SS1F21B80005-01/ SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 08/11/2021 15:41 (SGT)

SUBMITTED BY: JOYCE TAN

VERSION: 2 (09/11/2021 18:08 (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

08/11/2021 15:41 (SGT)
05/11/2021 19:30 (SGT)

11 Tuas Ave 7, Singapore 639266
JUNCTION OF TUAS AVE 10
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
NRIC No

Accident report SS1F21B80005

GBD3616J

Yes

CROWN EQUIPMENT (SINGAPORE) PTE. LTD.
IXXXXX704G

moe.win@crown.com

(Phone) +65-91129667

(Office) +65-66901925

Hyundai
Starex

Employment

No - Claiming third party
Commercial vehicle
Auto

2497

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

Yes

B29146801ACX

ANPALAGAN PATCHMUTHU
FXXXX856P
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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?
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/20211106/2018

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

Vehicle Category

Accident report SS1F21B80005

21/10/1970

Outdoor

25/07/2017

4 YEARS AND 4 MONTHS
Male

(Phone) +65-86181775
moe.win@crown.com

76 LOR PISANG EMAS

597893
No
Employee
No

Collided into Parked Vehicle
DRIZZLING
Wet

No
No

Yes

No

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
No
No

GBJ8674B

Commercial vehicle
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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) -
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SKETCH PLAN

SKETCH PLAN ;

IVIPORTANT NOTICE

. Flease ropart corractly tha details of the accidant to speed up the Clalms process.

i
2. This Form must be completed by the Policyholder and/or the Authgriced Drlvar,
3.

Inforenation provides must be as gruthiul and accurate as pozsible. Any wilful miseop tetisn or withholding of material facts may dllow
[nsurance companies 1o repudiate policy lability,

The issue and acceptance of this Form by insurance companies Is not an admissicn of policy iEability en the part of the insurance companies.
5. Any false reportine may be referrad 1o the Police for Investization.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre edtablished by the General insurance Assoziation of
Singapare (GIA) for archiving and that copies of this repart wili for a fe2 be made available vpon application by interested parties.

»

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the report
Ing made avatlable aforesaid,

7

8. Consent under the Personal Data Protecticn Act (PDPA)
1 understand, ackndwledse, agree and consent that:

{3) Ny insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclase and/or
process my pecsonal data/personal information set out in this {form) and any other persona! information provided by me or possesd
by my Insurer (zotectively the "Personal nformation®) and disclose and transfer such Personal Information to aff insureds) who have

3 vehide(s) involved in this accident [all insurer(s) who hove insured vehicle[s) involved in this avcident shall be coliactively
refesrad to as the “Insurers”), she Insurers' lavayersflaw firms, the Monetary Authority of Singapore and any relovant goverament
agency/fautharity (such 25 the pofice), for she puspose(s) of ¢

(i} prozessing, handing and/or dealing with my elsims including the settiement of the claims and any necessary investigaticns relating
to the dains;

{li} investigating the accidant andfor my clalms;

{iit} carrying out andfor dezling with my instructions or respanding to any enquiries by me;

[bv} adminlstering my claims {including the mailing of correspendence, statements, Inveices, reports er notices to me, vihich could
Invoive disciosure of cantain persenal data about me to bring about delivery of the same as well 35 on the externsl caver of
enwvelopes/mad packages); andfor

{v) complying with applicable faw in administesing, processiag, handing andfor dealing with my claims.(coliectively the "Purposes”}

{5} altinsurer(s) who have insured vehicle(s) Invelved in this 2ecident and the Insurers’ lawyersflaw fitms, may/ace pesmitted to colleet,
use, disclose andfor prosess my Perscaal Infermation fer ene or more of the above Purposes; and

{t] iy Pecsonal Information may/can ba disclosed by any of the Insurers and/or GIA to thelr thisd party senvice providers or
sgentslingluding thelr lavaparsfiaw Nrms), which may be sited outside of Singapora, for cne cr more of the above Purposss.

{d) oy Possonal Infarmation will alse be collected and used 1o comatle elaims hlstory for the purpose of fraud detection, Investization and
management in present and 2l future claims,

(z) theinformation 50 collested under {d) bove may be shared / clsclosed:
{0) toalinsurers andfor any other third parties that assist ia evaluating, investigating, controliing or managing fraud, resulators, law
enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regutations, laws or caurt ordars,

AN AWARED THAT L7 {RSURER MAY HAVE A 28 DAVS TIMIZRANE FOR 450 1O SUDNMIT AN QWK DAMAGT CLAI UNDER 1% vt POULT, 1AL CHECC MY POUCY FOR
AADRE RETANL

