SS1F21910001-01/ SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 18/09/2021 14:31 (SGT)

SUBMITTED BY: JOYCE TAN

VERSION: 2 (22/09/2021 13:22 (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

18/09/2021 14:31 (SGT)

17/09/2021 09:40 (SGT)

27 Keppel Bay View, Singapore 098416
REFLECTIONS AT KEPPEL BAY
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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

YL8552L

Yes

HENG CHOON LOGISTICS PTELTD
200812988W
HENGCHOON@SINGNET.COM.SG
(Phone) +65-91260715
+65-91260715

Nissan
Cabstar

Employment

Yes

Commercial vehicle
Manual

3153

AXA Insurance Pte Ltd
ThirdPartyFireTheft
No

VFX/P2412457

LEONG YING LIAT



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?

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. J/20210918/2016

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
\/ahicle Cateanry

06/05/1983

Outdoor

27/04/2011

10 YEARS AND 5 MONTHS
Male

(Phone) +65-91260715

HENGCHOON@SINGNET.COM.SG
BLK 687A CHOA CHU KANG DR #17-398

681687
No

Employee
No

Fire, explosion or lightning
Clear
Dry

No
No

Yes

No

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999
(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No

Yes
Yes
No

NIA /71 1lalrnArars



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)

AIRCON PARTS



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Plaase repert goreectly the details of the sccident o speed up the daims process.
2. This Farm must be completed by the Falicyhalder sndfor the Authorised Drives

3. information provided must be as trathful and accucate a5 possitle. Any wiliul misrepresentation or withholding of material facts may allow
insurance companics to resudiate golicy Hability.

4. Theiesue and acceptance of this Form by insurance companics i5 not an admission of galicy liability on the part of the insurance companies,

5. Any false reperting may be refersed to the Police for invastigation.
6. The repart will e forwarded by the inseress of the GiA Records Management Centre established by the Genersl Insurance Association of
Singapare {G1LA) for archiving and that cogies of this report will for a fee be made available upon apgplication by interested parths,

7. By the loggment of this report 1o the insurers, you hereby congent to the archiving of titls report at the centre and to copies of the réport
being made availzble ateresnd.

2. Consentunder the Persenal Data Protection Act {PDPA)

| understand, ackaowladge, agree and consent that:

{a) Py insurer, my workshop and the General Insurance Association of Singapere [*GIA") mayfare permitied to collect, use, disclose andfer
grocass my personal data/personal infarmation s2t outin this [tarm] and any other persanal information provided by me or possessed
by iy insurer {collectively the "Personal information™) and disciose and teansfer such Personil Information to alf Insures[sh who have
tnsured vehiclels) invalved | this aceident {all insurer|s) who have insured velicle(s) invelved in this accident shall be collactively
colosrad to as the “nsurers™], the Insurers' lawypess/taw firms, the Manetary Authority of Singopore and any relevant government
agenoyfzuthority (such as the pelicel, for the purpose(s) of ;

(i} processing, handling andfor dezling with my clzims including the settiemant of the claims and any necessary investigations relating
1o the claims;

(i} irvastizating the accident andfor my claims;

{fif) carrying out andfor dealing with my instructions ar responding 10 any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, inveices, reports or notices to me, which could
inwolve disclasure of certain personal data abaut me to bring about defivery of the same as well as of the extemal cover of
envelopes/mail packages): andfor

{w} complying with spplicable law in admiristering, processing, hangling andfor dealing with my claims {collectively Lhe “Pueposas”)

{h]  allinsurer{s) who have insured vehicle(s) invelvad in this sccident and the Insurers lavyers/law Brrs, may/are permitted Lo coliect,
use, disclase andfor procass my Personal Information for ane or more of the above Purposes; and

fcb vy Persanal information mayfean be disclosed by any of the Insarers and/or GIA to their vhird party sarvice providers or
apeatstincluding their lawyersflaw ficms), which may b sited outslde of Singapare, for ene or more of the above Perposes.

{d} ey Personal Information will also be collocted and csed to compile claims history for the purpose of fraud detlection, investigation and
management in present and all future elaims,

{e]  the information so collecsed under [df above may be shared / disclosed:
{11 te all insurers andfor any other third parties iat assist in evaluating, investigating, contralling or managing fraud, regutators, law
enforcement and government agencies 3t rézsonably required for the purpases stated, or

{ii} for complying with reguirements under any regulations, lawes or courl grders.

8 AR SWARED THAT MY INSURIR R0AY FIAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT AN OWHN DAMASE CLAI UREIR MY OWH POLBEY. B WL CHECK Wy PORICY FOR

MORE DEFRILS.
Wh 9

Paboyhalder's Sgnaturge Driver’s Signature Hepolting Cen'{re Peannels Signature
Date & Temp: {H drivar 15 nak thi Eeylhalder] Mama;

Date & Time: MEICSFIN Mo

AR



SKETCH PLAN #2

SKETCH PLAN
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Rieporti Iﬁc W'ﬁ:l‘i Signature
Hama:

HRIC/FIN Ha.:
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POLICE REPORT

/2021081872016
1of2

Report No. J/20210918/2016

Station Diary No.




POLICE REPORT #2

J
S— A

POLICE FORCE Raport No .s.r.wm‘.nmzmu.

PORT
POLICE REPORT (NP298) CONTINUATION OF RE

shicla and
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lice report for it No one was injured except damages to the v

| am lodging a police report fir insurance pUrpases

Vehicle Brand: Nissan Cabstar
Vehicle Piate No: YLB552L




ADDENDUM FORM

GENERAL
INSURANCE
RECT&DS MANAGEMENT CENTRE

IMPORIANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Migssal

Qriginal Report Moz _ Vehicle Registration Mo:

MName {as shown in KRICH: HRIC/FIN/Passport No: .

{*Vehicle Driver/ Vehicle Owner) (*) Please delete as appropriate

Address: Singapore )

Contact (Tel): : . Mobile Ne.:

Email Address:

|
VIOA| a9 =
Date of Accident: * [ /I“"'[ Time of Accident: G0

Place of Accident:

Insurance Company: ang

(B) ADDITIOMAL INFORMATION fAMENDMENTS:

I have made a repart on the above-mentioned accident and would like to include additional information ar
make the following amendments:

- QQ@*’J'{\ILG’J CIrArAM.I £ 'I.l:a {‘:--\H.:f'l. 'C-'_'i;:-“"ﬂdtf.il & C[Dk.l il

Poli Crtevaa € Suuld be Taech Packy Fire ¥ Uukf

_ QE_L@% mamab el e P2 U200

N7
|
Policyhalder f Driver's Signature Repaorting Centre Personnel's Signature
Date: Name:
| NRIC/EIN No.:
Dt

GIARMC Addendum Fooma



