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BS22235B0008 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 11/05/2023 17:51 (SGT)

SUBMITTED BY: SAMANTHA TAN

VERSION: 1 (11/05/2023 17:51 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 '1§ ot an admission of policy liabitity on the pan of the msurance comparies,

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.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/05/2023 17:51 (SGT)

Actual Driver

11/05/2023 09:00 (SGT)
Commonwealth Ave W, Singapore
& CLEMENTI RD JUNCT
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phonie 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 palicy for repair to

your vehicle?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@7 Accident report 52223580008

GBF5607L

Yes

UNITED SCIENTIFIC EQUIPMENT PTE LTD
198702125K

USE@UNITED.COM.SG

(Phone) +65-96640985

Nissan
Nv350

No - Claiming third party
Commercial vehicle
Auto

2488

Tokio Marine Insurance Singapore Ltd
MPO006 154

ABDUL GHANI BIN JOKI
S01405651
03/01/1954
Qutdoor
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€ Of Driving Pass

Jving experience
sender
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
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

28/05/1993

30 YEARS

Male

{Phone) +65-96640985

USE@UNITED.COM.SG
410 SAUJANA ROAD #03-108

670410
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

Yes
No

THER VEHIGLE PROPERTY

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

passport No/FIN

@ Accident report SS22235B000B

GBH6134S

Commercial vehicle
GUNA SAGARAN VENUGOPAL

G2969682P
Page 2 of 23
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a0t NUmber

gress
ddress complement
Postcode
|nsurance Company Name
Nature Of Damage
petails of property damaged in accident

No. Of Passenger (Including Driver)

&
4. Accident report SS2Z235B000B
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SKETCH PLAN
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SKETCH PLAN #2

Tesenbe Clrowettano: ol twr Acrident
B ”'w,gg;){}ﬂ.wz) {2 gouid ialvr | s w,.; ikt S Wy O A A
i wm Tend ¢ A A gmebet A b dyebv hoA R .
' f,‘,w |
e e . e e ;7»»-— T ¥ ".'
R e R 1‘};‘:@' \"‘ oo 68 Yt galipdy A
iy 10w vy o velwrd Aoy Velade v WA alled W Wt S piriag -
B By i
e 2
!
4
o i
_ S — 1
- . *_ﬁﬁﬁi
e
|
: 1
- = e ‘
€ £ \. sn*vw\m*,\.‘ﬂ lﬂ"“ RUARS *‘1"
- o T Fer f:\..‘(.lp-:‘;- 3
o _ I'uur'n % @a‘!_

LSS AYARE THIAT A7 INSURER
FOLICY. 1R CHECK |

.

MAY HWE & 34 DAYS TIMEFRR ARIE B

NEYO SUBWT Y QNN BAMAGE LA R UNQER MY

MY PLLICY FOR NGRE DETALS,

Decarstan
WG declarg teo

v etk

/} "///

il Somalie [0 2 Tnt"

A Ly

@? Accident report SS27235B000B

HFTON pErntare e uein SVET) rasoant

Y

Cicers b:; 55 H100] Qrer 5 SEatle

—
ey 'I

|

& .i\\/'\/’\

SNSA

P =

"i“"l‘ QC \\‘\ PAREL&WR R L {!

NGt Zen Dnle 5o%

Vitaesse 30y Repan
PRarre an A R2ACHE o)

A Sersdneet

=

S

Page 5 of 23



