§827228A0004 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 10/08/2022 14:18 (SGT)

SUBMITTED BY: SAMANTHA TAN

VERSION: 1 (10/08/2022 14:18 (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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/08/2022 14:18 (SGT)
Driver

08/08/2022 20:00 (SGT)
Bukit Batok Rd, Singapore

& PAVILION CIR JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2Z228A0004

SMV5534Z

No

NG ENG SOON

S1758442A
LIANGTONG@TRANSMAT-TS.COM
(Phone) +65-96692613

Volvo
S80

Private use

No - Claiming third party
Private car

Auto

1969

AXA Insurance Pte Ltd
GA607612

NG JIAN KUN
S9612823A
14/04/1996
Outdoor
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Date Of Driving Pass 17/06/2016

Driving experience 6 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97329064
Alt. Phone Number -

Email Address LIANGTONG@TRANSMAT-TS.COM
Address 4 PAVILION GROVE
Address complement -

Postcode 658596

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? 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
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJu4387D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver RABIYA'ATUL ADDAWIYAH BINTE MOHAMED ROSLAN
NRIC No S9544889E
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Contact Number (Phone) +65-88173127
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMZ3505A
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver CHIA BOON KIANG
NRIC No S6848481B

Contact Number (Phone) +65-98533408
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

IMPORTANT NOTICE

1. Please repont eoerectly the details of the accident to speed up the claims process.

2. Yhis Form must be the Polcyholde for the Act iver,

3. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material f2cls may allow
insurance companies to rapudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the pan of the insurance companies.,

5. Any fal ingm referred to the Traffic Poli artment for investigation.

6. This repoet vall be ferwarded by the insurers to the GIA Records Managament Centre established by the General Insurance Assoclation of
Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by inlerested paties,

7. By the lodgement of this report to the insurers, you hereby consent to the acchiving of this report at the centre and to copies of the
report being made available aforesaid,

B. Consent under the Personal Data Protection Act (PCPA)

| understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA”) may/are permitted 10 colect, use, disclose

andlce process my personal datafpersonal information set 0wt in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the *Personal Information®) and disclose and transier such Personal Information to all insures(s)

who have insured vehicle(s) involved in this accident (all insurer(s) wiho have insured vehide(s) involved in this accident shall be

collectively referred to as the *Instirers’), the Insurers' lawyersiaw fiems, the Moenetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpese(s) of:

(i) processing, handling andfor dealing with my daims including the settlemant of the claims and any necessary investigalicns relating to

the claims;

(i) investigaling the accident andfor my claims;

(iii) camying out andicr dealing with my instructions or résponding 10 any enguiries by me;

(iv) administering my ¢lams (including the malling of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelepesimail

packages), andice

(v) complying with applicable law in administering, processing, handling andior dealing with my claims.

(collectively the *Purposes”)

(b) all insurer{s) who have insured vehicie{s) inwolved in this accident and the Insurers’ lawyersiaw firms, may/are permitied to collect,

use, disclose andfor process my Persenal Informalion for one or mere of the above Purposes; and

(¢) my Persenal information may/can be discicsed by any of the Insurers andlor GIA to their third-party service providers or agents

(including their lawyersfaw firms), which may be sited outside of Singapere, for one or mere of the above Purposes.

<Yy 7 %l\/b ‘

Policyboldor's Signaturg! Date & Time Oriver's Signature {if driver is not the policyholder) / Date Witnessed by Reporting Centre Perseanel
& Time (Name as bn NRICNO card)

SKETCH PLAN

Skelch Plan

(wdg - @ Oy 5524 -
©) fomezso
€®) smz e

Al A ST
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SKETCH PLAN #2

Describe Cir t of the Accld

Dn BBl @ Gowed 00 Rvs | Wepped wwy v av e Avelle Wi

et Glevy el B head & Tavhon Guele . o adile VAl \ Letv

o Mg wpask A e vear & puthd me broad L TThon \ went deu) oo daceld.

A Abws Vel = WA Glded on way veav gt A e vvw‘fﬁm* A

vore okt Aaueres . T amdod ke meslved Wi Velele C .

D Ctaien own poicy

o third
,&ool At other workenop VS I
O For cecord purposs C( g )
A bRt

Policy No
Veh.No., d““/ %'z‘l"g

Insures

1 AM AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT MY OWN DAMAGE CLAIM UNDER MY
POLICY. | WILL CHECK MY POLICY FOR MORE DETAILS.

Declaration
IMNe declare the foregoing particulars are true in every cespect.

%\/ ?l SHG AH TEE MOTOR & PANEL SVC PTELTD

Policyhcider’s Signature / Date & Time Deivers Signature (if criver is not the policyhokier} / Date Viilnessed by Reparting Centre Perscanel
& Time (Name as in NRICND card)
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