SA1821C0O0007 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 27/12/2021 15:55 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1(27/12/2021 15:55 (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 Authorised 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

Date of Accident

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

27/12/2021 15:55 (SGT)

23/12/2021 10:20 (SGT)

Lim Chu Kang Road, Singapore

LIM CHU KANG ROAD NEAR LAMP POST 171
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SA1821C0O0007

XD3474R

Yes

LEY CHOON CONSTRUCTIONS AND ENGINEERING PTE LTD
IXXXXX441H

ADMIN@LEYCHOON.COM

(Phone) +65-67570900

(Home) +65-67570900

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

12882

Etiga Insurance Pte Ltd
Comprehensive

No

M0016353

01/01/2021 TO 31/12/2021

SUBRAMANIAN RAMESH
GXXXX357Q
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Date Of Birth 15/04/1986

Occupation Outdoor

Date Of Driving Pass 24/10/2014

Driving experience 7 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98105103

Alt. Phone Number -

Email Address RAMESHSATHIYA10@GMAIL.COM
Address 173 WOODLANDS ST 13 #02-427
Address complement -

Postcode 730173

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 Collision - Head to Rear
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

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

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number 21831MID
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Government

Name of Driver MUHAMMAD NUR ALAM SHAH BIN RAZALI
NRIC No TXXXX927Z

Contact Number -

Address -
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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
[MEORTANT NOTICE

1. Fhase report corractly tho dotalls of the accklon! to sgaed up tha clalms process,
2, This Formmust be !

{1
3. Inforamtion proviied must be as munmmumum. Any wEful misrepresentation or w ithholding of materlal facls moy
alow Insurance cempanlos to repudiate policy Habllity,

4. The Issue and acceptance of tis Formby Insuranca companlos Is nol an edmission of peticy Fablity on the pari of the lnsurence
coapanios,

5. ! lco a

6. The repart w it be forw arded by the Insurers of ho GIA Records Managemant Centra established by the Goneral hsuranca Assoclstion
of Sngapare (GIA) for archiving and that coplas of this reportw it for a foo be made avaltabis upon appleation by Intsrested parles.

7. By the lodgemen! of this reperl to the Insurers, you hereby consont lo the archiving of this topod sl the conlre ard to coplas of the
repord belng made svellable aloresaki,

8. Consont under the Parsonal Data Pectoction Act (PDPA)

Tundersland, acknow ladge, agree and consent thal :

(a) My Insurer , my workshop and the Ceneral Insurance Asscalation of Singapora ("GIA") muyfare pernitied to collect, uso, dischse
ancler precoss ny personal data/personal information set out In thls (form] and any othor personalinformation provided by mo or
possesged by my hsurer (cofactively the "Porsonal Informatlon”) and discloza and transfor sush Porsonal tlormatisn Lo all Insurar(s)
who hava lnsurad vehicle(s) invelved In thls aceldent (o2 Insurer(s) w ho have Indured vohkl(s) volved Inthis accidont shal be

coleclively referred 1o as 1ha “insurors®), the surers' law yersliaw fma, the Nenotary Aulhority of Sngapare end any relovent
gevernment egancy/aulhority (such as the polce), ter the purpese(s) of :

() processing, handfng end/or doalng with my clalms including the seillamont of the clalvs osd any nacessery lavestioations relating to
the clatms;

(8) Investigaling the accidant andior imy clalas;
(i) carrylng cut andlor dealing with my Instruclions or respending to any enquirios by mo;

(V) adminlstoring my clalms {including the maling of correspondonce, slalermants, nvolices, reports of nolices to me, w hich could Invelve

disclasure of cerlaln parsonal date about mw to bring about delivery of the sama es wel as on the external cover ¢f envelopes/mall
pactkages), andlor

{v) conglylng with appliceble law I edministering, pracossing, harding endlor deafng withmy clairs,
(celiectivoly the “Purposes®)

(0) all Insurer(s) who have insured voh'cla(s) Invelved in this sceldent and the lsurers® law yorsfiaw firvs, may/are permitted to colioct,
* use, disclose andlor procoss my Persona) Informalion for cne or more of tha abave Purposss; end

(<) my Personal lnformation maylcan bo Gisclosed by any of lho lnsurers andior GIA to thel: hird parly seevico providors or agents
(Including thelr law yerafiaw firms), which may bo sked outside of Singapore, for ono or move of tha above PUiposos.

