$522228M0009 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 22/08/2022 16:58 (SGT)

SUBMITTED BY: JOYCE TAN

VERSION: 1 (22/08/2022 16:58 (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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of matenial facts may allow insurance companies lo repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admisslon of policy liability on the part of the insurance companies.

i2 Meporing ma R refermed 10 ine Folice for Inves

ANY I8is be refermed gstigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interasted parties. .
7. By the lodgement of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to copies of the reporl 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 16:58 (SGT)
Driver

22/08/2022 08:30 (SGT)
AYE, Singapore

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
Passport No/FIN
Date Of Birth
Occupation

& Accident report §822228M0009

PA8539R

Yes

POH LEE BUS TRANSPORT PTE. LTD.
2XXXXX417D
smile@pohleetransport.com.sg

(Phone) +65-68629691

Toyota
Coaster

Employment

No - Claiming third party
Bus

Manual

4009

AXA Insurance Pte Ltd
GA494628/1

BALAGAN ALAGUPANDI
GXXXX063R

10/01/1988

Qutdoor
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER &

Name
Gender

DETAILS OF POLICE ACTION

(ﬂ) Accident report SS2Z228M0009

16/07/2018
4 YEARS AND 1 MONTH

Male
(Phone) +65-8451 71 29

smile@pohleetransport.com.sg
NO 3 JOO KOON RD

No
Employee
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

AMMAR BIN JOHARI
Male

YIK WAI TUCK
Male

MOHD AZHAR BIN JOHARI
Male

ABDUL HALIM MOHAMED KASSIM

Male

CHEE YI DE
Male

JAN HUI GOH
Male
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Was the accident reported to the paolice?
Was notice of intended Prosecution given?
If yes, against whom?
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)

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

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

PA8705C

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report $S22228M0009

AMMAR BIN JOHARI

PAB539R

No
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SKETCH PLAN

@& Accident report S822228M0009

SKETCH PLAN

1. mmmmmuwmmmwuﬂmwmpm
2. Tris Form must be gamololed by fhe Poicyholder andior (he Achyal DIive!. . sl sliow
3. Intemation provided mus! be 28 Jnahil pnd eccursle A3 possible Any witd missepresentation or wiliholding of e

insurance companies to peoudiate OoRCy listRiRy. insurance COMPanies
a InomnmduumemmmmumMmmdwﬂm‘\'mnmd“
5. Any false reporting may be referred to the Traffic Po e Depariment for inve igation son of
6. This raport wil be fowarded by the insurers 1o the GIA Records Management Centre ostablished by the Genaral Insxonos ASS004%an

Smoﬂm{GNmrardmnqn!matwﬂes«tmmmnmllfarammmadnmmmsmnwdmbnmm.
7. By the lodgement of this repor 1o the Insurers, you heseby cansent to tha archwing of this repor at the centre and o copies of the

feport being made aveilabie aforesaid
8. Consent undor the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agres and consent that:
(ﬂWm.wmmwmwnmmm&mﬁererawlmmnmmwwmm.m
andZor process my personal datafpersonal information set out In thia (lom) and any other p | information provided by me of
m&mmmmm(ndleumunu'PmonulInfonmuan‘1wmaManPmdlrﬁarMmmdmmw
mmmm«nmmmmwmmms;mmmm“mugjmmummmu
collectivoty referred o as the “Insurers’), the Insurers' lawyersiaw firms, tho Monetary Authosity of Singapore and any relevant
government agencyfauthority (such 8s the poiice), for the purpose(s) of.
(i) processing, nandiing emkior dealing wilh my dlaims including the sattiement of tha ciaims and any nacessary investigations relang fo
the claims;
(i} investigating tha accident andfor my claims;
(i} carmylng out and/or dealing with my instructions or respoading to any enquines by me;
{iv) administering my clalms {inciusing the mailing of cortespondence, statiments, invalcas, rEports or nolices to me, which could involve
disciosura of cartein parsonal data about me to bring abcut delivery of the same as weil 33 on fe exiernal cover of envelopesimal
packages), andior
(v) complying with appkcable law in adminislenng, processing, handing andior dealing with my claims.
{codectively the *Purp v
(b} all insuret{s) who have insured vehicle(s) invohved m this accident and the Insurery’ lrwyers/iaw firma. mayiare permiied fo collect,
use, disclose andior process my Personal Infarmation for one or more of the above Purpotes; and
() my Py | informats yican be disciosed by any of the Insurers andier GIA to their third-party service providers o agents
Mummmwm}.mmmybemmasw.umamﬂmwwum

P
Palicyhoider's Signature / Dale & Time Actual Driver's Signalure (If daver s not the Wilnessed by Reporting Cenlre Persennal
policyholder) / Date & Tima {Namo a5 in NRICAD card)
Skelch Plan RRR—
i : | - Dl‘-\%sgﬁﬁ
Y, lex o -
o Al BR-PARA0SC
s tpigonl A N | |
ol SR B = VI ,
o | |
L N alate
bl - ANE C®ofore Alexanchn Rot Exit)
Vvhinzo22 I . - = - '
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SKETCH PLAN #2

Describe Clreumatance of the Accident

O QZlO%i?«ﬂl (0 0830

Paler e athachment

[T -y 1

. ,rg"“;;,m;% p— -1, 1
- Podcy Ho. Qqq"szg

O Claim ovn pelicy

e PR vendPARSZ4AY

=

| AM AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT MY OWN DAMAGE CLATM UNDER MY

POLICY. | WILL CHECK MY POLICY FOR MORE DETAILS.

Declaration
|AVa dedare he foregoing particulars are tru in every respect

N

AN0 AN TER NOTOR & PANEL SVC PTELTD

Pelirynhotders Signaiure J D2e & Timo
& Timo

@ Accident report S$22228M0009

Drivers Skgnaure (f driver I8 aot the palicyhotdor) { Dals wa

o Porthre
g Conire

vy Rap
(Nama as in NRICAD card)
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INCIDENT REPORT

DRIVER NAME: .
Abes. ;bhffhmemd ‘
o o T
BUS NO:
;;,}'?' L meste

i ?
‘R&&EHE

. " On .sa\g[.u at obot g.300m T Was drivimg PASETH
Nhﬁﬂﬁ on the leky Side 3d Jane befoe Alexandra R
fowod mj of obwt <o mph -
As He bus is wmovig Slowly guddely o vehicle

PR 31‘5‘2- '?fm behind cilided GSwte +he rear WMy bus PA 8534R
Tkerz orR. Six Pa\.:s(a;q1e( Mside the bus PA BEMK J
B A Qbﬁ’e-d 0l c.heak the Fas;eqelx are -erj Nfiﬁk’l’ Sowme |
f'a«ﬂéﬂﬂeﬂ cwplamt Ladk 4 nede B fhey 610 and Cee dockr .

 Kelow afe. the Six Pass&tja’ nowes :

V) Awwar £ Joharr ( Cee docter)

) ik Wai Tuek.

2) m&d Azhor €in thaﬁ

) M.alul H'»hm Mohamed Kacgn

<) GJ\&%Y" ' ) Jan Hui Goh
T vake o e « Tl Tepory -
:muwmnmmwnm» e /

ANEL: _ L ot
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