§82723170002 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 07/01/2023 15:29 (SGT)

SUBMITTED BY: JANICE CHANG

VERSION: 1 (07/01/2023 15:29 (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

07/01/2023 15:29 (SGT)
Driver

31/12/2022 05:50 (SGT)
Penjuru Rd, 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
Passport No/FIN
Date Of Birth
Occupation

Accident report $S2223170002

XE3740S

Yes

PING SIONG INTERNATIONAL PTE. LTD.
200909894M

kpsmotor@singnet.com.sg

(Phone) +65-62657826

CAMC
HN4251X46C2M5

Employment

No - Reporting only
Commercial vehicle
Manual

11813

Allianz Insurance Singapore Pte. Ltd.
SP2003307067

RADHAKRISHNAN SILAMBARASAN
G8105570Q

12/05/1986

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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

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 NO.T/20221231/2020.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

17/07/2019

3 YEARS AND 5 MONTHS
Male

(Phone) +65-82607250

kpsmotor@singnet.com.sg

BLK 200 BOON LAY DRIVE #02-67 BOON LAY GARDENS

640200
No
Employee
No

Collision - Head to Rear
Clear
Wet

Yes
No

Yes

QTX98
Private car

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report $S2223170002
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

YP9365H

Commercial vehicle
VENUGOPAL VENKATESAN
G7983389X

(Phone) +65-87626848

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

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 $S2223170002

QTX98

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Foem must be comph by the Policyholder andics the Actual Drver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate palicy lisbility.
4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy liabiily on the parnt of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
8. This repert will be forwarded by the insurers to 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
repert being mace available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and lhe General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/or precess my persenal data/personal information set out in this [ferm} and any cther persenal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persenal Information to all insurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s} who have insured vehicle(s) invelved in this accident shall be
collectively referred 10 as the “Insurers”), the Insurers' lawyersflaw firms, the Monetary Autiority of Singapere and any relevant

government agency/authority (such as the police), for the purpose(s) of:

{i} processing, handling and/or dealing with my clamms incluging the settiement of the ¢iaims and any necessary investigations relating to
the claims;

(i) investigating the accident andlior my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices to me, which could involve
disclosure of cartain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
pacxages). and/or

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.

(collectively the "Purposes”)

(b) all insuree(s} who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitied 10 coliect,
use, disclose and/for proecess my Personal lnformation for ene or mere of the above Purposes,; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(incluging thelir lawyersilaw firms}, which may be sited outside of Singapore, for cne or mere of the above Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accident

befer 4 po\ve  repar go,’l'[vmh.%\ D00
] T

O Claim own policy
0 Claim thirg party

O Claim CD /TP a1 other workshop
For record pur

Pocy o SF 79‘:6‘:33 0Ao6F
Insurer Blkan 2 P) venno. XE 29408

POLICY. I WILL CHECK MY POLICY FOR MORE DETAILS.

| AN AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT MY OWN DAMAGE CLAIN UNDER MY

Declaration
I"We declare the feregeing particulars are true in every respect.

S ase REA
Gyl L

T E

Policyholder's Signature f Date & Time

Ty
SNG AH TEE MOTOR & PANEL SVC PTELTD

Driver's Signature (if driver is not the policyholder) / Date
& Time

@’Accident report $82223170002

Witnessed by Regorting Centre Persoanel
{Name as in NRIC/D card)
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@Accident report $SS2723170002 Page 8 of 13



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

D

1 of 4

Report No. T/20221231/2020

Date/Time Report Made: Vide Report No.: Station Diary No.:
31/12i2022 09:08 D/20221231/0030 28

_Informant's Particulars
Name of Informant: Address:

RADHAKRISHNAN SILAMBARASAN

APT BLK 200 BOON LAY DRIVE #02-67 BOON LAY
GARDENS SINGAPORE 840200

1D Type / ID No.: Contact No.:
FIN NO / G8105570Q Home/Office: Mobile: 82607250
Nationality: { Email:
INDIAN simbudharu8s@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 36 12/05/1986 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
Other heavy truck and lorry drivers Class: 28,3,4 Date of Expiry:
General Information of the Accident
Type of Non-Injury ) Drink Da:g/Time of Typg of Location:
e tant. Attended by Police Drive: Accident: Straight Road
No 31/12/2022 05:50
Location:

PENJURU ROAD

L.amp Post Number:; 15

Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Trafiic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved L L s iy e SR i A A
VehicleNo. { Type | Make Mode! Color | Condition | No of Passenger |
QTXe8 Car Slightly |0

Damaged
XE37408 | Lorry Slightly |0

Damaged
YP9365H | Lorry Seriously | 2

Damaged

@Accident report $82223170002
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POLICE REPORT #2

@Accident report $82223170002

SNGAPIRE. e
Police Station Of Origin: 2o0f4
Nanyang N.P.C Report No. T/20221231/2020
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7923989

Details of Personinvelved
Any Pedestrian Invelved: No
No. of Pedestrians Injp_red: NIL

e T oy

| Use of Pedestrian Crossing: NA

o

Dﬁver TRy S R e S AR T e G R G 33, R Y AR A s s e R I R
Name RADHAKRISHNAN SILAMBARASAN 1D No. G8105570Q
 Related Vehicle | XE3740S {Lorry) Contact No.| 82607250
1
Hospital/Clinic | NIL Class of Class: 28,34
Driving Date of Expiry: NIL
| Licence & |
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name Venugopal Venkatesan | ID No. G7983388X
Related Vehicle | YP9385H (Lorry) Contact No.| 87626848
Hospital/Clinic | NIL - Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NiL | Degree of Injury | NIL
Brief Details.

