SS2E22A60002 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 06/10/2022 14:32 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (11/10/2022 14:34 (SGT))

Your NCD will be affected due to late reporting

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

06/10/2022 14:32 (SGT)

Driver

03/10/2022 15:30 (SGT)

Sin Ming Dr, Singapore

outside 160 Sin Ming Drive after traffic light
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 SS2E22A60002

XB6458D

Yes

Shun Yuan Trading & Construction Pte Ltd
199407798R

may@shunyuan.com

(Phone) +65-83898128

Man
Tgs

Employment

No - Claiming third party
Commercial vehicle
Auto

10518

India International Insurance Pte Ltd
D20MFL0001062_02

Soh Kim Hin
S1684678C
11/05/1965
Outdoor
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Date Of Driving Pass 07/09/2009

Driving experience 13 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-83898128
Alt. Phone Number -

Email Address may@shunyuan.com
Address No. 20 Sin Ming Lane #08-58 Midview City
Address complement -

Postcode 573968

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Hit by fallen tree / Other objects
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 0
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 attached report.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE4344X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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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

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrecily the details of the accident o speed Up the claims process.

2. This Form must be completed by the Policyhelder and/or the Actual Driver.

3. Information provided must be as tnuhful and accurate as possible. Any wiltul misrepresentation or withholding of m:nerial facts may how
insurance companies to repudiate policy liabikty.

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy liability on the part of the insiirance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Managemen: Centre established by the General lnsuraﬂos Asoaaﬁon of
Singapore (GIA} for archiving and that copies of this report wiil far a fee be made avadable upon application by interested pames.

7. By the lodgement of this report to the insurers, you hereby consent 10 the archiving of this repor at the cenlre and to eoptes of !he
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and censent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, d'sdose

andior process my personal data/personal information set out in this (form} and any other personal infonmation provided by me of

possessad by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s) -

who have insured vehicie(s} invalved in this accident (all insurer(s) who have insured vehicie(s} mvolved in this accident shallbe .

collectively referred 10 as the “Insurers™), the Insurars’ lawyesslaw firms, the Monelary kulhority of Singapore and any relevant -

government agency/authority (such as the pelice), fer the purpose(s) of:

{i) processing, handling andior deafing with my claims including the settiement of the dlaims and any necossary nwestiganom reiating b

the claims;

(i} investigating the accident andior my claims;

{iii) carrying out andfer dealing with my instructions or respending to any enquinies by me;

(v} administering my claims (including the mailing of conrespondence, statements, invelces, reports of nolices 10 me, which could invoive

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

packages): anc'er

{v) complying with applicable law in administering, processing, handiing anclor dealing with my claims.

(celiectively the “Purposes”) %

{b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyerslaw frms, may/are penritted to coliect,

use. disclose andlor precess my Persenal information for one ¢ mare of the above Purposes; and

(¢} my Personal Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers of agems

(including their lawyersiaw firms}, which may be sited omsxde of Singapore, for cne or more of the above Purposes

} o "
7 (I ARSI ST 5
e Ll faans
Potcyholder's Signatura/ Date & Time Drivers Signature (if driver is not the policyholder) / Date

& Time

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accldent
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2
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SKETCH PLAN #3

0n 3/10/2022, from Jurong Islang, the tow truck (XE4344X} was towing XB8458D to 160 Sin Ming
Drive,

On the way, outside 160 Sin Ming Drive after traffic light, the driver of the tow truck fait that
something was wrong 50 he stopped & checked the vehicle XB6458D & found the undercarriage /
front of the XBE458D (bottom) was damaged.

The pins that connected the tow truck to vehicie XB64580D was loosen & dropped XB6458D on the
road to 160 Sin Ming Drive.

Upon checking at the warkshop, it was found that X86458D undercarriage with other parts of the
vehicle connected to the undercarriage was badly damaged.

Owner of XB6458D informed Yishun Towing Company, about the incident.

Yishun Towing Company agreed to pay but upon receiving the quotation from the workshop “ah
Keng Motor Pte Ltd’, said fet the insurance company handie this,

No one was injured in this incident,

L{,UZL_.-QL,— j’

Policyholder / Driver's Signature

Date: 10/10/2022
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TAN Truck & Bus AG
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ADDENDUM FORM

DS MINAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

i CCrE22 R
Original Report No: _~ | - Vehicle Registration No:
A2 -T"’JL;,:.E«\;\ .o ile

v

rio Pic ZNRIC/FIN/Passport No: L L ©

o /'
S i

£/ P PO RS 5.
Address: /Y2 . L _ singapore { £ 37)7

)

LU X
Contact (Tel): [ AL

Email Address: 7}
iy B - -
Date of Accident: A Y R st Time of Accident: C -r;_t/.‘.
ook 70 A IR S RN
Place of Accident: gl ST SN LT /
J / — Ve /s ol ’
V) B e Vs P oy 2 ) /
Iasurance Company: 447 (e y LTS LS FEFIL

(B) ADDITIONAL INFORMATION fAMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additionai information or
make the foliowing amendments:
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/ / ;
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Policyholder / Driver's Signature Reporting Centre Personnel’s Signature

Date: 10/10/2022 MName:
NRIC/FIN No.:

Date:
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