§827235V0005 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 31/05/2023 16:29 (SGT)

SUBMITTED BY: JANICE CHANG

VERSION: 1 (31/05/2023 16:29 (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

31/05/2023 16:29 (SGT)
Actual Driver

30/05/2023 15:20 (SGT)
Tuas Ave 12, 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
Passport No/FIN
Date Of Birth
Occupation
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XE1816X

Yes

DYNA-LOG SINGAPORE PTE. LTD.
201219311D
CALVINLIM@DYNA-LOG.COM.SG
(Phone) +65-96662345

(Office) +65-67779315

Mitsubishi
Fuso
FP51SDR3VDEA

Yes

Commercial vehicle
Auto

11967

Allianz Insurance Singapore Pte. Ltd.
SP2002969215

NAGENTHIRAN THANASEGARAN
G7382303Q

22/03/1984

Outdoor

Page 1 of 16



Date Of Driving Pass 22/09/2015
Driving experience 7 YEARS AND 8 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-89064352

CALVINLIM@DYNA-LOG.COM.SG

Address NO 16223 JALAN CAMAR 5 BANDAR PUTRA
Address complement 81000 KULAI JOHOR
Postcode -
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 Side Swipe
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) 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

ON 30/05/2023 @ ABOUT 1520HRS. MY VEHICLE STATIONARY ALONG TUAS AVE 12 WANTED MAKE A RIGHT TURN TO NO 13
TUAS AVE 12. VEHICLE B SUDDENLY COME FROM BEHIND OVERTAKE MY VEHICLE DUE TO THE SPACE IS NARROW
VEHICLE RIGHT SIDE PORTION HIT ONTO MY VEHICLE FRONT LEFT SIDE PORTION CAUSING MY VEHICLE DAMAGE. NO
ONE WAS INJURED.

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 YQ6900C

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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Name of Driver MOHAMED ALI BIN KASSIM

- S7026214B
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

1.
2
3

Please repert comractly the details of the accident to speed up the claims process,

This Form must be ! he Poli | Driver,

Information provided must be as tuihful and socurate as possitle, Any wilful misrapresentation or withhelding of material facts may allow
insurance companies to repadiate policy liakility.

The Issue and acceptance of ts Form by insurance con ies is not an admission of policy liability on the part of the insurance companies,
Any false reporting may be referred to the Traffic Police Department for investi ation.

. This report will be forwarded by the inswrers to 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.
By the ledgement of this repaet 1o the insurers, you hereby consent 1o the archiving of this report at the cenlre and to coples of the
report being made avallable aforesaid,

5. Consent under the Personal Data Protection Act (FDPA)

! understand, scknowfedge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to coliect, use, disclose
andlor process my personal data/persenal Infoemation seteutin this {form] and any cther personal information provided by me or
possessed by my insurer {collectively the *P I nf tion’) and disclose and fer such Personal Information to al insurer(s)
who have insured vehicie(s) invelved in this accident (all insvrer(s) who have insured vehicle(s) involved in this accident shall be
collectvely referred {0 as the ‘Insurers®), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

(i} processing, handfing andicr dealing with my claims including the settiement of the claims and any necessary investigations refating to
the claims;

(i) investigating the accident andfor my claims;

{ifi) canrying out andler dealing with my instructicns or responding to any enguines by me;

(iv) administering my ciains (including the mailing of cerrespondence, slatements, involces, reports or notices 1o me, which could invelve
aisclosure of cenain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages), andior

(v} complying with applicable law in auministering, processing, handling andlor dealing with my claims.

(colectively the *Purposes’)

(&) all insurer(s) whe have insured vehicle(s) invalved in this accident 2nd the Insurers' lawyersfaw firms, maylare permitted to collect,
use, disclose andior process my Personal Information for one or more of the abave Pyurposes; and

(c) my Perscnal Infermation may/can be ¢isclosed by any of the Insurers andfor GIA 1o their third-party service providers or agents

(including (h%@_ﬁ%

firms), which may be sited outside of Singapere, fer one o mare of the above Purposes.

ful :

™, <

T £
Pelicyholger’s Signature / Date & Time Actual Driver's é;gnalure (if driver is nct the Witnessed by Reparting Cenlre Personnel

policyhelder) / Date & Time (Name as in NRICAD card)

Sketch Plan

R
B-YQGq900<
NO 13 e

wun2022 1
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SKETCH PLAN #2

Jescrite Circumstance of the Accident

On  20[0s[2023 (Y about 1§20 he - MS vehicle

S1La’riov\ar3 “[°“3 Tuas P 2 wanted make 4

f:gl«’t dovrn 4o No 13 Tuas Ave 2. Vebicle &

9u0{a‘£n|3 (o *onm be—"\?no{ O\!U{o\ka ms \’dﬂ‘de 0/~4€

4o 1he spact s Novowd  Nehicle r.‘SH— Qr‘a(L pOf{-ion

hid oanto m:\) Vd/\:de Qvon{' | et s:‘g{( Povtion .(‘a\,Lg\‘,\ﬁ

Mg) \eh:cle O{QMQSQ- Ne one wlgs 1'5\»\’(30/-

0 Clalm own policy
a0 Claim Urg paty
O Claim QD S TP at other workshop

S R YE5296221S
msuree PUNANZ. v XE VDI ¥

[ AM AWARE THAT tMY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT MY OWN DAMAGE CLAIN UNDER MY
PCLICY. ) WILL CHECK MY PCLICY FOR MORE DETAILS.

g 'M%
/ / SNG AH TEE MOTCR & PANEL %G PTELTD

Criver's ssgnmu/é i driveris net the poticyhelder) fDate Witnessed by Reporing Centre Personnel
& Time {Name as in NRICIID card)

Declaration
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