§82722BL0002 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 21/11/2022 15:00 (SGT)

SUBMITTED BY: JOYCE TAN

VERSION: 1(21/11/2022 15:00 (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

21/11/2022 15:00 (SGT)

Driver

18/11/2022 17:30 (SGT)

Bukit Batok West Ave 2, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
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SMG4827P

No

SEE HUNG KWAI

S00036741
FONGSOON@FONGSOON.COM
(Phone) +65-90294429

Mercedes
E200

No - Claiming third party
Private car

Auto

1991

AXA Insurance Pte Ltd
GA520701

SEE HUNG WENG
S0031401C
12/02/1954

Indoor
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Date Of Driving Pass 04/03/1981

Driving experience 41 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96660788

Alt. Phone Number -

Email Address SEEHK@FONGSOON.COM
Address BLK 60 BAYSHORE RD #15-04
Address complement -

Postcode 469982

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

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) 1
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 TO SKETCH PLAN

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 PA7283J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Bus
Name of Driver PANG KHEE TIN
NRIC No S$1295810B
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Contact Number -
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

KETCH P

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o spaed up the ciaims procass.

2. Ths Form must be gompleted by 1he Polgyholder andior the Actual Diver

3. Information pravided must be as lruthful and aceurale as possiba. Any willul misrepresentaticn of withholding of matenal facls may allow
nsurance companies to repudiate policy liahility.

4, Theissue and accepiance of s FOorm By InSurance companies 1S not an admissicn of pelicy liabdity on the part of the INSUraNCe Comaannes

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

6. This regort will be forwasded by the insuréss 1o the GIA Records Management Cenlre established by the Genesal Insutance Association of
Singapcre (GIA) for archiving and that copies of this report will for 2 fee be made avadable vpon appication by interested parties.

7. Bythe lodgement of this report to the insurers, you hereby consent to the archiving of this repost at the cantre and to copies of the
report being made availatie alcresaid.

£. Consont under the Personal Dats Protection Act (PDPA}

| understand, acknowiedsse, agree and censent that

{a) My insurer, my workehop and the General Insurance Asscciation of Singapore {"GIA"} may/are permitted to collect, use, disclose

andior process my persenal datafpersonal information set out In this {form) and any cther personal information provided by me or

possessed by my insures (¢oleclively the ‘Personal Information”) and disclose and transler such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this acadent (all insurer(s) who have insured vehiclefs) involved in this accident shall be

collectvely referred 10 as the “Insurers™), the Insurers' lwyersfaw firms, the Monetary Autherity of Singapore and any relevant

qovernment agencylauthority (such as the police), for the purpose(s) of.

{I) processing, handling and/or dealing with my claims including the seltiement of the cdlaims ard any necessary investigations refating to

the claims;

(i} investigating the accident andlor my claims;

(i) carrying out andfor dealing with my instructions of respending 1o &ny enquines by me;

(iv) admenistening my claims (including the mailing of corresgondence, statements, invoices, reports or notices to me, which could involve

discloswee of certan personal data about me to bang about delivery of the same as well as on the external cover of envelopesimail

packages), anclor

(v} complying with spplicatie law in administering, processing, handling ardfor dealing with my caims.

(cofeciively the "Purgeses”)

(b} all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyersfaw fems, may/are permitied lo collect,

use, disclose andfor precess my Personal Information for one of more of the above Purposes; and

(c) my Personal Information mayican be disciosed by any of the Ingurers andior GIA 10 their third-party service providers or agents

(inckiding their lawyersfaw firms), which may be sited outside of Singapore, for ene or more of tha above Purposes.

/

'idreIOate & Time Actual Dnver‘sgg/na:uc {if driver is not the Witnessed by Reparting Centre Personnel
pokcyhokder) / Date & Time (Name as in NRIC/D card)
Sketch Plan R i i——
f,\
N A-SM G 4§ 2P
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SKETCH PLAN #2

LESCIIRDE WIS IEEICe Ul e AcLiuein

Oon \%[H,W)l 0 abouf 1730 ha . Wl:‘ vohecle

_’sg_@}%_.,_%om Bubil by sk Ave 2 Yowlards

irto -the \ane anel O(V‘:J:I\S S‘\ro..‘gl«\f q(onﬂ Bukit Ratsle

cendval - Suo(at(nl:\’ wlhicle & syugeae wio gy vehicle

rfaH &(a(e pockion  causiag  wmy el ele a(amaqﬁ-
B o e - o

Mo  one S iayaced .

O Ciaim own policy
O Claim third pag)

2~Tinim OO (T# 31 ofher worksnop H" e k‘_A!'\
0O Fee record pii

PR : oty No. Gasaerol [t
insurer A“'A VMN@SJYI Qé‘ba P

/
-

1AM AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRANME £OR ME TC SUBMIT MY OWN DAMAGE CLAIM UNDER MY

POLICY. | WILL CHECK MY POLICY FOR MORE DETAILS.

NG AH TLD MOTCR & PANEL SWCPIELTD

Petioyholder's Signatore £ Date & Time Ditvers Signalw® (f griveris ot the policyteider) / Date Veitiessed by Ropeding Genre Personnet
& Time (Name s in NRICHD card)

Declaration
1M declarg.l iNg particulans arg tue n every résp)
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