SA1822300001 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 24/03/2022 17:09 (SGT)
SUBMITTED BY: MEILI TAN

VERSION: 1 (24/03/2022 17:09 (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 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

24/03/2022 17:09 (SGT)

23/03/2022 17:38 (SGT)

Kranji Rd, Singapore

KRANJI RD -SLIP RD TWDS WOODLANDS
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 SA1822300001

GBG6260R

Yes

LEY CHOON CONSTRUCTION & ENGINEERING PTE LTD
441H

admin@leychoon.com

(Phone) +65-90696557

(Office) +65-67570900

Nissan
PICKUP D/CAP

Employment

No - Claiming third party
Commercial vehicle
Manual

2664

Etiga Insurance Pte Ltd
ThirdParty

No

M0016353

01/01/22 TO 31/12/2022

GUNASEKARAN VIVEK
GXXXX772Q
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Date Of Birth

Occupation

Date Of Driving Pass

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?

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)

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

28/07/1985

Outdoor

17/12/2009

12 YEARS AND 3 MONTHS

Male

(Phone) +65-90696557
g.vivek@leychoon.com

BLK 213 MARSLING CRESCENT

No
Employee
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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Page 2 of 27



Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person GUNASEKARAN VIVEK
Gender Male

Phone No (Phone) +65-90696557
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained WAIST & LEG

Injured person in which vehicle? GBG6260R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

o il SKETCH PLAN
[MPORTANT NOTICE

1. Poasa report gorraelly the detells of the accldent to spoed up tho ¢latrs process.

P A
2. This Form must ba ! ngt ; IHSLWQ v . <t =Y
3. Inforavien provided must be es Lrutt !
ollow Insurance corpanios to ronudiate polley Uanility,
4. Te issue and accoptance of this Formby Insurence companios Is not en adnission of paliy Baslity enthe part of the lsurance
conmpanies.
S, Auy falso roport! 5] Poll ) a X
G. The repertw il be forw arded by the Insurers of the GIA Racords tanagemant Canira eslatshed by the General isurance Assoclton
of Sngaporte (GA) for erchiving and thal coples of thls foportwil for afoo be made evallablo upon sapication by bitarestad parles,
7. By the ledgement of this report to the Insurors, you heroby consont to tho orchiving of this roport et tia conlro and Lo cogles of the
raparl beleg mado avelable aforespls,
8. Consant under tho Porsonal Data Protoction Act (PCPA)
lundargland, acknew ledgoe, agres and consent thal :
(@) My Insurar , my workshep and Ino Gonarel Insurance Asscglation of g
anufor precess my personal dalalpersenal Information a8t out In this {formj and any othar porsonalinfornation provided by me o
possossed by ny Insurer (colaclively tha "Pars onel Inform ation") ord disciose end transfor sush Parsonal informatien to et insurens)
Who have lisured vehicle(s) Involved In tiis accldent (at Insuror{s} who have insured vanlele(s) volved In this accident shall ko
coliectively referrad Yo es tha “insurere”), the Insurors' lew yersiaw firma, the Monolary Auhorlly of Sngapore end any relovent
governmant egancylautherily (such as the pelice), tor the purpose(s) of ;
(f) processing, handfep andfer doall
tha claims; .
{8} Investipating the accldent andlor my claims;
(%) cozeying out andfor dortng wlth my Instructions or responding to eny anquirles by mo;

(V) edriristoring my clolms (fackiding the mating of Cerra3pONCence, stalemants, volcas, reports of nelkees to mo, which coukd Invoive

disclasure of cerlaln personal ¢ala pbou! na o bring ebout daltvory of the same as w el os v tho exlernal cover of envedoposinal
packagos); ondior

\ngapore ("GIA") moyfere permitted to colest, vse, disclose

‘ e o
g with my cialms Inoluding the soltlamant of the claims and eny necassory lvestigetions relothg to

{v) comalying with appicable law In edrintstering, precossing, handing endfor doaling with ny clsima,

(collecively the "Purpogoes”)

{b) 0% Inzurer(s) who have insured veivcle(s) invelved In this accident end the lnsurers' lawyers/isw flems, may/are pernitied to coloz!,
use, disclose andior precoss my Forsonel Information for one of more of the sbove Purposes; ond

(e} my Parsenel Information mayfoan be disclosod by any of e lsurers andior GIA to thalr

Ird parly service providers or agonts
(Ingluging tholr law yers/law flrms), witkh may be shed oulsico of Singapore, for one or more ¢! tha above Purposes,

Sko!ch Plan

. ¥

VS —"E £

Vel 2okeld

1Bla. Any wiful misrepresentetion o w thhe'ding of matertal {gkts ey

A-GRE 62608
B:SmMBHp¢

/ (03l yesy, ¢ 0P W

l”%lbcyn-a':.lo;’s Signaturo / Cate & Criver's Signaturo (f driver I3 not Ihe poteyhold:

