§82723190005 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 09/01/2023 17:19 (SGT)

SUBMITTED BY: JOYCE TAN

VERSION: 1 (09/01/2023 17:19 (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

09/01/2023 17:19 (SGT)

Driver

06/01/2023 14:55 (SGT)

PIE, Singapore

BEFORE EXIT BALESTIER RD
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 S§2223190005

XE666T

Yes

STRATA LOGISTICS PTE. LTD.
200205283K
admin@stratalogistics.com.sg
(Phone) +65-63629930

Scania
P450CB8X4MHZ

No - Reporting only
Commercial vehicle
Auto

12742

Sompo Insurance Singapore Pte. Ltd.
D22TMHCVE000812

YUSOF BIN MOHAMED AMIN
S7121843J

07/07/1971

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?
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

NRIC No

Accident report S§2223190005

03/05/2003

19 YEARS AND 8 MONTHS
Male

(Phone) +65-63629930
admin@stratalogistics.com.sg
BLK 152 YUNG HO RD #05-03

610152
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

SJX1337C

Private car
CHENG KAM SENG
S8970319J
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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)

Accident report $S2223190005
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SKETCH PLAN

SKEVTCH PLAN
IMPORTANT NOTICE
1. Please repart corectly the detads of the accident to speed up the cla-ms process.
2, This Ferm mus! te complated b 2 X AL
3. Information provided must te as mah_lsm_ajmmgm Any willid misrepresentalion or withholding of materiai facts may allow
insurance companies to egudiate poIGy bty
4, Theissue and acceptance of this Form by insurance companies is not an agdmission of policy Eabikly on the pant ¢f the insurance cempanies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the ingurers 10 the GIA Records Management Centre estabiished by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for 3 fee be made availabie upon application By imerested parties,
7. By the lodgement of this report {0 the insurers, you hereby consent 10 the archiving Of this repsrt at the centre and 10 copies of the
repoet being made avaiable aforesaid,
& Consent under the Personal Data Protection Act (PDPA)
1 understand, acknawledge, agree and consent that.
(@) My insurer, my workshop and the General Insurance Association of Singagere ("GIA") mayfare permitted to cofec!, use, disclose
andfor process my personal dataperscaal information $61 cut in this (form] and any cther personal indormaticn provided by me or
possessad by my insurer (collectively the “Personal Information®) and discicse and transfer such Persenal Information to all insurer(s)
who have insured vehicte{s) involved in this accident (all insures(s) wheo have insured vehicle{s) invoived in this accident shal be
collectively referred to 3s the "Insurers’), the Insurers” lawyersiaw firms, the Morctary Authorily of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of.
(1} processing, handing andfor dealing with my ciaims including the settiement of the claims and any nacessary investigations refating to
the claims;
(B) investigating the acadent andlor my ¢laims;
{iii) carrying out andicr dealing with my inglruclions or responding 1o any enquinies by me;
{iv) administering my daims (including the mailing of correspondence, statements, inveices, reparts of nolices to me, which could invelve
disclesure of certain personal data aboul me to bring abou! delivery of the same as well as on the external cover of envelopesimail
packages); andior
(v) complying with applcabie law in administenng, processing, handing andfor dealing with my claims.
{callectively the “Purposes’)
(b) all insurer(s) who have insured vehicle(s) invalved In this accident and the Insurers’ tawyersfiaw frms, may/are permitled Lo collect,
use, disciose andior precess my Personal Infermation for one ¢r more of the above Purposes; and
(€} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents
(inciuding their lawyersflaw firms), which may be sited outside of Sj , for ane of more of the above Purposes.

mz
g ‘i :«
Poicyhelder's Signature / Date & Time Actual Drivers Signature {if Criver is not the Witnessed by Repoating Centre Personnel
policynoldar) / Date & Time (Name as in NRICND carg)
Sketch Plan
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SKETCH PLAN #2

On_ 064lol [3092, (@ obout

(488 hs . | wias Yave lling
on 'HAL '“\iro{
oloaey PrE bofoce etit Balestier ol . when my ek

\G\\\Q_ -
—E;tl_luj Q"J(Q;- to  dhe exleome r.‘ﬁi«{' lane . Nghicle @&
S\w{d&r\\u Lom  behinel  gueeze  nto  dhe Shoulder  lewne
collided onto QALY vebicle  andd overturn 4o the opPos.'%e
oL'(u—\'.on- No ppa?  ~ias i«jwfcﬂ(.

O Claim cwn policy
O Claim thicd party

O £taim OB/ TP &t other waekshop
For 1.

purpase i e )
| e D22 M TIHOY EDOCKIT-
Frgucer SDIH P O Veh.Na, \ﬂ E 6 %T
AN AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT MY OWN DAMAGE CLAIM UNDER MY
POLICY. | WILL CHECK MY PCLICY FOR MORE DETAILS.
Declaration
IWe declara the foragoing padticulars are true in every res|
NA .

o’?Q S

B a

P .

3
Poicyhelders Signature ¢ Dale & Ticme

Dviver's Signadore (f drver it not ihe padcyholder) / Date
& Time

SNG AM YEE MOTOR & PANEL SVEPTELTD

Witnessed by Reponting Centre Personnel
(Name as in NRIC/D card)
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