§827234S0009 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 28/04/2023 18:12 (SGT)

SUBMITTED BY: SAMANTHA TAN

VERSION: 1 (28/04/2023 18:12 (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

28/04/2023 18:12 (SGT)

Both Policyholder and Actual Driver
28/04/2023 09:20 (SGT)

Jurong Town Hall Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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§2Z2234S0009

SMA3646H

No

RR SOEPHY SOOPYARTI SOOCHIPTO
SXXXX003B
SOEPHYSUE167@GMAIL.COM
(Phone) +65-96348835

Honda
Fit

Yes
Private car
Auto

1317

ECICS Limited
MPC22P00115500

RR SOEPHY SOOPYARTI SOOCHIPTO
SXXXX003B

16/07/1962

Indoor
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Date Of Driving Pass 01/06/1994

Driving experience 28 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-96348835

Alt. Phone Number -

Email Address SOEPHYSUE167@GMAIL.COM
Address 21 QUEEN'S CLOSE #14-135
Address complement -

Postcode 140021

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 3
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

REFER TO SKETCH PLAN

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 SDuU882M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver LIM SHENG LI IVAN
NRIC No SXXXX440Z
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Contact Number (Phone) +65-96942907
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC7393J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver CHONG NGIAP KWEE
NRIC No SXXXX076F

Contact Number (Phone) +65-98291681
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

SKETCHPLAN
IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims procass,

2. This Form must be completed by the Pelcyholder andier the Actua! Dhver.

3. Informalicn provided must be as ruthfyl and accurate as gossible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies Lo repudiale policy labilty.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy ligbility on the part of the insurance companies,

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

B. This report will ba forwarded by the insurers 10 the GIA Records Management Centre established by the General Inswrance Association of
Singapore (GIA} for archiving and that copies of this teport will for a fee be made available upen application by interested parties,

7. By the lodgement of this report te the insurers, you hereby consent to the archiving of this repont at the centra and 1o copies of the
report being made available aforesald.

8. Consent under the Parsonal Data Protection Act {(PDPA)

I undesstand, acknowledge, ageee and consent that:

() My insurer, my workshop and the Genesal Insurance Assocation of Singapore ("GIA") maylare permitted to collect, use, disdose

andlor process my personal data/persenal information set out in this {form] 2n<t any other persenal informaticn provided by me or

possessed by my [nsurer (collectively tha *Personal Information”) and disclose and transfer such Personal Information to al insurer{s)

who have insured vehicle(s) invoived in this accident (all insurer{s) who have insured vehicie{s) involved In this aceident shall be

colleclively referred to as the “Insurers”), the Insurers' lawyersfaw firms, the Monetary Autherity of Singapere and any relevant

govemment agancylauthonity (such as the police), for the purpose(s) of:

(i) processing, handling andier dealing with my claims incluging the setliement of the claims and any nacessary investigaticns relating to

the claims;

(ii) investigating the accident andfor my claims;

(iil) carrying cut andior dealing with my instructions or responding te any enquiries by me;

(iv) administering my claims (including the mailing of comrespondence, statements, inveices, reports or notices e me, which could invelve

disclosure of certain personal data about me to bring about delivery of the same as well as on he external cover of envelcpes/mail

packages), andfor

{v) complying with applicable law in administering, processing, handling andior dealing with my daims.

{collectvely the "Purposes')

(b) all insurer(s) who have insured vehicle(s) involved in this accidant and the Insurers' lawyesslaw firms, may/are permitted to collect,

use, disclose andlor process my Personal Information for ene or mare of the above Purposes; and

(c) my Pessenal Information mayfcan be disclosed by any of the Insurers andice GIA to their third-paty service providers or agents

(including their lawyershaw firms), which may be sited oulside of Singapore, for cne ¢r mere of the above Pur

7 .

‘

¥ M\

Policyhold%rs S»gnalg;é’ {Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Perscnnel
policyholder) f Date & Time (Name as in NRICAD card)
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SKETCH PLAN #2

Describa Ci tance of the Accident

On 2P0 2 aouwd o4 Wa | was Svadled dong Junas Tuokall Roed do

ietrnational By Bt W Aidhie wes hoy A flv moviag o e e L TThen 1wl
2 )

b Bben 4o vuh | 5o | do acheck ) vk b howeny wiam | load e wwy,

avud) :
Dt v L S Voude B WA olbAch ol Ve ¢ & | wameduiog AT

& Nifletly ’
b g Aveds Ao Ve S evuwd e paly Wb ok velwle B Ay mordod -
- I 1

Todwn witlh Aﬁ%)ii A L) ‘t\(ﬂ* Lt ?O\th:ﬂ dae B t\mNe ;

.-U/ Clalm own policy
O Claim third party
0 Ciaim CO / TR al cther workshop
0 Ferrecerd pu

R 2 (e
insurar 54123 ‘ Veh o .(‘mﬂZU}L,H &

AN AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TC SUZMIT MY CWN DAMAGE CLAIM UNDER MY
POLICY. I'WILL CHECK MY POLICY FOR MORE DETAILS.

Declaration
I"\We declare the feregoing particulars are true in every respact.

/
=
/ AHTEE MOTOR & PANEL SWVCPTELTD

Pefcyhddder’s Signalure / Daty/& Yime Drived's Signature ({f driver is not the policyhelder) f Date W d by Reporting Centre P
& Time (Namo as in NRIC/ID card)
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