Drvr or} 1 mmA#m g WT@R‘"@OMPANY

Sir¢kiing Autocare, Singapore 575721

T
a (SIN MING BRANCH)
@-O | 24\5 176, Sin Ming Drive, #05-12
Tel: 6456 3637 FaxtiASG 3686

v o4
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SKETCH PLAN #2

wranly R olip R4)

Date of accident: &2]09,}909 2 Time: 1738 Hg Location: “Towaszd & WD c/\\cuu\ A
My Vehicle A:  GEBG (o€ R Vehicle 8: SMBICC  vehicle C: "

v

SKETECH PLAN

Describe Circumstances of the Accident

On A3)02) 2000 o1 dbook 12284r¢ 1 wat Aricisn my loopeny  Ven
/é‘[ﬁér babho®), n1Cean) along IXrand, Lop s uuk:}mh lvnnncz}nnar{( e
M __yan. wal CJAHAW\J ad Mg gl D Oe\ ad 1 .
UOD(\C)\(\I\QX ¢ ()Q\‘ thQ\-c\m b wal pund lpg 00 M ‘jn(" ENYe Y] fS';DRd) '
Al Ve hiclegl wire ‘?nn'm on L me;(m 2 (fxmrTN qﬁ'f’rfkw,
) feld on impocd Panttass P de rop vl von. Ac Cuek, i foft
qu/ van i molce A ('l/‘gck &gl fmm,ml oot & <@ 2ug
Cém@noc) Aa el ('Gll)olzsd) wnfa s MMMWWUVM A Loy
! - ) X fae AL |
0"'[‘.‘[/‘@/\' aléo ihfoxmeoe) Z'o Ai¢ CQW\.IDW L Nl ,Dlmr)?)f Of Mre |
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| loadey ¢ hed reodrad dy 24, home ol 1By 212 Mon L lias
Cret . 1 Sulflorecd) MUlcle me\nfwc ans) _pamharia pn de
_dwwer _hack ordd  Righd Loy onsl do ey Kpowleds , the
nus COriver o] rod (’ur(’,{zw (M»l :nvw_yue/\ My vecly e
| ’ iClaelge Biiaingos cﬂ,,u On__Uas vewwr |
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4 ) T y 7
Mém# Pty - cmu.x*d
Dike - 4 my ofunied o | wed 4y LrAN CLinne PIE LTO
od Bl g MM§|1 7y Lane v Cocle  nesli ol ol on Lag, ans

Ye ceived o 4 a!gu.,yg pMech fod  Cork ;,mg Lxom Q;t]m o).

de QT fo'zbn,w A

fapm  [ooleyng baos yepost doy inCuran e Clewmg Purpo el

Note: Plesse take note that your Insurer have 19 days timeframe for you to submit own damage clalm under
youownpollcy. Kindly check with your own Insurer for mora Information,

[Jclaim ODJTP at Ah Lim Motor (ZCMm OD|TP at other workshep [ Reoortlng Only

YWo declats the lavogclrg paiticulars ora lrug I overy rospect, \[ch'dﬂ G 66 6 )/60&

/‘ OR COMPANY
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Pulcymiter's Slynciura ) Oole & Deiver's 8lgnetvre (f driver 13 nol the poleyheXlor) J Oola Winozsad b lm \@rive, #0542
Tima @0 & Tvro Parsdane J‘ 7, Sty Singapore S:SK X

? ;\,,mtx Aulocare,

\/Gf/ Tel: 6456 363 ki
7|
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OTHER DOCUMENTS

eriQd

Insurance
INTERVIEW FORM
Name (Driver) . @unasikaran Vivek
Policy No :
Vehicle No . ABG E260R
Place of Accident . Kty ,'1/7 Kol (’&Y/]) Keaa) Toeotide MWoeodlande -

insured Driver's relationship with Insured fmp/ﬁ\(/M

Drink Driving of Insured and/or Insured Driver: ALO

No of passenger(s) in Insured vehicle : &)

Injury to Insured andfor Insured driver, please indicate which hospital:

Lian <finie Ple

Third Party Vehicle No (ifany) ¢ S 7/3 /?0 &

N of passenger(s) in Third Party Ychicle : Unicnonwn

Injury to ‘Third Parly duiver ancdior passenget(s), pleuse indicate which hospital:
Unknowmn

Type of collision and the extensivencss of the damages to all vehicles/Third Party property involved:

rload 7o feodr

Any witness Lo the accident (i€ yes, please indicate Name, Contact No and a copy of the statement):

/’

Traffic Palice report (enclosed) @ Yes / No

Please obtain « copy of the driving licence of Insured driver and/or work permit (where forcign

worker is involved)

é\um & learan Vivele f/&,;

| . v o330
Driver (Name & Signature) / Date

I, affirmed the above information is given {o %{P 'l(ﬁﬂg /}Gtocare Slngapore 575721
3?"Far'8'¢56'36‘86‘—

my best knowledgpe

Etlga Insurance Ple Lt
One Raffles Quay
#22-01 Nodh Tower
Singapore 048583

T a6s 63360477
F +65 63392109

wivw,ellna.com.sg
Cox uoey Reg, M. 30 04¢
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