§827228U0006 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 30/08/2022 15:07 (SGT)

SUBMITTED BY: JOYCE TAN

VERSION: 1 (30/08/2022 15:07 (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

30/08/2022 15:07 (SGT)
Driver

27/08/2022 01:50 (SGT)
Yishun Ave 3, 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
NRIC No

Date Of Birth
Occupation

Accident report SS22228U0006

XE1395T

Yes

SG SAGAWA AMEROID PTE. LTD.
199100423D
SGSA-claim@sgh-global.com
(Phone) +65-66029932

Mitsubishi
Fp51jdrdrdea

Employment

No - Claiming third party
Commercial vehicle
Manual

11967

MSIG Insurance (Singapore) Pte. Ltd.
J400001447MKF

OH POH HIN
S0172314F
14/06/1954
Outdoor
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20220828/7000

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

Accident report SS22228U0006

09/04/1984

38 YEARS AND 4 MONTHS
Male

(Phone) +65-83323559

SGSA-claim@sgh-global.com
BLK 134 YISHUN ST 11 #05-171

760134
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

SHC2542D
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SS22228U0006

Taxi

LIM SU TONG
S2184165Z

(Phone) +65-97524155
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POLICE REPORT
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Repodt Made: i
28/08/2022 0038 |

i
i
2617

R

ioid
Report No, TI20220828/7000

Vide R : | Sz |
eporl No.: Stalion Diary No.:

Informant's Particulars

Name of Informant; ‘
OH POH HIN

1D Type / 1D No.: :
NRIC NO / S0172314F
Nationalty.
SINGAPORE CITIZEN

Address-

134 YISHUN STREET 11 405 171 81

1 | . NGAPOR

Contact No.: ) S
quelofﬁce: Mobile: 82275929
Email

pohhin1954@gmail.com

Sex: “Age: | Dateof Bith:  Tvpe of .
5 v ype of Informant:
Male 8B 14/06/1954 Driver
Race; - (anmisce: e
Chinese [ Eng?i:ﬁge Institution / School Name:
Occupation: Driving Licence Information: o
driver Class: 3.4,5 Date of Expiry:
General Information of the Accident 5
Non-injury T Drink VatorT: —
Type of | : fin Date/Time of Type of Location:
Aceideit: | Attended by Police Drive; Accident: | €ross junclion
—ee L .. No .. 27/08i2022 01:50
Location: o
yishun ave 2 » yishun ave 3
Weather: o - Road Surface; ' Road Speed Limit:
Cleae ... 1O .. L
| Traffic Flow: | Traffic Control: Traffic Volume:
| OneWay | Traffic Light - Working NoTrathe: .
Type of Collision; Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No__

Details of Vehicle Involved

Vehicle No. | Type | Make iModel | Color | Conditio | No of
SHC25420 | Car | TOYOTA ‘PIRUS Biuve Seriously | 1
; |  Damaged '
i [ N . 1 B i
"XE1395T | " MITSUBISHI  Hero 5 Blue Seriously | 0
! XE1395T | Lorry MIT ki

|

@Accident report $822228U0006
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POLICE REPORT #3

SINGAPORE AR ARt

pOLICE FORCE T/20220628/7000
) Origin 20f4
polirf'.:e ’S,l;:';“ of Ongiiv: Report No, 1/2022082817000
Traffic
1:') Ubi Avenue 3 SINGAPORE 408865
Tel No: 654 70000 CONTINUATION OF REPORT
"Detalls of Person Involved _ , 2
" Anv Pedestrian Involved: No )
Na. of Pedestrians Injured: NiL : Use of Pedesirian Crossing: NA
(Passenger .. e e —
Name i Unknown Passenger ! 10 No NIL
Related Vehicle | SHC25420 (Car) | Contact No.. NIL
u
HospitalClinic | NIL I Classof | Class: NIL
: ; Driving - Date of Expiry: NIL
‘ Licence & |
ey _ " j I— - - — .'_Ex..._.piry..__._. 4  _ _—
Date (NIL_ | Date NIL
No. of Days granted Medical Leave | NIL - Degree of | NiL
; Driver
Name " OH POH HIN | IDNo. | S0172314F
"Related Vehicle | XE1395T (Lorry) Contact No.| 82275923
HospitaliClinic  NIL. o - Classof  Class: 3.4.5
Driving Date of Expiry: NIL
: Licence &
- | N - iy P
Date | NIL Date | NIL
No. of Days granted Medical Leave | NIL ' Degree of i NIL i
' Driver S &
Name i LIM SU TONG 1D No. | $2184185Z I
“Relaled Vehicle  NIL ' ““ContactNo.| 97524655
"HospiallClinic | NIL. “"Classof | ClasstNIL
| Driving | Date of Expiry: NIl
‘ Licence & | ’
PSR ... N -
| Date TOENIE B | Date T NIL |
“No. of Days granted Medical Leave | NIL__ Degreeof | NIt ]
Brief Details.

On 2710812022 at arcund 0150hrs, i was travelling on my lorry bearing piate number XE1385T.As
approach the cross junclion between yishun ave 2 and yishun ave 3. \i\{i?ile i was stationary wailing for the
\raffic light, a taxi bearing Plate number SHC25420 hit onto my rear Initially 1 only hear 2 lot bang at my
rear i then went down to see .The taxi driver did not sustain any injury but i am unsure if there is any
injury for the passenger in his car. The taxi sustain a serious damage in his front and my lorry also sustain

serious gamage al the rear.
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POLICE REPORT #4

@ SINGAPORE
POLICE FORCE

Police Station Of Crigny:

Trafiic Police
10 Ulr Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
informant s not able to provide sketch

Signature Of Officer Recording The Report:

Nol applicable

‘Signature Of Inlerpreter:
Not applicable

Officer In Charge Of Case:
TP/TPIB/

VILTON HIA WEE SIANG
Contacl No.: 65476232

MR

T120220828/7000

dala
Report Mo Ti20220828/7000

CONTINUATION OF REPGRT

| Signature Of informant:

| The identity of the person making this repert has

' been authenticaled by Singpass. No signature is

| required,
Date/Time:

28/08/2022 00:38

" Classification Of Case:

1

“This report is lodged at Yishun North NPC Kiosk 1

NP16E
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