§827228M0005 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 22/08/2022 15:14 (SGT)

SUBMITTED BY: JANICE CHANG

VERSION: 1 (22/08/2022 15:14 (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 Actual 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

22/08/2022 15:14 (SGT)
Driver

20/08/2022 11:20 (SGT)

BKE, Singapore

BUKIT TIMAH EXPRESSWAY
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report S§2Z2228M0005

GBK7955S

Yes

SNORRE FOOD PTE. LTD.
198700921K
yunjie.xing@snorrefood.com.sg
(Phone) +65-96908078

(Office) +65-65383303

Mitsubishi
Canter
FEAO1BR2SDEK (CBU)

Employment

Yes

Commercial vehicle
Manual

2998

AXA Insurance Pte Ltd
GA559105

KOH HOCK LYE JOSEPH
S$1255005G

25/12/1957

Outdoor
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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?
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?
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

24/02/1978

44 YEARS AND 6 MONTHS

Male

(Phone) +65-90266992
yunjie.xing@snorrefood.com.sg

BLK 288B COMPASSVALE CRESCENT #10-367

542288
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Jurong Neighbourhood Police Post

(Phone) +65-18002659999

(Fax) +65-62664987

Blk 158 Yung Loh Road #01-58 Singapore 610158
No

AS PER POLICE REPORT NO.T/20220820/2081 & INDIVIDUAL STATEMENT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report S§2Z2228M0005

Yes
No

SMM3515P
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report S§2Z2228M0005

Private car
MUHAMMAD SYAHMI
S9810894G
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Piease report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Poligvholder andfor the Actual Driver.
3. Informaticn peovided must be as fruthfyl and sccusate as possitla. Any wilful misrepresentation or withhoiing of material facts may allow
insurance compantes to repudigle palicy Fabidy.
4. Theissue and acceptance cf ths Form by insurance companies is not an admission of pelicy liabllity on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers 1o the GIA Records Management Centre established by the General Inswance Association of
Singapore {(GIA) for arciiving and that coples of this report will for a fee 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 report at the centre and to coples of the
report belng made avalstle aforesald.
8. Consent under the Persenal Data Protoction Act (PDPA)
1 understand, acknowledge, agree and consent that:
(a) My insures, my workshop and the General Insurance Asscciaticn of Singapore {"GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in s [form) and any other persanal information provided by me of
possassed by my insurer (collectively the “P ! Inf tion") and disclose and transfer such Personal Infermation to 2l insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively refesred to as the "Insurers®), the Insurers' lawyersfaw firms, the Menetary Authority of Singapore and any relevant
govermment agency/authority (such as the police), for the purpose(s) of:
{i) processing, hangling andfor dealing with my cialms including the settiement of the claims and any necessary invesligalicns relating t¢
the claims;
(if} Investigating the accident andfor my claims,
(iii} carrying cut andlor dealing with my instructicns of responding to any enquiries by me;
(iv) administering my ciaims {including the mailing of correspondence, statements, invoices, reports or nctices to me, which could invalve
discloswe of certaln personal data aboul me to txing sbout delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

(v} compiying with applicable law in administedng, processing, handing andlor dealing with my claims,

(coliectively the “Purposes’}

(b)alli (s) who have i d vehicta{s) Involved in this 2ccident and the Insurers’ lawyershiaw firms, maylare permitted Lo collect,

use, disclose andlor process my Persenal Information for one or more of the above Purposes; and
() my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents
(inciuding their layg‘ngu!ms). which may ba sited oulsice of Singapore, for one or more of the above Purpeses.
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SKETCH PLAN #2

Soscribe Circumstance of the Accident
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SKETCH PLAN #3
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SKETCH PLAN #4
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SKETCH PLAN #5
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IMAGES

Eat Better Seafood

www.Fisk.com.sg

Eat Better geafood

gww‘Fisk,co'lW
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pgolice Station Of Origin:

Jurong NPP

158 Yung Loh Road #01-58 SINGAPORE
610158

Tel No: 1800-2658899

REPORT OF A TRAFFIC ACCIDENT

T

1202208202081

Lof3
Report Ne. T/20220820/2081

Date/Time Reporl Made: Vide Report No.: Station Diary No.:
20/08/2022 15:43 37
_Informant's Particulars
Name of Informant: Address:
KOH HOCK LYE JOSEPH APT BLK 2888 COMPASSVALE CRESCENT #10-367
SINGAPORE 542288
ID Type / ID No.: Contact No.:
NRIC NO / $1255005G Home/Office: Mobile: 90266992
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birlh: | Type of Informant:
Male 84 25/12{1957 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
DELIVERYMAN Class: 3 Date of Expiry:
eneral Information of the'/Accident ™ = 0w R it
Type of Nen-Injury _ Drfnk Dan_efr ime of Type of Location:
Acldenl: Altended by Pclice Drive: Accident: Straight Road
No 20/08/2022 11:20
Location:
BUKIT TIMAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
CBK79555 Slightiy
Damaged
SMM3515P | Car Seriously | 3
Damaged

@Accident report $822228M0005
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POLICE REPORT #2

SINGAPORE ORI

POLICE FORCE T120220820/2081

Police Station Of Origin: 2of3
Jurong NPP Report No. T/120220620/2081
158 Yung Loh Road #01-68 SINGAPORE

610158 CONTINUATION OF REPORT
Tel No; 1800-2653898

Brief Details.

On the above mentioned date, time and location | was driving along BKE in my vehicle GBK79558. |
noticed that there was another vehicle SMM3515P in front of my vehicle. Suddenly, the said vehicle
applied its brake. In order to avoid a collision, | applied my brakes as well but unforfunately | still couldn't
avoid the collision. After the collision both myse!f and the other driver got off our vehicles and exchanged
particulars. We then proceeded o park our vehicles at the road shoulder. There were 8 fotal of 03
passengers in the other vehicle. | made a check on everyone and all of them affirmed that they do not
need any immediate medical attention. Subsequently, Traffic police arrived at the scene and advised us
to report the matter to our own insurance company and also advised me to lodge a police report. | do
have an in car camera at the point of time however | am not sure if it was recording. No government
property was damaged, no case card was given by Traffic Palice. The damages sustained by my car is

ihat the front bummer was dented.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong NPP

158 Yung Loh Road #01-58 SINGAPORE
610158

Tel No: 1800-2659899

Sketch Plan

Informant is not able to provide skeich plan

ATRANTRRELEAA R

Ti20220820/2081

2of3
Report No. T/20220820/2081

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerlificate with you now, piease fax a copy to 85474885 stating the report number as reference.

Signature of Officer Recerding The Report:

J/
/

SGT 2 LIM JUN HAO

Signature Of Informant:

¥

Signature Of Interpreter:
Not applicable

Daie/Time:
20/08/2022 15:43

Officer In Charge Of Case:
TRPIGIT/

SGT 3 MUHAMMAD SYARIFUDDIN
MUHAMMAD AJMAIN

Contact No.: 65476367

Classification Of Case:

NP168
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