SA1821C0O0004 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 27/12/2021 16:04 (SGT)
SUBMITTED BY: MEILI TAN

VERSION: 1(27/12/2021 16:04 (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 16:04 (SGT)
23/12/2021 15:35 (SGT)
Ang Mo Kio, Singapore
ANG MO KIO AVENUE 1
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 SA1821C0O0004

GW7777S

Yes

LEY CHOON CONSTRUCTIONS & ENGINEERING PTE LTD
IXXXXX441H

royyue@leychoon.com

(Phone) +65-86234514

(Office) +65-67570900

Toyota
Dyna

Employment

No - Claiming third party
Private car

Auto

2986

Etiga Insurance Pte Ltd
ThirdParty

No

M0016353

01/01/2021 TO 31/12/2021

KUPPUSAMY SELVAKUMAR
GXXXX324P
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Date Of Birth 05/06/1982

Occupation Outdoor

Date Of Driving Pass 26/08/2020

Driving experience 1 YEAR AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-86234514
Alt. Phone Number +65-86234514

Email Address thamaxaiselvaO8@gmail.com
Address 3 SUNGEI KADUT DRIVE
Address complement -

Postcode 729556

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 - Major/Minor Rd
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 GY3526R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
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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
[MPORTANT NOTICE

1. Phasa report coreactly the detalls of the ecckiont to speed up the clatme procass,
2, This Formmust be d 0

3. Inforaation provided must be as munmummmmm. Any w bul misrepresenteilon o wkhhelding of material facts may
aliow nsuranco companles to renudiate polley llablilty,

4. Tho lssua and ecceplance of thls Formby Insurance companies Is not en admisslon of peley Fabifty e ths parl of the nsurance
cempanies,

5, Any fof v .
6. The repartw i be forw arded by the Insurors of lhe GIA Racords Managemant Contre eslatfshed by e Goneral hisurance Asscclalion
of Sngapore (G1A) for archiving and thal coples of hls raport vi Tl for a fao be mada avallabla upan 2ppication by hlerested partias,

7. By the loégomant of this report to the lasurers, you hereby consont to the archiving of this ropor! et the contre and lo coplas of the
report being made avatable aferesa’d.

8. Consant undor the Porsonal Dale Protoction Act (POPA)

luaderstand, ackaow ledge, agroo and consent tnat :

(a) My Insurer , my workshop and the Gencra) surance Asscaiation of Shgapore ("GIA") may/are perniled 1o coloct, uso, disclase
andfor precess my porscnal dalalgarsenal Information ael ¢ut In this (forn and any othor porsanalinformation provided by me or
pessessed by my Insurer (collactively tho "Pors onal Informatlon”) end disclose end lransfor sush Parsonal formation to g1 Insures(s)
who have hsured vehicle(s) involvod In this acckdent (all insurer(s) w ho have Méured vehlck{s) lwelved In thls accident shall ko

colectively referrad 1o s the *Insurars®), the lnsurers' law yersiizw fkms, tho Monelary Authoilty of Singapare and any relovant
govarnmen! agency/aulhorty (such es thae palice), for the purpese(s) of ;

() precessing, handing endlor dealing with my clalms Including the seltiemon of the clairs ard any necassary Investigations relatihg o
tie clalns;

(1) Investigating the scckient andlor my clafys;
(i) carrylng out andlor dealing with my hslructions of respondi 9 Lo any ongulias by mo;

(&) administoring my clalms (Including tho malling of correspondence, statemants, liwolces, repeets of actizes to me, which could Inveive

disclosure of certaln parsongl data akout mo fo bring aboul dolivery of tho samo a3 well os o1 the external cover of envelopes/mal
packagos); endlor

(v) conplying with eppicable law In adminlstering, processing, handing and/or dealing withmy clatms,
(colsctively the "Purposoe”)

(b) all nsurer{s) who have Insured vehlele(s) lvolved In this accident and the Insucors' lawyerslaw firs, may/are peradiod to colect,
use, ciselese andior procass my Parsonal Infermation for ona o more of the ebove Purposes; and

(<) my Peracnal Information may/con be disclosed by any of tho hisurers andior G4 to thelr 54 parly service providers or agonts
(Incluging thelr law yersfaw firms}, which may be sited oulsido of Slagapore, for one of rrere of the abeve Puiposss,
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SKETCH PLAN #2

Date of accident: 23.12.20>] Time: 1535 Location: 4"{1 MO Kfo AVF i
My Vehicle A: GEEREN Vehicle B: ay 35)6& Vehicle C:
SKETECH PLAN

Describe Circumstances of the Accident

On D3.12. 2051 @l Abpui 1635, [ wag my (ory GRITTIS

aleny g o Koo Al .aear 333 and / nas 7a_couter Jand -

J’(M’/@ﬂ{/f/ gy Wil beaitg canplaie himber GY=56R
Mak) @_a-7umm 1rom My Fighi e il 4 e my right
SOy 2T Both ef dkver 2lighi-anil Ik Hg damidgl
He dpiver’e GY3.004R Mr. Toh lam fHudd (81132 16F&)

@ﬂa/ogg 70 M 7 SIS Quralese dlfVﬁb\?’ :

Note: Please takenote that your Insurer hzve 14 days timeframe for you to submit own domage clalm under
youown pellcy. Kindly check with your own Insurer for more Informatlon.

[Jclaim ODJTP 2t Ah Um Motor  ZTClalm OD/TP at other workshop  [_JReporting Only
WA dachare tha 1croglg!qg,pa{ttclms oro trus l gvory rospacl,
/-'_ G T N

% ‘:.;:.:{l g\ Wl AW

Polizyhotiers Sgnolura / Oslo & Civor's S'gnature (1 diveorls hot Inh peleyholdor) / Oota Winessad by Ropgilieg Codre
Terg & Tro (/

Ferionno! \
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OTHER DOCUMENTS

Name (Driver)
Policy No
Vehicle No

Flege of Accident

Insured Driver's relationship with Insured :

Drink Driving of Insured and/or Insured Driver :

eriQa

INTERVIEW FORM

. Kuppusamy felvakumar
M oo(6353

Gnii3 e

Hy o Kiv H |
&@WW

Ao

No of passenger(s) in Insured vehlcle : /

Injury to Insured and/or Insured driver, plense indicate which hospital:

N

‘Third Party Vehicle No (if eny)

No of passenger(s) in Third Party Vehicle :

GY ys2l

-

Injury to Thivd Party driver andfor passenger(s), plezse indicate which hospital;
~

Type of collision and the extensivencss of the damagos to ull vehicles/Third Pariy property involved:

A-TuR

Any witaess to the accident (if yes, piease indicale Name, Contact No and a copiy of the statement):

e

Troffic Police vepost (enclosed)

. Yes /@

Please obtain a copy of the driving licence of Insuved driver and/or worl persait (where foreign

GERALD CHEW A
2

Deiver (Neme & SWaalure) / Date

1, alfivmed the rbove information Is given to

my best kmowleidge

Etige Insurance Fte ttd
One Raffles Quay
f122-01 Notth Tewer
Sinzepore 048583

T +8s 63360477
F 465 63392109

wvnetiya com. s
Cowoang Beg. Ko seayynst
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Attended by (Neme & Sighw

Workshop Name: AH LIM MOTOR COMPANY

swweinet @G Maybenk o
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