§82722CK0006 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 20/12/2022 18:29 (SGT)

SUBMITTED BY: JANICE CHANG

VERSION: 1 (20/12/2022 18:29 (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

20/12/2022 18:29 (SGT)
Both

20/12/2022 07:42 (SGT)
AYE, Singapore

TWDS TUAS KM16.5
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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SLU4659X

No

ZHANG BINGQI
SXXXX610F
zbg84101@gmail.com
(Phone) +65-93655802

Honda
Hr-v
1.5LXCVT

No - Claiming third party
Private car

Auto

1496

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01017795

ZHANG BINGQI
SXXXX610F
05/08/1964
Indoor
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Date Of Driving Pass 12/08/2016

Driving experience 6 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-93655802
Alt. Phone Number -

Email Address zbg84101@gmail.com
Address BLK 318A YISHUN AVE 9 #09-122
Address complement -

Postcode 761318

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Head to Rear
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

ON 20/12/2022 @ ABT 0742HRS. | WAS DRIVING ALONG AYE TWDS TUAS ON THE LEFT MOST LANE. WHEN | SAW VEHICLE
IN FRONT OF ME SLOW DOWN, | THEN DO IT SO. FEW SECOND LATER, VEHICLE B (SHC1282K) CAME FROM BEHIND &
KNOCKED ONTO MY VEHICLE AT REAR. | AM LODGING THIS REPORT FOR INSURANCE CLAIM PURPOSE. NO ONE WAS
INJURED IN THIS ACCIDENT. THAT'S ALL.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC1282K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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Name of Driver PANG TUCK SENG

NRIC No SXXXX250B

Contact Number (Phone) +65-97958711
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 correctly the detals of the aceldent 10 speed up the claims process.
2. Tris Ferm must be comoleted by the Policyholdar gndfor the Actual Drivar.
3. Information provided must be as tnghful and accurate a8 possible, Any wiful mistepeesentation or withheolding of material facts may aliow
insurance companies 10 repudiate policy liability,
4, The issue and acceptance of this Form by insurance companies is not an admission of policy fiability cn the part of the insurance 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 Management Centre establishod by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repont will for a fee be made available upon application by Inlerested panties,
7. By the lcdgement of this repdrt to Ihe insurers, you heéreby consent to the archiving of this report at the cantre and to copies of the
report being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to celiect, use, disdose
andlcr process my personal data/personal information set out in this [form) and any other persenal information provided by me or
pessessed by my insurer (colectively the “Personal Information®) and disclose and transfer such Personal Information 16 at insurer(s)
who have insured vehicle{s) invalved in this acddent (all insueer(s) who have insured vehicle(s) inveived in this accident shali be
collectively referred to as the “Insurers™), the Insurers’ lawyersiaw firms, the Monetary Autherity of Singapore and any relevant
gov agency/autherity (such as the police), for the purpose(s) of:
() processing, handking andVor dealing wilth my claims including the settlement of the claims and any necessary invastigations relating to
the claims;
{#) investigating the accident andfor my claims;
(i) carrying out andlor dealing with my inslructions of respending (0 any eénquiries by me;
(iv) administeding my claims (including the maiéng of correspondenca, statements, invaices, reports or nolices 10 me, which could involve
disclosure of certain personal deta about me to bring about delivery of the same as well as on the external cover of envelcpesimail
packages). andier ;
(v} complying with applicable faw in administering, processing, handling and/or dealing with my claims.
{collectively tha "Purposes”)
{b) atl insurer{s) who have insured vehicle(s) involved in this accident and the Insurers” lawyersfaw firms, may/are permitted to collect,
use, dsclose andior process my Personal Infermation for one or more of the above Purposes; and
{¢) my Personal Information maylcan be disclosed by any of the Insurers andfor GIA to their third-party service providers of agents
{inciuding their lawyersfiaw firms), which may be sited cutside of Singapere, for one of more of the above Purposes.

7E e P

Policyhoider's Signature / Date & Time Actual Driver's Signature {if diver is not the Witnessed by Reporting Cenlre Personnel
policyholder) / Date & Yime (Name a5 in NRIC/D card)

Skeleh Plan
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SKETCH PLAN #2

escribe Circumstance of the Accident

Dn 2olnf>03 @ alt  0F¢ahrs. L e éfw\:,( alwé PIE Fodc Tuse

on e 1004 oot lene, thon T sse hele Aot of e

s\ow/

aom‘\’_ 1 'ﬂwh 4 5 6)."'#"“! w?eand -ia«&y-; whels .@y (%C\),?).\q)

came  Loen  Yelmad & knocked oo Ay whide  at ar. L zm lodems

‘A‘TS acpy et 'QQ" wanewace  Claie 'Ekri))‘@. No pne e i:\}o\rlé o Ahs
|

accident, Thete  all,

O Clain own poticy
0 Cian thire

/g’t:ra!m oD Molhe:wo«shop i %ﬂ

P
For record'piipose

- potey oD Z2MTPN 0101A78%
tnaucer S:’M'PO C (<)) VehNo ShA %SS'}

| AN AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT MY OWMN DAMAGE CLAII UNDER MY
POLICY. 1 WILL CHECK MY POLICY FOR MORE DETAILS.

Declaration
line dedare the foregeing particulars are true in every respect

7/€ 8/, 2 s

SNG A TEE MOTOR & PANEL SYC PTELTD
Policyhaider's Signature 7 Date & Time Driver's Signature (if driver is not the poticyhatder) / Date Witnessed by Reperting Centro Parsonrnel
& Time (Name as in NRICAD carg)
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IMAGES #6

See you at
COURTS Nojima
& The Heeren!
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