S003248F0002 / OPTIMA WERKZ PTE LTD
ENTRY DATE & TIME: 15/08/2024 15:06 (SGT)
SUBMITTED BY: EE YING YI

VERSION: 1 (15/08/2024 15:06 (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

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.

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 First Submission
Reported by

Date of Accident

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

15/08/2024 15:06 (SGT)

Both Policyholder and Actual Driver
14/08/2024 18:05 (SGT)

Singapore

CTE (AYE) 7.5KM LAMPOST 413F
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

CC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SO03248F0002

SMP2207U

No
KANAN S/O PACKRISAMY
SXXXX105E

MERCEDES BENZ
S300L

No - Claiming third party
Private car

Auto

2997

Liberty Insurance Pte Ltd
SI123V14853/VPE/R02
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

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
REFER TO POLICE REPORT NO. T/20240815/7045

ATTACHMENT(S)

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

,“‘Accident report SO03248F0002

KANAN S/O PACKRISAMY
SXXXX105E

Indoor

14/11/1996

3

Valid

27 YEARS AND 9 MONTHS
Male

Yes

No

Chain Collision
Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB5813H
Vehicle Manufacturer Toyota
Vehicle Model Prius

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver TAN JIAWEN

NRIC No SXXXX260E
Contact Number

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 SLL6952H
Vehicle Manufacturer Mazda
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private hire
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

NOTICE

1. Please report correctly the details of the accident to speed up the claims precess.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding 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 pelcy liabilty on the part of the insurance
companies,

e reporting m to the Police for inv: ation.
6. The report w il be forw arded 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.
& Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
(a) My insurer , my w crkshep and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclose
andfor process my perscnal data/perscnal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infermation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing. handling and/or dealing w #h my claims including the settiement of the claims and any necessary investigations relating to
the claims,
(i) investigating the accident and/or my claims;
(m) carrying out and/or dealing w ith my instructions or responding o any enquiries by me;
(iv) administering my claims (including the mailng of correspondence, statements, invoices, reports or notices o me, w hich could invoive
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mal
packages), and/or
(v) complying w ith appicable law n administering, processing, handling and/or dealing w th my claims.
(collectively the "Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersflaw fims, may/are permitted to collect,
use, disclose andlor precess my Personal Information for one or more of the above Purposes; and
(c) my Personal information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including thei law yersilaw firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

Mot '/
BN e

Policyhclder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
SMP 22.0F Y

MR SR13 W
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SKETCH PLAN #2

Describe Circumstances of the Accident
Rele- Jo ol vepo-¥  T[20240815 | A04S

*KINDLY TAKE NOTE THAT YOU HAVE 14 DAYS FROM DATE OF ACCIDENT TO CONVERT TO OWN DAMAGE CLAIM

Declaration

VWe declare the foregoing particulars are true in every respect.

qa/zfﬁ \

Pohcy‘holdev s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

@’Accident report SO03248F0002 Page 5 of 17



IMAGES

Page 6 of 17
@ Accident report SO03248F0002 9



IMAGES #2

DAIMLER AG

WDD221 15424434004 /
25350ke

: ) 1255768
Made in Germany : g 1340 K

Page 7 of 17
@"Accident report SO03248F0002



IMAGES #3

L\

S — W mEWEE

e
e —— L

™ / =
> ; g

@Accident report SO03248F0002 Page 8 of 17



IMAGES #4

\SMP2207U

w .mm]ucmn—n

@”Accident report SO03248F0002 Page 9 of 17



IMAGES #5

@’)Accident report SO03248F0002 Page 10 of 17



IMAGES #6

@’)Accident report SO03248F0002 Page 11 of 17



IMAGES #7

SMP2207U

R e D

@')Accident report SO03248F0002 Page 12 of 17



IMAGES #8

‘ '\5. sooLill —
— -

e

@)Accident report SO03248F0002 Page 13 of 17



IMAGES #9

@)Accident report SO03248F0002 Page 14 of 17



POLICE REPORT

SINGAPORE
POLICE FORCE

L
TI20240815/7045

1of3
Report No. T/20240815/7045

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/08/2024 13:17 E/20240814/0117
Informant's Particulars
Name of Informant: Address:
Kanan Packrisamy
ID Type /1D No - Contact No.:
NRIC NO/ Home/Office: Mobile: (
Nationality: Fmail:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male X Vehicle Owner
Race: Language:
Indian English
Occupation: Driving Licence Information:
Company director Class: Date of Expiry:
General Information of the Accident
p | Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | attended by Police No 14/08/2024 18:05 Flyover
Location:
BRADDELL ROAD
Weather; Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. |Type Make Model Color Condition |No of Passenger
SHB5813H |Motor car TOYOTA Prius Hybrid | Maroon Seriously |2
Damaged
SLL6952H  |Motor car MAZDA Grey Seriously |2
Damaged
SMP2207U  |Motor car MERCEDES S300L Black Slightly 1
BENZ Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Date | Expiry Date
SMP2207U | LIBERTY INSURANCE PTE LTD SI23V14853/VPE/R02| 24/11/2023 | 23/11/2024
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POLICE REPORT #2

(@) shearone T

Police Station Of Origin: 20f3
Traffic Police Report No. T/20240815/7045
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPCRT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name TAN JIAWEN 1D No.

Related Vehicle SHB5813H (Motor car) Contact No.

Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment NIL . Date Discharge NIL

No. of Days granted Medical Leave (MC) | NIL Degree of Injury | Slight

Vehicle Owner

Name Kanan Packrisamy ID No.

Related Vehicle NIL Contact No.

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment NIL Date Discharge NIL

No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL

Brief Details.

On Wednesday 14 August | was driving along the CTE headed towards to the City. At about 6.05pm on Lane 1 at
CTE(AYE) 7.5km Lampost 413F, the car in front of my car (SMP2207U) braked and | followed suit. But the driver of
the car behind me (Mr Tan Jiawen driver of SHB5813H) could not stop in time. He thus knocked my car and my car
sustain some damage including a crack in my bumper and other damages consistent with being knocked from
behind. Immediately after our collision another car SLL6952H rear ended Mr Tan's SHB5813H but | had moved to a
save distance already so they did not hit me again. | turned on my hazard signal. Came out of the car and took some
pictures and notice Mr Tan was in some discomfort. | inmediately went to his door to check on him and he said he
was ok and eventually came out to exchange particulars, | asked if he was ok, he said he was not feeling that good.

| asked if he wanted me to call the ambulance but he said he wants to "see how” first. So | exchange particulars and
drove off. That's all.
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POLICE REPORT #3

120240815/7045

L)} firoi L T

Police Station Of Origin: 3of3
Traffic Police Report No. T/20240815/7045
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATICN OF REPORT
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been

authenlicated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 15/08/2024 13:17
Officer In Charge Of Case: Classification Of Case:
TPITPIB/

MUHAMMAD AFIQ BIN RAHMAT

Contact No.: 65476083

NP168
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