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IMPORTANT NOTICE

1. Please report cattectly the details of the accident to aprod up he Clains DRSS,

2. This Form must be ¢ of the Adtedised Lhiver
3 Information provided

policy liability

ralley halder ands

tul s avuurale as phis

4. The issue and acceptance of this Fomm by insgrance QIS
5. Any false reporting may be referred to the Patice for investigation.
6 This report will b forwarded by e insuners ot The GEA e
and that copies of this repart will, %1 a fee, be made avallable

7. By the lodgement of this report o the insurers, you el

Date of Submission

Date of Accident

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

INSURED'POLICYHOLDER

IS COMPENY?  ooviirncer s s
Name Of Registered Owner
Company Reg NO ...

Email ADAress  ...occoceiniimsrinisnmsiinnis

Mobite Phone NO ..o

Ahemnative Phone NO ...

VEHICLE PARTICULARS

Varnant

Exact purpose for which vehicle was being used at time of
ateident: ... A R S A RS
Are claiming under your own i i i
e e
ias oy
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage

Fleet Policy

Policy Number

CoverNote Number s

DRIVER

Name of Driver
Passport No/FIN

@ Accident report SA1 G218J0004

V. SINGAPORE ACCIDENT STATEMENT

e Any wiitdl misroprasentation or witholding of matertal facts may pliow insurance companies 1o repudiate
s not an admission of policy llability on the part of the InsUrANGE COMPATLs.
s Management Contrer established by the General Insurance Association of Singapore (GIA) far archiving

pon application by interestod parties.
iy consent to the archiving of this repor st the cantre and 1o capies of the report being made availatie sforesaid

19/08/2021 16:24 (SGT)
19/08/2021 08:35 (SGT)
Singapore

Bedok North Street 5 Carpark
Singapore

Yes

KOH KOCK LEONG CONSTRUCTION PTE. LTD.
2XXXXXT767G

admin@kkle.com.sg

(Phone) +65-68978787

(Office) +65-68978787

Mitsubishi
FUSO FV51SJD2DEA

Employment

No - Claiming third party
Commercial vehicle
Manual

11967

Liberty Insurance Pte Ltd
Comprehensive

Yes
SD21V04485/VCH/R02

IVAN CHONG CHUNG YUNG
FXXXX826U
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01/09/1 991
Outdoor
16/02/20 16

5 YEARS AND G MONTHS

Date Of Birtth
Occupation

Date Of Driving Pas® B e
. ~rienc p 0z ,
Driving expe rience (Phone) +65-036947
Gender .
o o admini pkkle.com 50
Alt. Phone Number iy s
Email Address y
i .‘...,. Y
Address L“\‘-'"-i‘ll‘l“n"l‘.: 639455
Postcode : NO
i< the driver the palicy holder ; Employee
< the dri ' , 8
¢ No. Relationship of the Drver with the Insure o

3
yher Vehicles

~eivear (O C
Naes Driver UWi i
0 : yher of Other Vehicle

Owned by Driver
tion Nun

s Reaistr
Vehiclé Redisti

\mee Company of Other Vehicle Owned by Driver
psurarct ; ()

NEORMATION OF THE ACCIDENT

Collision - Head to Rear

Weather Condilic e AR

Road Surface Dry
CTHER INFORMAT 1ON

\\ 2s any foreign vehicle involved in the accident? No

wumber of vehicles involved in the accident ...........coemenmnimnes 2

Was anybody injured in the ACCIAENTT  oeomrimraesnemeeeas No

Was any injured conveyed 10 hospital by ambulance? -

Was any other vehicle or property damaged? Yes

Number of Passengers (Including DFVEF)  ooeeeirereiemisianesses 1

Has the driver been approached by upknown person(s)

soliciting/offering accident claims ASSISTANCET?  «ovoeeciare e No
DETALS OF POLICE ACTION

Was the accident reported to the police? ..........ocons s No

Was notice of intended Prosecution given? A No

ff yes, 2gainst WhOM? . . ..o -

CIRCUNSTANCES OF ACCIDENT

On 19 Aug 2021 at around 8.30am, | driving vehicle XE3169S at Bedok North St 5 Carpark. | was driving straight and want to turn left in
inside the carpark. Suddenly the third party vehicle XD2091T reverse out from the parking lot and hit into my left side.

My vehicle serious damage. No one is injure.

i oo not have video footage for this accident.

ATTACHIFENTIS)

Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ... No

Was there any audio recorded? ... .. .o No
Vehicle Registration Number - .

Vehicle Manufacturer o SR
Vehicle Model i

Vehicle Variant
Vehicle Colour

Vehicle Ca
Name of ng;ry . IRy RO T = Commercial vehicle
CCirde NRIC No o o .. ONG CHOON SENG
@ SXXXX567Z2
Accident report SA1G218J0004 Page 2 of 16



e

AOPACT Nty
Addross
Addross, ¢ Ol i
Postcode
Insurance B
Natum 1 (y
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ArNA
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Aeeddey
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LTV B TIPS
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