$51F21AQ0002-01/ SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 26/10/2021 10:28 (SGT)

SUBMITTED BY: SAMANTHA TAN

VERSION: 2 (02/11/2021 11:28 (SGT))

@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the clalms process,

2. This Form must be completed by the Policyholder and/or the Authotised Dilvet .
3. Information provided must be as tuthtul and accurate as possibla, Any wilful mistepresantation 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 admisslon of policy liabllity on the part of the Insurance companies.

e refermed ta the Pollea for Investigation.

&. This report will be torwarded by the insurers of the GIA Records Management Centro established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that copies of this report will, for a tee, be made available upon application by Interested partios,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this feport at the cantre 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

26/10/2021 10:28 (SGT)

25/10/2021 11:15 (SGT)

Jin Boon Lay, Singapore

& INTERNATIONAL ROAD X-JUNCT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? iRt
Name Of Registered Owner
Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant L e e A R
Exact purpose for which vehicle was being used at time of
accident R R R e T e
Are you claiming under your own insurance policy for repair to
your vehicle? o S S S T T
Vehicle Category

Transmission

CcC

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 SS1F21AQ0002

XE2870G

Yes

NSL OILCHEM WASTE MANAGEMENT PTE LTD
1XXXXX183N
ALVIN.TAN@NSLOILCHEM.COM.SG

(Phone) +65-83881392

+65-83881392

UDTrucks
Cwb5elphnt

Employment

Yes

Commercial vehicle
Manual

10837

MS First Capital Insurance Ltd
Comprehensive

No

D-21097702MFVS/6

HENG THENG LOON
GXXXX310U
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fe Of Birth ; 01/10/1987

ccupation : : Outdoor

/Date Of Driving Pass 23/01/2014
/ Driving experience 7 YEARS AND 9 MONTHS
" Gender Malo

Mobile Number (Phonao) +65-06537907

Alt, Phone Number P

Email Address ALVIN.TAN@NSLOILCHEM.COM,SG

Address 111 JURONG EAST ST 13 #09-336

Address complement -

Postcode GO0111

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employoo

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

-

Insurance Company of Other Vehicle Owned by Driver i %

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... Coliision - Change/cross lane
Weather Conditions : e e Clear
Road Surface : SRR Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident ....................... 2
Was anybody injured in the Accident? . ... No
Was any injured conveyed to hospital by ambulance? ........ s =
Was any other vehicle or property damaged? ..o Yes
Number of Passengers (Including Driver) ... 1
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? ... No
DETAILS OF POLICE ACTION
Was the accident reported to the police? .................... i No
Was notice of intended Prosecution given? No
if yes, against whom? &
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? .. ... . Yes
VWas there any video captured by Car Camera? ... Yes
Was there any audio recorded? R R R No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number P — . — YP5380P
Vehicle Manufacturer . e o
Vehicle Model e =
Vehicle Variant -
Vehicle Colour ; -
Vehicle Category , Commercial vehicle
Name of Driver LIM CHEE KIONG
NRIC No SXXXX825F
Contact Number w
Address =
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/

£

4
gs complement
1code
surance Company Name

# Nawre Of Damage :

£ Details of property damaged in accldent i

/£ No. Ot Passenger (Including Driver) i
/
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Yhis Fatm most be pampletes by the telipyholder and ez the Autborised Drivee
nbarmption previdad munt be o kruthfuland atenrate pupossibe, Any withe misrepteieriation 66 withtialding of matenial (acts may afiow

Fyvuraste rompantas to pepudinte poleyiabifiy.
eptanee of it Term by inturdace companies I not an admivgion of policy Balitity on the part of the insurints comparies,

o ps o

Vhe bssve andl oec
Ay false repasting may be trlnmed 30 the Pnlice fat invratiastion.
The repartwill b forwasdid by the Inwure e of the GIA Rocords Managemant Contre estalilishad by the General Insurases Agiadistion of
Singapore [GIAL fat archiving and that coples of Iy repart will for fee be mude available upan appiication by irierestes partied.
prchiving of this report al the centre and 1o copies of the regadt

o~

-

Ly the locpment of this repart ko the nsurern, you hereby content tothe
belng made avadable aforeanid.

b

Consent under the Personal Data Protection Al (rOPA)

(uncerand, poknowledge, agree and convent hat:
GIA") may/are permitted to colleet, ute, giselase and/or

{2 My lasarer, my workshop ard the Genetal Insurance Assotlatian of Singapore (*
i this [form] and any other personal Informaticn proviced by me of possessed

protess my personal data/personal Iaformation set ou

by my insurer {calectively the “Personal \ntormation®) and disclose and tramsfer such porional information ta all insurer(s) wha have

insured vehitla{s) imvolved ia this accident (all insurcr|s) wha have Insured velhlele(s) involved In this accident shall be coliastively

cofarred ta 8 the nsurers”], the Infuress’ tawyors/law lirms, the Monetary Authority of Sinpapate and any relevant government

agenzyfauthority (suh as the police), for the purpose(s}o!:

(i} processing, handling andfer dealing with my claims inctuding the settlement

to the claims;

{ii} investigating the accident andjor my claims;

fing with my instruztions of responding 1o 2ny enquirics by me;

ling of correspendente, statements, involees, seports or notices to me, whick could
darivery of the same as weli 25 on the externad etrier of

of the claims and any nacessary irvestigations relating

{ii{) carrying ot andfor dea
{iv) aerintering my elalms {including the me
invohve disciosure of cartain pargonal data about me 1o bring about
ervalapeg/mail packages); andfor
{v} camplying with applicable faw in adm inistering, processing. handling and/or dealing with my claims {colizctively the "purposes”)
(5} 2linsurer{s) who haveinsured vahicle[s) involved in this accident and e Inserers’ lawyersflaw fizms, mxyfare permitied to colieet,
use, discless andfer process my Persondl Information for one or more of the above Purposes; and
{d  my Personal informatien mey/can be disclosed by ary of the lnsurers 3nd/or GUA o thelr third party service providers cr
agents{intlading their lawyers/law firms), which may be sited outside of Sinpapore, for one of more of the above Purpases.
my Persenal Informatioa witl 2lso be colleeted 3¢ used 10 compile daims history for the purpose of fraud detaction, iavestigation and

management in present and al! future claims.

the information so collected under [d) above may be shared / ¢ isclesed:
2y other third parties that assist in evaluating, nvestigating, controlling of managing fraud, regulators, law

ment agencles 25 reasonatly required fof the purposes stated, or
farlons, laws of court orders.

{i) to a¥issuress andfor 2
enforcement and govers!
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DECLARATION
e dedlire e forepoing particilies are true In every respect.

W\

Poleytalder's Sgnature Criver's 5 gnﬂture
Date L Tene: (1 erivor g not the policyhalder)

Cate & Tire:
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Replgting Lo sonnel’s Signslure
Name:
NRUCIFIN Ko
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