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$82722BB0002 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 11/11/2022 11:43 (SGT)

SUBMITTED BY: SAMANTHA TAN

VERSION: 1(11/11/2022 11:43 (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 misrepresentation or witholdin

policy liability.

reporting ma lerred to th olice for In

Any false be refe a pstigation .
6. Tis epon will be forwarded by the insurers of the GIA Records Management Centre established b

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.

that copies of this report will, for a fee, be made available upon application by interested parties. ) . . '
;n gy the Ioggemem of thFi)s 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

11/11/2022 11:43 (SGT)

Driver

10/11/2022 00:45 (SGT)

71 Tuas S Blvd, Singapore 636743

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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@ Accident report $S27228B0002

XE4928L

Yes

ATS LOGITICS PTE LTD
TXXXXX656C
OPERATION@ATSLOG.COM.SG
(Phone) +65-62660608

Scania
P370A4X2Nz

Employment

Yes

Commerecial vehicle
Auto

12742

Allianz Insurance Singapore Pte. Ltd.

SPCM1000000915

ZHANG MENG
GXXXX667P
20/12/1989
QOutdoor

g of material facts may allow insurance companies to repudiate

y the General Insurance Association of Singapore (GIA) for archiving
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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) o
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

R report SS2Z22BB0002

01/11/2017

5 YEARS

Male

(Phone) +65-91329423

OPERATION@ATSLOG.COM.SG
63 TEBAN GARDENS ROAD

No
Employee
No

Collided into Property
Clear

Dry

No

Yes
No
Yes

No
No

Yes
No

NA / Unknown

Page 2 of 36




Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

BLACK/YELLOW CONCRETE

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 SS2222BB0002

ZHANG MENG

XE4928L
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SKETCH PLAN

SKETCH N
IMPORTANT NOTICE SECTEHEAN

1 Pleate repod posRetly Mo cetals of the aceident to zpeed up e cloime petEse

2 Thg Form must be paepiatad by the Paficynoldiy iy the Amial Dever
3 Inforawnhan providad must be 9% byl S acoamate na oasdde. Ay witul ristgpresenation or withioltug of matersal £ae3s muy alicw
UHrancs companies (o tpudinie podcy Habidy,
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Any false reporting may be roferred to the Traffic Pofice Department for investigation.
8 Thie sopon wil v tonvardes by the insurers to tho GiA Recasss Mansgement Conre esladlahed by (he Genvet) Insusance Assaciation of
Swyapane (GIA) for archiving ond that coplas of th repest will for  fee be mode availsble wpen agpication by intoresied santies
By tho iGaaenient of tis topor 1o the iguress, you tdveby consent (0 tha archiving of thit 7eporl 8l Ino canite and to coples of the
tefant heing made avalabln aleesaid.
8 Consent aades the Persona) Data Peotection Act (POPA)
Funderstand, atknoviedge, agtes and coagent that
(s} Wy Bsuter, my workshap anz the Geneal Inoursnce Assasaten of Singasore ((GIA') muy/ate pataviied 1 colles. use, disolase
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s Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details
Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:
Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 14 Nov 2022

Company
656C

XE49281

No

14 Nov 2022

SCANIA
P370A4X2NZ
Multicolor

2019
DC13149L017148573
YS2P4X20005540287
$97,935.00

04 Jun 2019

04 Jun 2019

0

$4,897.00

No

$0.00

03 Jun 2029

C - Goods Vehicle & Bus
10

$27,021.00

$17,709.00

$17,709.00
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