On 31/12/2022 at around 0550hrs while | was travelfing along penjuru road and turning into 8 Penjuru
Road for work. | signaled right and started to turn into 8 penjuru road. Subsequently right before | fully
entered 8 Penjuru Read, | felt something hit me from my left side. | subsequently stopped at the gate and
alighted and checked on the other driver (YP9365H). | would like to state that there are 2 other
passengers, but | did not get a chance to get their particulars. The other driver and the passengers
claimed that they are not injured. | would like to state that the other vehicle (YP3365H) also hit another
vehicle (QTX98). | then checked on the damages on my vehicle and affirmed that only my mud guard was
dented and there were light scratches on the feft back area of my vehicle.

| then checked on the other vehicle and saw that the front of YP9365H was badly damaged. [ then
checked on QTXE8 and saw that only the driver's door was scratched and dented.

| would like to state that the other driver then called for police and TP cofficers shorlly arrived and

assessed the situation. Tp officers then seized 2 'Sandisk' Extreme Pro 32 GB SD card to have access to
both my front and back camera footage of my vehicle. TP officers then advised me to lodge a report at the
nearest police station.
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POLICE REPORT #3

SINRARORE I CE YR
POLICE FORCE O 7120221231/2020
Police Station Of Origin: .
Nanyang N.P.C Report No. T/20221231/2020
2 Jurong West Avenue 5 SINGAPORE
649482

CONTINUATION OF REPORT
Tel No: 1800-7929999
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
6549482

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

.

4o0fd
Report No. T/20221231/2020

WA

Ti20221231/2020

[

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:

: Q

SC MUHAMAD HAZIQ BIN
MOHAMED HILMI

-Signature Of Informant:

/?4(

Signature Of Interpreter:
Not applicable

Date/Time:
31/12/2022 09:08

Officer In Charge Of Case:

TRP/GIT/

STAFF SGT MOHAMED SUFIAN BIN
MOHAMED JUNID

Contact No.: 65476247

Classification Of Case:

NP168

@Accident report $82223170002
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OTHER DOCUMENTS

Allianz

Allianz Insurance Singapore Pte. Ltd.

,

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 {FECERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.1E7 OF THE REVISED EDITION) (REPUBUIC OF SINGAPGRE)
MOTOR VEHICLES (THIRGSARTY RISKS AND COMPENSATION) RULES 1996 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION]) RULES, 1960

OR ANY AMENDMENT, ACT OR ACTS PASSEC IN SUBSTITUTION THERECF

Certificate Number ¢ SP20033070&7

Dote of Issue : 01 November 2022

Coverage : THIRD PARTY, FIRE AND THEFT

Policyholder : PING SIONG INTERNATIONAL FTE, LTD.

Finonce Compony ;. UNITED OVERSEAS BANK LIMITED

Period of Insurance 17 August 2022 To 16 August 2023 (both dates inclusive)
Registration Number ;. XE3740S

Chassis Number of Vehicle : LZ5N4DD32HBO19656

Persons or Classes of Persons Entitled to Drive™
(a) The Policyholder.
() Any other person who is driving on the Policyholder’s order or with his/her permission.

* Brovided thot the persan driving is permitted in accordance with the licensing or other lows of regulction to drive the Motor
Vehicle or hos been permitted and is not disqualified by order of Court of Low or by recson of eny enoctment or regulotions in
that beholf from driving the Moter Vehicle, And provided further thet the Motor Vehicle is registered under the Road Troffic Act
(Cop 276} (Republic of Singepore) ond such registration has not beea concelled at the time of accident loss or domage.

Limitation as to Use™
(o) Use in connection with the Policyhelder’s business.
) Use for the corrioge of passengers {other than for hire or reward) in connection with the Policyholder’s

business.

{(¢) Use for social, domestic and pleasure purposes
~ Limitotion rendered inoperctive by Section 8 of Motor Vehicles (Third-Party Risks ond Compensation) Act (Chepter 189) ond
Section 95 of the Rood Transport Act, 1987 (Malaysia), are not to be inciuded under these headings.

Policy does not cover:

(o) Use for racing, pace-making, reliability triols or speed-testing.

(b} Use whilst drawing o treiler except the towing {other than for reward) of ony one disabled mechanicelly
propelled vehicle,

I/ We hereby certify that the Policy to which this Certificate relates is issued in accordance with the

provisions of the Moter Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of

the Reod Transport Act, 1987 (Malaysia).
01 Novemnber 2022 ;L/"

Issue Date “ Hichom Raissi
Chicf Executive Officer
Allienz Insurance Singapere Pte. Ltd,

intermediary Code  : 0000396 ALLINK INSURANCE AGENCY PTE. L70.

Excess Cwn Domage NA
Windscreen NA
Liobilities to Third Parties 3 0.00

Allignz lasuronce Singapere Ple. Lid
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