W

3 \
A
Pokayholder’s Signatuee St Y Drivers S’émmé Repasting Centre Persennel’s Shrsture
Date & Times o {if driver is pot tise palinyhioldes) Hame:

Date & Mima: NRICSHN Now:

GIARMC Ssetchiansean_V3
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SKETCH PLAN #2

SKETCH PLAN
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DESCRISE CIRCUMSTANCES OF THE ACCIOENT

[

Peker To Whe ' Pepoit (20211106 (s
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Pekoyholders Signa.ue “ 7._?“ ' 21 telvers Sgebtueel] fepartng Contre Personnals Cgnature
Cate & Tima: (if deiver i not the policyholder) HNome:
Cate & Yime: NRIC/EIN No.x

GIARMY SkerchflanForn V3 2
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IMAGES #5
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lift trucks
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IMAGES #6

CROWN EQUIPMENT (SINGAPORE) PTE LTD

A3 TUAS AVENUE 8 SINGAPORE 639230
REGMO. 11978007046
PRACAR.: 4 DRIVER 2 OTHERS

6690 1 agggm
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7529999

REPORT OF A TRAFFIC ACCIDENT

VR AR

1of3
Report No. T/20211106/2018

Date/Time Report Made:
06/11/2021 09:03

Vide Report No.:

Station Diary No.:
30

" Informant's Particulars

Name of informant:
ANPALAGAN A/L PATCHYMUTHU

Address:

C/O 76 Lor Pisang Emas SINGAPORE 597893

ID Type / ID No.: Contact No.:
FIN NO / F1412856P Home/Office: Mobile: 86181775
Nationality: Email:
MALAYSIAN bala3588ajj@gmail.com
Sex: Age: Date of Birth: | Type of informant:
Male 51 21/10/1970 Driver
Race: Language: Institution / School Name:
Tamil English
Cccupation: Driving Licence Information:
SERVICE TECHNICIAN Class: 2B,3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drfnk Datge/T ime of Type of Location:
Acicldent: Drive: Accident: Car Park
No 05/11/2021 19:30
Locatien:

TUAS AVENUE 10

\Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Net Controlied Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:;
No

Details of Vehicle Involved
Venhicle No. | Type Make Model Color Condition | No of Passenger
GBD3616J | Van HYUNDAI H1 STAREX | White Slightly |0

| Damaged
GBJ8574B | Lorry TOYOTA DYNA Silver No 1

Damage

@Accident report SS1F21B80005
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POLICE REPORT #2

SINGAPORE L ERHNEET RN

POLICE FORCE

Police Station Of Origin: 20f3
Nanyang N.P.C Report No. 1/20211106/2018
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7928999

Brief Details.
On 5/11/2021 at about 1930hrs, | was sitting at the canteen and | heard a loud sound coming from the

dormitory carpark. | head out and saw that a Silver Toyota lorry, GBJ8674B, has hit my parked vehicle,
White Hyundai van GBD3616J. The driver of the lorry had reversed and hit my parked vehicle on the right
side. There are scratches and paint damages on the right door and my door cannot be opened. There
were no one in my vehicle and only 1 person, driver, in the silver lorry during the incident. No one was
injured. | wish to state that the carpark is a cne way road and the lorry driver had reversed in the wreng

direction.

I am lodging this report for insurance claiming purposes.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7928888

Sketch Plan
Informant is not able to provide sketch plan

AR e

T/20211106/201

Jof3

Report No. T/20211106/2018

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificaté with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report
J/

SCCPL MUHAMMAD [SA BIN

BAHAR

Signature Of Informant:

L

Signature Of Interpreter:
Not applicable

Date/Time:
06/11/2021 09:03

Officer In Charge Of Case:
TPIGIAS

Classification Of Case:

SI TAN JEOK LENG

s SINGAPORE
POLICE FORCE

| Q3T : T

Contact No.: 65

__

|

Authentication Stamp
NP168 |

f//]
.\\T‘

’ SIGNATURE

@Accident report SS1F21B80005
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ADDENDUM FORM

GENERAL

INSURANCE

ASSOCATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NQTE: Please submit the completed Addendum form to the sagme Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

GRD34 6T

Original Report No: Vehicle Registration No:

Name (as shown in NRic): NRIC/FIN/Passport No:

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

Address: Singapore ( )
Contact (Tel): Mobile No.:

Email Address:

Date of Accident: o S( \ {7" 24 Time of Accident: \130

Place of Accident: 4! TQQS Ade

Insurance Company: \\\ SKG"’ o

(B) ADDITIONAL INFORMATION JAMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

— Clﬂamqe '{'o C{C\ A _H’\:YC)( Po\ \’:{",{

~J
Policyhaolder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:

GIARMC Addeaduen Fermy
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