§82723390003 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 09/03/2023 16:32 (SGT)

SUBMITTED BY: JANICE CHANG

VERSION: 1 (09/03/2023 16:32 (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

09/03/2023 16:32 (SGT)
Driver

09/03/2023 06:50 (SGT)
JIn Boon Lay, 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
NRIC No

Date Of Birth
Occupation

Accident report S§2223390003

XD8724L

Yes

HOCK SENG HENG TPT & TRADING PTE LTD
200008081C

LCL@HOCKSENGHENG.COM

(Phone) +65-626161013

Volvo
Fm370
42T (I-SHIFT)

No - Reporting only
Commercial vehicle
Auto

10837

Sompo Insurance Singapore Pte. Ltd.
D22MTHCVE000519

MOHAMMAD FARID BIN MUNIR
S8633163B

19/11/1986

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

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

15/01/2013

10 YEARS AND 2 MONTHS
Male

(Phone) +65-88081028

LCL@HOCKSENGHENG.COM
BLK 229 YISHUN STREET 21 #07-568

760229
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

Yes

Jurong West Neighbourhood Police Centre

(Phone) +65-18002689999
(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

ON 09/03/2023 @ ABOUT 0650HRS. | WAS TRAVELLING ALONG JALAN BOON LAY. THERE WAS A MERGING LANE. | DRIVING
STRAIGHT AND KEEP INTO MY LANE. SUDDENLY | FEEL AN IMPACT AND PUSH MY VEHICLE TO THE RIGHT SIDE. | FOUND
THAT VEHICLE B FROM THE LEFT LANE COLLIDED ONTO MY VEHICLE FRONT LEFT SIDE PORTION. NO ONE WAS INJURED.

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

Accident report S§2223390003

Yes
Yes

SKW288K
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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 S§2223390003

Private car
CHOY HENG PHANG
S0227874Z
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorrectly the details of the accident to speed up the claims precess.
2. This Form must be complated by the Pelicvholder andior the Actual Driver.
3. Informetion provided must be 2 Lauthful and accurate as cossible. Any wilful misrepresentation of wilhholding of maternial facis may allow
insurance companics (o tepadiate policy liability,

4, Theissue and acceplance 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 report vill be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Associalion of
Singapore (GIA) for archiving and that copies of this cepart will for a fee be made available upon application by interested parties.

7. By the lodgement of this repert 10 the insurers, you hereby consent to the srchiving of this report a the centre and to copies of the
report being made available afcresaid.

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

| understand, acknowledge, agree and consent that!

(@) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") maylare permitied to celledt, use, discdose

andler process my parsonal datalpersonal infermation set cut in this [form] and any cther persenal information provided by me or

passessed by my insurer (collectively the *P | Information™) and disciose and transfer such Persenal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (21l insurer(s) who have insured vehicle(s) involved in this accident shall be

colectively referred te as the “Insurers’), the Insurers' lawyersfaw firms, the Monetary Authority of Singapore and any relevant

government agency/autherity (such as the police), {o¢ the purpcse(s) of:

1) precessing, handling andicr dealing with miy claims inchuding the sattlement of the clgims and any necessary investigations relating to

the daims,;

() investigating the accident andlor my claims;

(i) careying out andler dealing with my instructions or responding Lo 2ny enguiries by me;

{w) administering my claims (including the mading of correspendence, statements, invoices, reports of natices to me, which could involve

disclosure of certain personal data about me 1o bring abou! delivery of the same as well 3s on the axtemnal cover of envelopes/mail

packages), andior

{v) complying with applicatie law in administering, processing, handling andlor dealing with my ciaims,

(collectively the “Purposes”)

(o) all insurér(s) who have insured vehicie(s) invoived in this accident and the lnsurers’ lawyessiaw firms, may/are permitted to coliect,

use, disclose andlor process my Persenal Information for ene cr more of the abave Purposes; and

{c) my Personal Informalion mayican be cisclosed by any of the Insurers andior GIA to their third-panty service providers or agents

{including their tawyersiaw firms), which may be sited outsice of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Cir 1 of the Accident

On_ 04032025 (¢ geout 06S0 _bhrs - | was —\W\,@H:AZL

Alonn Selan  Boon Loy - Thee  ~las 21 meming |aine .
-~ <J 9 J

| OQ";V:AO\ S’tm"ahjf Ond léeeo 'm!ro My lame- Sgdoleﬂlq
= wJ : ~ J

I el an impact ol push na ehicle 4o he v:SLf

aidde. | Losndl  that ehecle @ Hom  the  ft lane

Cou?of(a( On'\'o W“i \mlx:cle v(—\mv\{- [Q—CJ( s?ole 'poﬁl;on-

No  owe wAas (niw'eot-

Q Claim own pelicy
a Claim third party
0O Claim CO 1 TP a1 ether woekshep

S M ThevE cO0SIG
Insurer ﬁq )2 L) e Q Veh-No‘_KQ %Q—L\t‘ l« -

1AM AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT MY OWN DAMAGE CLAIM UNDER MY
POLICY. | WILL CHECK MY POLICY FOR MCORE DETAILS.

Declaration
e dedme(mé iculars are true in every respect.

¥*

2 2

: f’l % i

N B e
ZETs |
SNG AH TLE MOYOR & PANEL SVC PTELYD
Poicyhoitors Signature / Date & Time Onver's Siunoufe (£ drivor is net the pelicyholder / Date Witnessed by Repesting Cenlre Personnel
& Time (Name as in NRICAD carg)
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POLICE REPORT

Annex B
NOTICE OF REPORTING
This is to confirm that __\eham mad T Bin Munir , NRIC/FIN
$§632143% . has reported to the Police a non-injury traffic accident which
occurred at___oalan Been hay tuards RYE
Sewy 288 %

on pftsjx:3 at _§:50  amipm involving the following vehicles: XDRTRH L, SREATEE, |

2 If this accident was reported to the Police within 24 hours of its occurrence, then
he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer:-fda7 <= .
= = {
Date: O‘Li FS! 203 Time;  14¢Ches %%ﬁ e

700 Corporation R
_ )  orporation Road
S/DRef: 1Y TSinga:,-ore 540818
: al: 1303-263 2800
Police Post/Unit : __ Juvesnsy WesT NBC Fax: 6367 2432
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