$§27Z233E0008 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 14/03/2023 15:39 (SGT)

SUBMITTED BY: JANICE CHANG

VERSION: 1 (14/03/2023 15:39 (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 It / i

3. Information provided must be as truthful and accurate as possible. Any wiiful 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.

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

14/03/2023 15:39 (SGT)
Driver
07/03/2023 12:10 (SGT)

45 Airport Cargo Rd, Singapore 819478
CAR PARK INSIDE DNATA CARGO CENTRE (OFF AIRPORT
CARGO ROAD)

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 o .
Exact purpose for which vehicle was being used at time of
accident T U :
Are you claiming under your own insurance policy for repair to
your vehicle? v P

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

i
@ Accident report SS22233E0008

XE2427D

Yes

STORBEST-SSHK COLD LOGISTICS PTE. LTD
199701103M
TRANSPORT_DEPT@STORBEST.COM.SG
(Phone) +65-96975885

Isuzu
FVR34UUQDC

No - Reporting only
Commercial vehicle
Manual

7790

Allianz Insurance Singapore Pte. Ltd.
SP2003211470

XIN DONGBO
G6759942Q
11/07/1985
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Occupation Outdoor

Date Of Driving Pass 06/10/2017

Driving experience 5 YEARS AND 5 MONTHS

Gender Male

Mobile Number (Phone) +65-82036886

Alt. Phone Number -

Email Address TRANSPORT_DEPT@STORBEST.COM.SG
Address 531, UPPER CROSS STREET, #03-59,
Address complement -

Postcode 050531

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 Collided into Parked Vehicle
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) 2
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 -

PASSENGER 1

Name GAO FENG
Gender Male

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 07/02/2023 AT 1210HOURS, | PARKED MY VEHICLE XE2427D AND WENT TO THE OFFICE AT DNATA CARGO CENTRE TO
COLLECT DOCUMENTS. | THEN REVERSED MY VEHICLE TO EXIT THE CARPARK. HOWEVER THERE WAS ANOTHER
VEHICLE (B) PARKED DIRECTLY BEHIND ME, IT WAS SMALLER SO | DID NOT SEE IT.

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 YP7132B

@ Accident report SS2Z233E0008 Page 2 of 10



Vehicle Manufacturer . -
Vehicle Model . o _
Vehicle Variant . . -
Vehicle Colour . o . R . -

Vehicle Category ; weenss s Commercial vehicle
Name of Driver

Contact Number . N (Phone) +65-92326286
Address ... — =
Address complement . . -
Postcode . B , -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident ; : -
No. Of Passenger (Including Driver) s . -
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SKETCH PLAN
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SKETCH PLAN #2

Describe Circumstance of the Accident

o 0H0shary b ke 7 pedeed nuy vehetle XE201D pnd wint 4 A offic
at it m,m iy, b Gligh dognminds . T A veseeed s ) vihithe 19 2 !“«L
chupple Howprer ire, wAs 000 w/ Whicle 2= (9) paddd divedly leliad ee
(L ow Cmaller so 3 Al od eep -

T Claim own pelicy
T Chalm thrd pacty
£ _Claim CD TP at ether workshep
Srma— J& Foe rcccrdé oS
SO e | Policytie._ OB HIG XD

nsyeer _ISI_“IM&___ME NL‘-XC’J_LE)'@-. ’

AN AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT MY OWN CAMAGE CLAIM UNDER MY
POLICY, 1'WILL CHECK MY PCLICY FOR MORE DETAILS.

Declaration

IiWe declare theferagalng particu!ars are true in every respect

~
XN

Driver's Sionature (i drvar is not the padeyheleer) / Date

& Tima

SNG AW TE/{} ,Zl A PANELGVCOTELTD

'Atnessen by liyécmng Ceontre Personngd
Name s in NRICOD carg)

Peloyhotdess SigramreTDate & Time
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Head Office:
531 Upper Crats Street
Hong Lim Complex ¥03:38/59 &
Warehouses:

L 7A Chim Bee D
12 Fishery Port Rd
<15 Sencko D
<17 Tuas Link 2

65355155 /6265 5548 i e
Www.storbest.com.sg E #
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OTHER DOCUMENTS

Allianz

Allianz Insurance Singapore Pta, Ltd.

CERTIFICATE OF INSURANCE

RQAD TRANSFORT
PMOTCAVEITLES (T
MOTAR
MOTCr

CATION) (REPURLIC OF SINCAPCRE)
2P0R%)

MOTCRVEHC

QRANY AM

Certificate Number 1 SPACO3211470
Bate of lssua : 21 October 2022

Coverage ! COMPREHENSIVE- AUTHORISED WQRKSHOP
Policyhotder : STORBEST-SSHK COLD LOGISTICS PTE.LTD.

Finance Company oONA
Period of Insuronce ;14 Novernber 2022 To 13 November 2023 (both duates
Registrotion Mumiber ©OXE22270

Chassis Number of Vehizle L JALFVREATG70009é8

Parsons or Classes of Parsons Entitled to Drive*:
{0} The Policyheldar

saa who s dri he Policyholder’s ordes ar with hisgner permission,

() Any othe

e

d i aecordence with the licensing or ather laws or regulotion to deive the Mator

(.‘. ..‘de by erder of Count of Low or by regson of cny enactment ¢ regulations in
‘ur,h»":k otor Vehicleis f
16t been conceled ot the tme of accident loss or domesn

* Provided th

Limitation as to Us
(3) Usein connect

255} U‘J

5 husis

nwith the Policyheld

for the carriage of passengars (other than for hire or raward} in connaction with the Policyholder’s

USINess

mastic ond pleasure purg

© Use fcrfc':cl fal

durad inopt

e by Section 8 of Mator Viehicles (Third-Party Risks and Compensation) Act (Chapter 169) and

ion

Saoction 95 of the Rood Tronsport Acy, 1987 (Molapsia), are not (o be inzh under these headings

Policy deas not cever:
{a) Use for racing
(v) Use whilst dra

progeticd vehicie,

licbility triols or speed
cpt the towing {other than for reward) of any one disablad mas hommlu

e nerebyrcertifythotthe-Potytowrhier thisCerttfrontereiatesisissuetnoorors oo it i
provisicns of the Motar Vehicles (Third Porty Risks end Compansotion) Act (Chapter 18%) and Part IV of

the: Rood Transport Act, 1987 (Malaysia).

Vb
21 October 2022 B
Issue Dot “ Hicham Reiss
Chief Executive Cff:u-r
Allienz Insuranze Singzpare Pro. Lid,

Intermadiary Code @ 0000393 ALUINY INSURANCE AGENCY PTELTD
Excess Own Demage 58 100000
Windscreen ss 10000

Alliane insur

P2 2zbrson R bany g
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