all futere claims.

(e} theinformation so collected under (d) above may be shared [ disclesed:
{i} toallinsurers 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

{ii) for complying with requirements under any regulations, laws or court orders.

| AM AWARED THAT MY INSURER MAY HAVE A 14 DAYS YIMEFRAME FOR ME TO SUDMIT AN OWN DAMAGE CLAMM UNDER MY OWN POLICY. § WILL CHECK MY POLICY FOR
MORE DETAILS,

i

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhelder) Name:
Date & Yime: NRIC/FIN No.:

GIARIAC SaotehPlanifor V3
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SKETCH PLAN #2

LT T e eyl
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Roler -ty fohce oot Ti50a 108 0% l‘—rm;

& Claim own policy

O Claim third parly
O ClaimOD I TP at olhef waorkshep

O Forr

DECLARATION
1/We dedlare the foregoing particufars are true in every respect.

Es i

Policyholder’s Signature Criver's Signature

Date & Time; (If driver is not the policyholder)
Date & Time:

GIARMEC SkLahPlanfann Vi 3
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Insurer SO I'N‘DO wweSLM g%ﬂ

S

%

Reporting Centre Personnel’s Signature
Narme:
NRIC/FIN No.:

Page 5 of 17



IMAGES

@Accident report SS1F218G0001 Page 6 of 17



IMAGES #2

@Accident report SS1F218G0001 Page 7 of 17



IMAGES #3

Page 8 of 17

@’Accident report SS1F218G0001



IMAGES #4

@Accident report SS1F218G0001 Page 9 of 17



IMAGES #5

@Accident report SS1F218G0001 Page 10 of 17



IMAGES #6

TR o B E

ff 45 ..-A.,..nm.*sw\

Page 11 of 17

@Accident report SS1F218G0001



IMAGES #7

T —

@Accident report SS1F218G0001 Page 12 of 17



IMAGES #8

@Accident report SS1F218G0001 Page 13 of 17



POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 656470000

REPORT OF A TRAFFIC ACCIDENT

LR ER e

/20210814/7021

1014
Report No. T/20210814/7021

Date/Time Report Made:
14/08/2021 22:24

Vide Report No.: Station Diary No.:

" Informant's Particulars

Name of informant: Address:

YOU ZHIMIN 642 JURONG WEST STREET 61 #10-66 SINGAPORE 640642
1D Type / ID No.: Contact No.:

NRIC NO / 88673275 Home/Office: Mobile: 87277885
Nationality: Email:

SINGAPORE CITIZEN YOUZM40@GMAIL.COM

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

Male 25 30/05/1996 Driver

Race: Language: Institution / School Name:
Chinese English

Occeupation: Driving Licence Information:

Student Class: 3 Date of Expiry:

General Information of the Accident e . T T S R
Type of Injury Drink Da!_en' ime of Type of_l-ocation:
Acoldent: Others Drive: Accident: X-dunction

’ No 14/08/2021 20:10
Location:

UPPER SERANGOON ROAD

Weather: Road Surface: Road Speed Limii:
Cloudy Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traific Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type | Make Model  [Color | Conditio |No

SLM3375M | Car HONDA CiTY Red Slightiy
Damaged

SLR1679Z | Car HONDA VEZEL Gold Slightly 2
Damaged

@Accident report SS1F218G0001
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

IR

CONTINUATION OF REPORT

IR

T/20210814/7021

20f4
Report No. T/20210814/7021

Details of Vehicle Insurance AR AR it
Vehicle No. | Insurance Company nsurance No | Effective Exp ate
SLM3375M D21MTPV0100313 | 28/03/2021 27/03/2022
5
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians anured NIL | Use of Pedestrian Crossmg NA_
Driver R
Name YOU ZHIMIN iD No. 89673275I
Related Vehicle | SLM3375M (Car} Contact No.| 97277885
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medncal Leave | NIL Degree of Slight
Passenger ’ e e o ‘ :
Name SEAH HUIMEI 1D No. S9746633E
Related Vehicle | SLM3375M (Car) Contact No.| 94307883
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver i ‘ : R e ey
Name RASENDRAN S/0 MURUGIAH ID No. S1376796C
Related Vehicle | SLR1678Z (Car) Contact No.| 91373027
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Daie NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
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POLICE REPORT #3

POLICE POREE DRIARATRETERL

T/20210814/7021

Police Station Of Origin: Jof4
Trafiic Police Report Ne. T/20210814/7021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Passenger . : A : (R
Name Unknown Passenger 1D No. NIL
Related Vehicle | SLR1678Z {Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NiL
Licence &
Expiry
Date NIL Date NIL
No. of Days granied Medical Leave | NIL Degree of NIL
Brief Details.

When approaching the junction of Hillside Dr and upper seragoon road, the traffic light was green and the
vehicle bearing the car plate SLR1679Z jam break causing an accident. other party did not provide IC/
driving licenses.

| have a in-car camera with video footage.
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POLICE REPORT #4

SINGAPORE i 1111 ] A
B pves, U
Police tation Of Origin: 40of 4
Traffic Police Report No. T/20210814/7021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signaiure Of Interpreter: Date/Time:

Not applicable 14/08/2021 22:24

|

Officer In Charge Of Case: Classification Of Case:

TP /TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUAN

Contact No.: 65476404

Authentication Stamp
NP16S
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