§827233U0005 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 30/03/2023 16:55 (SGT)

SUBMITTED BY: JANICE CHANG

VERSION: 1 (30/03/2023 16:55 (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

30/03/2023 16:55 (SGT)
Actual Driver
30/03/2023 09:35 (SGT)
AYE, 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
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YN304D

Yes

PEC LTD.

198200079M
RAHMAN.ISMAIL@PECENG.COM
(Phone) +65-62665267

Hino
Gh8jrka

No - Reporting only
Commercial vehicle
Manual

7684

HSBC Life (Singapore) Pte. Ltd
P2388012

SUAH HORNG CHANG
S1798492F

17/08/1967

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

09/11/2010

12 YEARS AND 4 MONTHS
Male

(Phone) +65-97822602

RAHMAN.ISMAIL@PECENG.COM
BLK 216B BOON LAY AVENUE #07-217

642216
No

Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

ON 30/03/2023 @ ABOUT 0935HRS. MY VEHICLE STATIONARY AT AYE (TUAS RD) WAITING FOR TRAFFIC LIGHT. | OPENED
MY LEFT SIDE SIGNAL AND TURNING TO THE LEFT LANE PROCEED TO DRIVING STRAIGHT TOWARDS TUAS RD. | SAW
VEHICLE B COMING. | STOPPED AT THE LANE AND WAITING FOR VEHICLE B GO THROUGH. VEHICLE B OVERTAKE MY
VEHICLE AND WHEN HE PASS THROUGH MY VEHICLE, HE HIT ONTO MY VEHICLE LEFT SIDE DOOR DENT IN AND LEFT

SIGNAL LIGHT DAMAGE.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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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)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

Please repoat ¢orrectiv the detalls of the accident to spead up the claims peccess.
2. This Form must be completed by the Policyhotder andior the Actual Drives,
3. Information provided must be as tuthfil and acourate as possible, Any wilful miscepresentation or withholding of matesial facts may allow
insurance companies to regudiate poScy liability.
4. Theissue and acceptance of this Form by insurance comganies is not an admissicn of policy liability on the part ¢f the insurance companies,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This repart will be forwarded by the insurers to the GIA Records Management Cenlre established by the General Insurance Asscciation of
Singapore (G1A) for archiving and that copies of this repart will for a fae be made availsble upon appication by interested {
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report teing made available aforesaia.
£&. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowiedge, agree and ¢ it that
(@) My insurer, my warkshop and the General Insurance Association of Singapere ("GIA") may/are permitted 1o collect, use, cisclose
andfor process my personal dalaipersonal informaticn set out in this {form) and any olher personal information grovided by meor
possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Personal Informatien {6 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 to as the “Insurers”), the Insurers lawyeradaw firms, the Monetary Authonty of Singapore and any relevant
govemment agencylautherity (such as the police), for the purpesel(s) o
(1) precessing, handling andlor dealmg with my caims mdudmg the seillement of the claims and any necessary investigaticns relating to
the ciaims;
(i) investigaling the accident andfor my claims;
(iii} carrying out andfer Gealing with my instructions or resgending 1o any enauiries by me;
(iv} administering my ciaims (including the maitng of correspendenca, statements, involces, reports or notices to me, which could invoive
discloswre of certain personal data about me to bring about delivery of the same as well as ¢n the external cover of cnvelopes/mail
packages); andfor
(v) complying with applicable law in administering, processing, handling andicr dealing with my claims.
(collectively the ‘Purposes”)
{b) all insurer(s) who have insured veivcle(s) involved in this accident and the Insurers' tawyarsllaw firms, may/are permitted to collect,
use, disclose andler peecess my Personal Information for one or more of the sbove Purposes; and
(€} my Personal Information mayican be disclosed by any of the Insurers andicr GIA to their third-party service providers or agents
(including their lawyersfaw firms), which may be sited cutside of Singapore, for one o more of the abeve Purposes.
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SKETCH PLAN #2

Dascribe Circumstance of the Accident

On_ 20l0317932 (Y olboxt 0535 ha - Moy vebicle

Swetionagy ot AE CTuas Pl ) weiting  For  {ealfic
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to  fhe lebl lane  prceedl o alf‘?vini\, sheaight  towtards
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mg_vthide he WY onto ma Mhicle el G Aoor olent

in  omdh  eF% STSV@[ Lght  demaqge -
o .

B Claim own policy
D Claim thid party

»] Flm‘m CO 1 TP al other workshop
d}“ “PEELesol2

Ingurer P\\L /'-\ Veb.No.\{N.go q'D

TAM AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT MY CWN DAMAGE CLAIM UNDER MY
POLICY. 1WILL CHECK MY PCLICY FOR MORE DETAILS.

Declaration
1MV declare the foregoling pasticulars are trwe in every respect.

'%& SNG AN TEE NOTOR K PANEL SVC PTELTD

PelidyHAders Sigadlusé 1 Date & Time Diiver's Sigrature (f diver is not the poliyhaier) 1 Date VWanessed by Reperting Cenlre Persannel
ey
e O% & Yime (Name as In NRICAD card)
2
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