8§S82Z232A000A / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 10/02/2023 17:59 (SGT)

SUBMITTED BY: JANICE CHANG

VERSION: 1 (10/02/2023 17:59 (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

10/02/2023 17:59 (SGT)

Driver

10/02/2023 10:20 (SGT)
Pioneer Rd, Singapore
T-JUNCTION OF EXXONMOBIL
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
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YN186C

Yes

PEC LTD

198200079M
mohamad.omar@peceng.com
(Phone) +65-62665267

Mitsubishi
Fe83bebsrdea

No - Reporting only
Commercial vehicle
Manual

2977

HSBC Life (Singapore) Pte. Ltd
P2382544

ISLAM RAJIBUL
G2102418Q
08/05/1992
Outdoor
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Date Of Driving Pass 19/07/2017

Driving experience 5 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-81136368
Alt. Phone Number -

Email Address Rahman.lsmail@peceng.com
Address 20 BENOI LANE

Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 10/02/2023 @ ABT 1020HRS. | WAS DRIVING MY COMPANY LORRY YN186C ALONG PIONEER RD ON THE LEFT LANE.
WHEN THE TRAFFIC LIGHT CHANGE TO AMBER SUDDENLY, VEHICLE B (SJP4121E) WHICH IS IN FRONT OF ME APPLY HIS
BRAKE SUDDENLY. AS FOLLOWER, | COULD NOT STOP IN TIME & KNOCKED ONTO THE SAID VEHICLE AT REAR. NO ONE
WAS INJURED IN THIS ACCIDENT. THAT'S ALL.

REMARK: | WAS EMPLYED UNDER THE COMPANY & AUTHORIZED TO DRIVE THE VEHICLE ON THE ABOVE MENTIONED
DATE & TIME & AT THAT POINT OF TIME | WAS DRIVING TO GO TO DO MY JOB.

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 SJP4121E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)
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Private car

UBAIDILLAH AL-QURAISY
S8837088J

(Phone) +65-88897569
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SKETCH PLAN

) SKETCH PLAN
IMPORTANT NOTICE

1. Please report cosrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Poticyheldar and/or the Actual Driver,

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 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.

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

6. This repor will be forwarded by the insurers to the GIA Recerds Management Centre established by the General Insurance Asscciation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by interested parties.

7. By the todgement of this repont to the insurers, you hereby consent te the archiving of this report at the centre and to copies of the
report being made avaifable aferesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") mayfare permilled 1o collect, use, disclose

ancior process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred 1o as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapere and any relevant

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

(1) precessing, handling and/or dealing with my claims including the seltlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/er my claims;

(iéi) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices t© me, which could involve
disclosure of centain personal data about me to bring about delivery of the same as well as on the external cover of envelopas/mail
packages), andior

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

{collectively the "Purposes”)

(D) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersfiiaw firms, may/are permilted to collect,
use, disclose andfer process my Persenal Information for one or mese of the above Purposes; and

{c) my Personal Information may/can be disclosed by any cf the Insurers andfor GIA o their third-party service providers cr agents
(including their tawyersiaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

wlsz}es Okt

Pclicyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Personnel
policyholder) / Date & Time {Name as in NRIC/ID card)

; v @ NN 1€6¢C
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SKETCH PLAN #2

Describe Circumstance of the Accident

Do lolo2iorz @ Ak 1930he L e ey sy geaphiy 51"”7 MNIgLC

4105 Poneer 2 on e left \ang . wWhen Ao Aedlfic bond hange

40 _ambes  snlal, vebele g (S3PW2e)  hel is w furr o me

alp?l;, e brlke Cuéé_g,\t’, As follower Lnsuld ek Stop s Bme £

knoclu_c! oato —Ha,(, serd  udhicle a4 Par-. No gaz A, i‘z\jvu‘ec‘ N}

thee acadee Thaty c‘_\

Romark: I Was @.491\-154[ wier Fe Co*’l?*u;/ 2 anthpcized 4o dave e wehicls
on e bt apkgd dete & Hme L gt that ?a:faﬁ L we% |
dm‘»\«)f to go Fo do my Tob.

e~
Gt D
*

A BE
e

O Claim own policy

8 Claim thied party

O_Claim OD / TP at other warkshop
For record purpose

Policy No, ? 3-38 )S\Pq’
Insurer PSKDI ( -T\ Veh.Na, \IN \% C

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 NY POLICY FOR MORE DETAILS.

Declaration
IMe declare the foregoing particulars are true in every respect.

PN
0\,'\0 o 2:,4‘“
a7 l" g
AEEs: w‘oz—) 23,
2 : /e SNG AH TEE MOYOR & PANEL SVC PYE LTO

Policyholdar's Sigﬁéx&%?f!’c & Time Drivers Signature (¥ diiver is not the policyhoider) / Date Wilnessed by Reporting Cenire Personnel
& Time (Name as in NRICAD card)
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