SS0221AE0004 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 14/10/2021 14:22 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (14/10/2021 14:22 (SGT))

Your NCD will be affected due to late reporting

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

14/10/2021 14:22 (SGT)
28/09/2021 10:53 (SGT)
Tuas South Ave 12, 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
Work Permit No

Accident report SS0221AE0004

XD2269Z2

Yes

Aw Transport & Warehousing Pte Ltd
199206036M
marylyn@awgroup.com.sg

(Phone) +65-66629800

(Office) +65-66629800

Nissan
Gkb45clbhnb

Employment

No - Reporting only
Commercial vehicle
Manual

13074

Lonpac Insurance Bhd
Comprehensive

No

Z21VC05007175

Du Kun
G2493560X
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

refer attached report.

ATTACHMENT(S)

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

21/10/1974

Outdoor

10/06/2015

6 YEARS AND 3 MONTHS

Male

(Phone) +65-91301223
marylyn@awgroup.com.sg

81 Tuas South Ave 1 AW Distribution Centre

637783
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Work Permit No

Contact Number

Address
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GBJ4078z

Commercial vehicle
Hosah Mohammad Anwar
G2207746K
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Address complement
Postcode

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

Describe Circumstances of the Accident
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Declaration

VWe declare the fon?_going particidars are frue in every respect.
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SKETCH PLAN #2
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SKETCH PLAN
IMPORTANT NOTICE
1. noasoropoﬂmmmodemsd&escddmwspudupmedﬁmm
2. This Formmust be com plate 0 0 :

3. hormation provided must ba as mmmw Any w!&n&mawﬁhﬂt\nd MMM
alow nsursnce companies to repudiate poilcy liability.

4. The lmsue ard acceplance of this Formby hsursnwcotrpanis s mlanednissbbd po&arm&ycn hpﬂ dhm
campanies, ; N

s The reponwmbe fomardedby thehswefs onhe G!A Haeads Wwwwuwmm
of Singapose (GIA) for archiving and that coples ofﬂmrepatwilnr afesbe m“ﬂhmmwwm

7. By the ledgement of this roport to the insurers, you harely wmuﬂ»harchnmgd this muhmwumdh

report boing made avaiishle aforesaid. : e 7
8. Consent under the Personal Data Protection Ad(PDPA)

lunderstand, aclnhewledye, agree angd consent that : il :

{a) My insurar , my workshop and the General hsurance Associatian w&mmm‘)mmmmbcMum
andfor process my personal dataipersenat information setomhﬂﬂs[lom;andanynﬁamhmmwmq
possessed by 1y ihsurer (colestively the “Persanal inform ation”) and disclose snd renster such mmndw;
who have insured vehlele(s) invoived in this accldent {all insurer(s) wha have Medv&ﬁa(s}tmludh& accident sthal be 3
cefectively referrad 1o as the “Insurers”), the bhsurers' law yersfaw. firms, umy M:uiy d wwmmm
gevernment agencylauthority {such as the police), for the purpose{s) of = e
{i) processing, handling andior dealing with my clalms Including the aeulemerad thad%m sﬁmmh’m Mb

the claims, R
(i) nvestigating the accident and/or my clal:m

(i) carrymgoutandlordemgwnhrrwns{rucumsorrespondmgwwymbym ; 3
(tv) administering my slaims (including the maiing of correspondence, slataments, frvgices, reporis or noices bnw&hmﬂm
disclosure of cerlain personal data ahuzmbbmgabuﬁd&remdﬁmsmaswdumhmdmdm 3534
nackagea). andlor

{v) comrplying with applicabis lew in administering, processing, hmﬁ\g ahdkx doahg wmﬂy da:m.

{collectively the *Purposes”) e :
(b} all insurer{z) wno have insured vehicle(s) involved in this accideni and the tsvnrs {anyewhw fiws, mmnm »’
use, dischse andior process my Personal lformation for one of more of the abuwm'pcau. 5
{c) my Fersonal Wormation may/can be xﬁsdosedby any of the hsurers andior @Abﬁvei'ﬂm!pmx meam
(inchuding thelr law yersiaw firms), whbhmybes&edmﬂs&d&mf«mmmdmamm L

DY W :
&iver‘sSvgn&ue(E&wersmmm)IW Mbm
& Time 1%0?1.\
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