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$822229G0001 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 16/09/2022 09:58 (SGT)

SUBMITTED BY: SAMANTHA TAN

VERSION: 1 (16/09/2022 09:58 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accwde nt to speed up the clalms process.

2. This Form must be /i

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 mls Forrn by insurance companles is not an admission of policy liability on the part of the insurance companies.

¢
6. ThJS repon WI|| be forwarded by the msurers of lhe GIA Records Managemenl 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

16/09/2022 09:58 (SGT)
Both

15/09/2022 07:30 (SGT)
SLE, Singapore

TO BKE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phane 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report S$2Z2229G0001

SLU2597D

No

WONG PANN

$9228956G
PANNERSTHEBOMB@LIVE.COM
(Phone) +65-96741322

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

AXA Insurance Pte Ltd
GAB04519

WONG PANN
S58228956G
22/08/1992
Indoor
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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 INFCRMATION

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?
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?

25/05/2011

11 YEARS AND 4 MONTHS
Male

(Phone) +65-96741322

PANNERSTHEBOMB@LIVE.COM
254 COMPASSVALE ROAD #14-704

540254
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

" Accident report $§2Z2229G0001

GBH6933C

Commercial vehicle
TAN HOCK HIN
S8388241G
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Cpntact Number
Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

® Accident report $822229G0001

{Phone) +65-88154388
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SKETCH PLAN

SKETCH PLAN

IAFORTANT NOTICE
1. Please report gorpstly the delails of the accident 19 speed up the claims process
2. Tnis Form must be completed by the Polovhalder andior the Actual Drver,
3, Informpbion provided mus! be as teathlul and accurple a% peasible. Aty withd mistepresentislicn of withhelding of maenpl 82218 muay alow
insurance companies 1o repudiale pokny liabdly.
The issue and accegiance of ths Form by Insurance companies is nol &n sgmissicn of polaty labdily on the pact of the insurance cormpanies
5. Anyfalse reporting may he reforred to the Traffic Palice Department for investigation,
& Tiwe report will be forwarded by Ihe insurers o the GIA Records Management Cantre established by the General Insurance Assaciation of
Singapore (GIA) for archiving and thet copies of (s report will for a fee be made avidable upon application by inlerested paties
By tha ledgement of this report to the insurers. you hereby consent to the archivang of this report at the centre and to copies of the
report being made available aloresaid,
8. Consert under the Personal Bata Frotection Act (PDPA)
| understand, acknowledge, agree and consent that
{a) My insurer, my workshep & the Genacal Insurance Association of Singapae (‘GIAT) maylare permitted 1o colioct. use, distlosa
and/or process my persenal datalpersonal inforpation 561 out in this {foem] and any olher personal infarmation provided by meor
possessed by my insures (Gollectively the "Persenal Information’) and discicse and transler such Personal Informaticn to all insurei(s)
who have insured vehicle(s) invalved in this accident (all insurer(s) wha have msueed vehicla(s) mvolred in this accident shal ba
colleclvely refarred 1D as the Insurers’), the Insurers' lawyerslaw firms, the Monelary Authanty of Singapore and any relevant
government agentyfautharnity (such as Ihe potice), Ior the purpose(s) of
(1) precessing, handing andlor dezling with my daims including the settlement of the daims and any necessary imvestigations ralpting Lo
the clams;
(i) invesl:gabng the accident andfor my claims;
{Hif) carrying out andior dealing wilh my Instrections of respanding 1o any engquinies by ma;
(i) sdminstening my clasms (including the maiing of correspoadence, stalements, INVOICES, feports Of notices 10 Mg, which could involve
disclosure of certain personal dna about me to brng absut delivery of the same as well &5 on the external cover of envelopesimail

~

packages). andlor

(v} complying with applicable Lw in pdministenng, processing, handing andlor desling with my cigams

{cokeclivgly tha "Purposes’)

(b} all insurer{s) who have insured vehicla(s) invetved In ths sccident and the insurers’ lawyersiaw firms, mayfare permitied to callect,
use, disclase andlor procass my Personal Infermation for ane or more of the abave Purposas; and

(£) my Personal information may/can be disclosed by aay of the Ingurers andlor GIA fo their thizd-panty service providers or agents
[intluding thedr lawyesiaw firms), which may be siled oulside of Singspave, for one of maove of the above Purgoses.

L s
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Wilnassed by Reparting Centre Personnel
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Poficyholder's Signature / Date & Time Actual Drver's Signature (if driver is not the

policyholder) f Date & Time
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SKETCH PLAN #2

iJascribe Circumstance of the Accidont
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AN AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUSMIT MY CWN DAMAGE CLAIM UNDSER MY
POLICY. T WILL CHECK MY POLICY FOR MORE DETAILS.

Declaration
AN deciaze the foregoing particulars are true in every respect

% e

EMG AN TEE MOIOR & MANEL EvC PTERTD
Policphaiders Sgualuze { Qate & Teme

Dinvers Sigoatese (€ dnver s 0ol the pRSyheldy) J {Tate wiinessed oy Reperiag Cenlrn Pesenan
& Tima

[(Masme &5 BSUCHD eard)

@‘Accident report SS2Z229G0001 Page 5 of 13



