SS1F225A0005 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 10/05/2022 16:01 (SGT)

SUBMITTED BY: JOYCE TAN

VERSION: 1 (10/05/2022 16:01 (SGT))

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

SINGAPORE ACCIDENT STATEMENT

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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 e
Exact Location of Accident ... . TR
Additional Location Information ... . U
Country/State of Loss

10/05/2022 16:01 (SGT)
10/05/2022 13:58 (SGT)
Pioneer Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? B , o
Name Of Registered Owner J
NRIC No

Email Address .
Mobile Phone No ...
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model ... U

Variant SRRSO S PP
Exact purpose for which vehicle was being used at time of
accident BT
Are you claiming under your own insurance policy for repair to
yourvehicle? ... ... ... . PR
Vehicle Category ... . R

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company ...

Type of Coverage ... .. ..

Fleet Policy o [
Policy Number ... .. TR UP RO
Cover Note Number ... U

DRIVER

Name of Driver
NRIC No

Accident report SS1F225A0005

SKT7730U

No

ONG HOCK LENG
$2570347B
kelvin91sg@gmail.com
(Phone) +65-93957214
+65-93957214

Mercedes
A180

Private use

No - Claiming third party
Private car

Auto

1595

HL Assurance Pte Lid
Comprehensive

No

MP318242

ONG JUN WEILKELVIN
S9130918A

Page 1 0of 15




Date OfBith . ... PR 05/09/1991

Occupation ... Outdoor
Date Of Driving Pass TR [T 28/09/2018
Driving experience ... SRRSO 3 YEARS AND 8 MONTHS
GENAET o Male
Mobile Number ... . (Phone) +65-93272795
Alt. Phone Number ... ... SO TT -
Email Address ... kelvin91sg@gmail.com
Address ... BT URPRUPTITS BLK 684 HOUGANG AVF 8 #02-993
Address complement U UTURR -
Postcode ... PO 530684
Is the driver the pohcyholder’7 U BT No
If No, Relationship of the Driver with the Insured U Child
Does Driver Own Other Vehicles? ... . . No
Vehicle Registration Number of Other Vehlcle Owned by Dnver
lnsurance Company of' OtherVehicle CWned by Dnver . -

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident ... Collision - Change/cross lane
Weather Conditions ... .. RS S o Clear
Road Surface U o U Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... o No
Number of vehicles involved in the accident .. .. .. ... 2
Was anybody injured in the Accident? R U No
Was any injured conveyed to hospital by ambulance'? . -
Was any other vehicle or property damaged? ... .. Yes
Number of Passengers (Including Driver) B 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .. o No

DETAILS OF POLICE ACTION
Was the accident reported to the police? ... . . No
Was notice of intended Prosecution given? . L No
Ifyes, againstwhom? ... ... ... R -

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? ... . . Yes
Was there any video captured by Car Camera? ... . . No
Was there any audio recorded? ... ... ... . No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... . YM7604Y
Vehicle Manufacturer . SRR , -
Vehicle Model ... ... . S -
Vehicle Variant ... -
Vehicle Colour ... SRRSO R -
Vehicle Category ... . FEDTOTO U Commercial vehicle
Name of Driver .................... O RURRURR RO e SUNDARARAJAN ELAVARASAN
NRICNO . G7551038T
Contact Number ... . -
Address o -
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Address complement .. -
Postcode ... -
Insurance Company Name .. ... ... U -
Nature Of Damage ... .
Details of property damaged inaccident ... ... -
No. Of Passenger (Including Driver) .. ... ... ... -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Blease report correctly the details of the accident (o speed up the clalms process.

2. This Form musd be completed by i ] 5t andlor she futherised Driver,

3, miormstion provides must be as trethiul and sccusate as nossible, Any withe!l misrepretentation o withholding of materist (a2t may allow
B i £ 4 ¥

i
insurance comphnics (o repodiste policy Heblifity,
panies is not an admission of polity Hability on the part of the insurance companics,

4. ‘theissue and acgepterce of this Form by Insurence oot
5. alea sonasting may be referred to the Police for favestizgation.
5. The report vil Be forwarded by the Insurers of the GIA Records 14 Cerire Sohnd by the Geners! nsurancs Assaciation of

Singapore [G14] for arehiving and that copies of this repont wilf for 3 fee be made available upas ppplicstion by interssted partics.

By the lodpment of this report o the ingurers, you bereby consest to the archiving of this repart at the cenre snd to copies of the roport

te alocesaic.

being made av,

Consent under the Fersonal Data Protection Act IPDPA)
fgndersiand, scknowledpe, apred sag consent thalt

o

{3} My insures, my wor d 2ot insurance Asseclation of Singapore {GIAT] mavfare permitted 1o colleny, use, disclase andfor
process my persenst 6sta/personal informution set out in this [form] and sy Sther parsona! information provided by me or posses

by mvy insuzer fes
irured vehicieds) invoivad in this accident (el Insurer{sh who have ingurad vehicle(s] involved in this soddent shall be collectively
referrod 1o 2% the “Insurers™, the Insurers’ lawyere/taw firms, the Monetary Authority of Singapore and any relevant goverament

ager 1 5% the policel, for the purposeisiol ¢

adfor daaling with tey claines Including the settlement of the dalms and any necassary bwestigations relating

3 ¥ oould

aenat caver of

1 my daims.col

o firns, may/fare permitted to cofledt,

Gi to their third party service

s 2
ingapore, {0z one or more of the ybove Purpéses,
{8y oy Pergonal nformation s b cotinotad and wied 1o compl { higtory for the purgose of fravd dete
i 11 = ¥ £
o

FENRZEMENt i pIosent 3

bowve may be shared / distlosed:
usting, investigating, controlling or managing froud, regulators, law

{el  the information so collectad under {
{i] to attinsurers andfor any other third parties that assitin ev
enforeement sl aovernment aensios 3¢ roasonably required Tor the purpoies sated, o

3 for complying w/ith requirerments under any regulations, laws or Court orders.

§

SAY HAVE & 18 DAY TUATIRANE FOA fAE TO SUBRAT AN OWH DXATE LA UNDER 12V DWW POULY. 1 Witd Onily par SOULY FOR

§A24 AWERED THAT M
MORE CETARS,
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SKETCH PLAN #2

SKETCHPLAN
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