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ENTRY DATE & TIME: 20/11/2024 17:05 (SGT)
SUBMITTED BY: Deborah Lai

VERSION: 1 (20/11/2024 17:05 (SGT))

Your NCD will be affected due to late reporting

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 First Submission
Reported by

Date of Accident

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

20/11/2024 17:05 (SGT)

Both Policyholder and Actual Driver
18/11/2024 18:10 (SGT)

Bukit Timah Expy, 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

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 SLOM24BK0006

YMO738G

Yes

Ley Choon Constructions & Engineering Pte Ltd
199004441H

yakau@leychoon.com

(Phone) +65-83198513

Mitsubishi
Fe84bebsrdea

Employment

No - Claiming third party
Goods vehicle

Manual

2977

Diesel

15/12/2008
FE84BEA10280

Etiga Insurance Pte Ltd
M0016353
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Name of Driver

Passport No/FIN

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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)

Accident report SLOM24BK0006

Prabjheet Singh
G4147588P
05/07/1995

Outdoor

11/10/2023

3

Valid

1 YEAR AND 1 MONTH
Male

(Phone) +65-83592783
yakau@leychoon.com
3 Sungei Kadut Drive

729556
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Barathi Kannan
Male

R Santhosh
Male

No
No
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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 GBF123Z
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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
1. Please report correctly the detaills of the accident 10 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 misrepresentaticn or withhelding of material facts may allow
insurance companies to repudiate peicy lishility.

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

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

6. This report will be forwarded by the insurers 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.

7. Bythe lodgement of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the
report being made available aforesaid.

4. Consentunder the Personal Data Protection Act {PDPA)

lunderstand. acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o collect, use, disclose

andlor precess my personal data/personal infermation set out in this [form) and any other personal infermation provided by me or

possessed by my insurer (callectively the “Personal Information™) and disclese and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shali be

codectively referred to as the “Insurers”), the Insurers” lawyers/law firms. the Monetary Autharity of Singapore and any refevant

government agency/authority (Such as the palice). for the purpose(s) of;

(i) processing, handling and/or dealing with my clams including the setflement of the claims and any necessary investigations relating to

the claims,

{u} investigating the accident and/or my claims,;

(1) carrying out and/or dealing with my instructions or responding to any enquiries by me:

() administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me, which could involve

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

packages); and/or

(v} cemplying with applicable law in administering, precessing, handling andler dealing with my claims

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, maylare permitied to colleet,

use, disclose and/or process my Pessonal Information for ene or mare of the above Purposes: and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Deborah Lai [y, ,

Witressed by Repoming Centre Personnel
(Name as in NRICAD card)

Policyholders S.W’

& Time
Sketch Plan 10 NOV 702

eRel -
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SKETCH PLAN #2

Describe Circumstance of the Accident

___Ta€6c was heavy alony BKE on ig|0]>4 af dbour

1810 houre- ) have D rolleagues on board . The vehide

— ;i(‘ Aront l;f'_m ca_mfm (. gop anck 3 foNow gSuiy.

Suddenly there waa _a huge impact Fom behind . 3 got |

7&0\/;1\ ;‘rg—_—_@g;qn_af-(our\da \ornj, GRF 122Z had

_ ailed 4o stop and yarmed (MO the bace of my Lorny .

3__\\nff0‘(m¢p} ryy ;;o,mgangl anel am_\?dﬁ’l‘ﬁ fhi¢

ripoj’rjo file a 3 parky aa|vn—a5a_§f?§f GRF 237

Declaraticn
IMWe declare the feregoing particulars are true in every respect

— Deborah Lai ,
4=y Mai
DOriver's Signature (if driver is not the pelicyhoider) ! Date Winessed by Reponing Cenye Personnel
& Trme 2 0 NﬂV 202" (Name as in NRIC/ID card)
2
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IMAGES #2
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HOW’S MY DRIVING?
CALL-9800 7577
. 4:_1 “‘f. - .
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IMAGES #3

HOW™S MY DRVING?

CALL: 9800 7577
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IMAGES #4
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IMAGES #5
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IMAGES #6
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IMAGES #7
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IMAGES #8
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IMAGES #9
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IMAGES #10
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OTHER DOCUMENTS

o, eTiQa

Cov. Type: Third Party Only

CERTIFICATE OF INSURANCE
*  MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189) * MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION)
RULES, 1960 * ROAD TRANSPORT ACT, 1987 [MALAYSIA) * MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

( )
CERTIFICATE No. M0016353
1. Index Mark and Registration YMO738G
Number of Vehicle
2. Name of Policyholder Ley Choon Constructions & Engineering Pte Ltd
3 Effective Date of Commencement of 01/01/2024 Excess: (All Claims) 85 1,000
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 31/12/2024
S.  Persons or Classes of Persons entitled to drive Engine No CAMA2A64137

Chassis No : FEBABEA10280

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR
PERMISSION.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Maotor Vehicle or has been permitted and is not disqualified by order of a Court of Law or by reason of any enactment or
regulations in that behalf from driving the Motor Vehicle,

6. Limitations as to Use

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES,
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN HIRE OR REWARD) IN
CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER:

i) USE FOR HIRE OR REWARD.

1) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.
i) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE,
( iv) LIABILITY ARISING FROM OR IN CONNECTION WITH THE CARRIAGE OF
INFLAMMABLE LIQUIDS OR GASES INCLUDING LPG IN CYLINDERS.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Campensation) Act (Chapter 189) and Section 95 of the
Road Transport Act, 1987 (Malaysia), are not to be included under these bindings.

\. J

Policy Owner's Protection Scheme

This policy Is protected under the Palicy Owner's Protection Scheme which is administerod by the Singapore Deposit Insurance Corporation {SBIC). Coverage far your policy

is autematic and no further action is required from you. For more information on the types of beaefits that are covered under the scheme as wel! as the Iimits of coverage,

where applicable, please contact your insurer or visit the GIA / LIA or SDIC websites {www.gia.org.sg or www.lia.org.sg of www.sdic.org.sg).

1/\WE HEREBY CERTIFY that the poficy to which this Certificate relates is issued in accordance with the provisions of the Motar Vehicles [Third-Party Risks and Compensation)
Act (Chapter 189) and Part IV of the Raad Transport Act, 1587 (Malaysia)

for and on behalf of Etiqa Insurance Pte. Ltd.
Approved Insurer
;/ )
/ 7

Authorised Signature

GOP93ILE7 30/01/2024 10:04:40
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