Sketch Plan
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SKETCH PLAN #2

UM HU gang eoAD

Date of accident: 25432 Time: \0 >0 Location:
My Vehicle A: AD 3\‘)’:‘“’ K Vehicle B: 218 3! MID Vehicle C:

SKETECH PLAN

Describe Circumstances of the Accident

J_Was An'w‘ng mul oompamj'& yehtcle a\on_z.} Lim  Chu Kanj foad on

33 (1202 af aboutr 10:20am . There was road worke [0 front

and o worker on 3mwd crfgina!lwl me fo_stop. J wme 10 4

wmplete stop and suddenly ) felt a sy impaof £rom_bepihd.-

andl_my vehide wat lpurhed forward . ) cgme down from m(,;,
7

vehicle _and found a mn,'ﬁ% Fruck hagl_ollided im0 +he back

of my vehick 3 called my office fo_inform them aboyt the
J |

aceldent  angd wod fold Ao fake scenk ’phmw and 'pamWM of

e pthev dnves.

Hote: Piease Lake note that your Insurer have 14 days timeframe for you te submit own domage clalm under
youownpolley. Kladly check with your oven Insurer for more Infermatton,
[CIciaim OD[TP at Ah Lim Motor Clalm Ol@at other workshop [IRreporting Only ,

WV Caclare the 1crogolng perticulars oro Lrug W ovory rospest,

'[:'5 o -‘;r

(la s

Pt ;Q:m;e?,"\ﬁv,‘s.n;,g;‘a Joslea Orvei'a S'gnotute (4 dedor s not the pateyholder) / Doto
Tlrmlg\/l)/( & Timo _)3\/})1

@Accident report SA1821C0O0007 Page 5 of 36



IMAGES

@Accident report SA1821C0O0007 Page 6 of 36



IMAGES #2

@Accident report SA1821C0O0007 Page 7 of 36



IMAGES #3

Page 8 of 36

@Accident report SA1821C0O0007



IMAGES #4

@’Accident report SA1821C0O0007 Page 9 of 36



IMAGES #5

@Accident report SA1821C0O0007 Page 10 of 36



IMAGES #6

@Accident report SA1821C0O0007 Page 11 of 36



IMAGES #7

@Accident report SA1821C0O0007 Page 12 of 36



IMAGES #8

DGR ¢ T

@’Accident report SA1821C0O0007 Page 13 of 36



IMAGES #9

@Accident report SA1821C0O0007 Page 14 of 36



IMAGES #10

\-\OW"S MY DRIVING? |

FLERSE CALL

, 98007577 | 4
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OTHER DOCUMENTS

: eTiQa

Insurance
INTERVIEW FORM

Name (Driver) ;c,P(lblz?/nﬁn yan Ramesh’

Folley No . Moptf3563

Vebicle No . XD 3494R

Piss of Ascdonk. * L clu xang Rd niar (amp post 1/
Insired Drives's relationship with Insured : £Mp/o//£/

Drink Driving of Insured andlor insured Driver : NO

No of passenger{s) in Insured vehicle : f

Injury to Insured and/or Insuved driver, please Indicate which hospital:
ho-

Thind Pacty Vel Noifsm) 3~ 215 = 1 Y 0

No of passenger(s) in Third Party Vehiclo:

Injury to Third Party driver ondfor passenger(s), please indicate which hospital:
—

Type of collision and the extensivensss of the damages ta all vehicles/Thizd Party property involved:

Naod do ooy

Any witnass to the accldent (if yes, please indicute Name, Centoct No and a copy of the statement):
—

Traffic Police vepost (enclosed)  : Yes l@

Please obtgin a copy of the driving licence of Insured driver and/or work p t
worker is Invalved) = X

/ GERALD CHEW

Driver (Neme & Signature) { Date Attendod by (Nawme & SignutoroyFraie
1, affirmed the above information i given Lo
my best knowledge Waorkshop Name;_AH UM MOTOR COMPANY

Etlge Insurance Fie Lid
One Raftes Quay
#2201 Noith Tower
Singapore 048583

T +65 63360477
F o€y 63392109

wiwelliacon.sy

Conpang Log 3o 3600 et

Abemher st @MBV‘)BM( G
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