SA1G224L0004-01 / ASM Automotive Services Pte Ltd
ENTRY DATE & TIME: 21/04/2022 16:36 (SGT)
SUBMITTED BY: Nicole Ng

VERSION: 2 (21/04/2022 17:34 (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

21/04/2022 16:36 (SGT)
20/04/2022 18:10 (SGT)
Singapore

Along AYE Portsdown towards City
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

XE1952K

Yes

KOH KOCK LEONG CONSTRUCTION PTE. LTD.
200617767G

admin@kkle.com.sg

(Phone) +65-68978787

(Office) +65-68978787

Volvo
FMX370 64R RSS DC

Employment

No - Reporting only
Commercial vehicle
Auto

10837

Liberty Insurance Pte Ltd
Comprehensive

Yes
SD22V03934/VCH/R03

Xie Chanashena



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

08/01/1974

Outdoor

28/11/2017

4 YEARS AND 5 MONTHS
Male

(Phone) +65-89085674
admin@kkle.com.sg

24 Tuas Avenue 2

639455
No

Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

On 20/4/2022 at around 18:10 pm, | was driving company vehicle XE1952K along AYE Portsdown towards City. The traffic was slow
and | travel in low speed. Suddenly the third party YN6743E hit onto my rear. | saw from my rear side mirror YN6743E do reverse and

hit onto SKC4752R and goes to lane 4 hit again onto SKS5597G.

No one injured. | have video footage for this accident.

ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

YNG6743E

Commercial vehicle



Passport No/FIN G8068635N

Contact Number (Phone) +65-98067598
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKC4752R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver Tara Catharine Burns
Passport No/FIN G5818471W

Contact Number (Phone) +65-84984196
Address -

Address complement -

Postcode -

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

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKS5597G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver Baet Yeok Lin

NRIC No S1441291C

Contact Number (Phone) +65-94307275
Address -

Address complement -

Postcode -

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



SKETCH PLAN

SKETCH PLARN

IMPORTANT MOTICE

1. Please report correctly the detalls of the accident 16 speed up the claims process.

2, This Form must be completed by the Policyhalder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possibie, Any wilful misrepresentation or withholding of matarial
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 pelicy liability on the part of the insurance
companies.

5. Any false reporting may be referrad to the Police far investipation,

6. The report will be farwarded by the insurars of the G1A Records Management Centre established by the General Insurance
Association of Singapore {GIA] for archiving and that copies of this repert will for a fee be made available upon application by
interested partios.

7. By the lodgment of this report to the insurers, vou herely consent to the archiving of this report at the centre and ta copies of
the report being made avzilable aforesaid,

&, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowladge, agree and consent that;

la} My insurer, mywarkshop and the General Insurance Assoziation of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set aut in this [form] and any ather parsonal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s] invelved in this accident (all insures(s) whe have insured
vehiclels) invelved in this accident shall be callectively referred to as the "Insurers”), the Insurers” lawyers/izw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the cdlaims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
(iii} carrying out andfor dealing with my instructions or responding to any enguiries by me;

(i} administering my claims {including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

[} comphying with applicable law in administering, processing, handling and/or dealing with miy claims, [collectively the
“Purposes”)

() allinsureris) who have insured vehicle(s) invalved in this sccident and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purpases; and

() my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers ar
agentsiincluding their lavyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal Information will alse be cellected snd used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{2} theinformation so collected under (d) sbove may be shared / disclosed:

() teallinsurers andfor any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

fiil for camplying with requirements under any regulations, laws or court orders.

.

¢

P:}'.iwhl:llaef's Signature Drriver's Sii:mture Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN Mo,

GIARMALC SketchPlanForm V3 1



SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCURMSTANCES OF THE ACCIDENT

Oh 30 Aprl 033 o oround (8:1opm, | drving Comany vzhicle
. i B s

YXEAS ok a4+ along AYE Portedomun ooards C“'"Ej “The +4raffic

rsaf Slawd amd [ Fravel in fowo speed - Juablenty +he Lhird

poriy YNEFYSE hit ohta my rear. [ saw frem py rear

Mirror TWEFYIE do reverse and Hit @70 SRcYFsaR and

0,088 2o Jarne G hit q&qfﬁ 2t SLCE 589F6 .

Ne ong iojured. | Fove uideo fm-p‘mﬂ?g

for  fhis

oceidend -

DECLARATION
1/ We dEt’Ere the foregoing particulars are true in every respect,

Deivers EE%;TUMU

(I driver is not the palicyhelder)
Dt & Tirme:

Pul:c','holdh}'s ipnature
Date & Time:

GURRT SRelchPlanFarm V3

Reporting Centre Personnel's Signature
MNarme:
MRIC/FIN Now:
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ADDENDUM FORM

GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Rafiles Cuay #18-00 Singapore 048580
INSURANCE  7Tel(65/6224 0000 Fax [65) 6224 0030
ASSOCIATION

Operating Hours : Monday to Friday, 0500 ~ 17200

RECORDS MANAGEMENT CENTRE UIER: SERSSO0204G / G51 Reg. No. BMA0001 735

IMPORTANTNOTE: Fleasesubmitthe completed Addendum form to the same Authorised Reporting Centre

with whomyou submitted the Original Report.

(a)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKINGTHE AMENDMENTS:
Original Report Mo : SA1G224L.0004 Vehicle Registration Mao: XE1852K

MNameias shownin MRic) 3 KFOH ROCK LEOHG CONSTRUCTIONPTE LTD. NRIC/FIN/PassportMo : 200617767G

(*Vehicle Driver / Vehicle Owner) (%) Flease delete as appropriate

Address 3 Singapore|
Contact (Tel) . 68978787 Mobile MNo.
Email Address . admin@kkle com sg

Date of Accident  ; 20/4/2022 Time of Accident : 18:10 hours

Place of Accident - Along AYE Portsdown towards City

Insurance Company: Liberty Insurance Pte Ltd

ADDITIONALINFORMATION fAMENDMENTS:

| have made a report an the above mentioned accident and would like to include additional information or
make the following amendments:

Amend coverage from third party to comprehensive

Palicyhalder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
MRIC/FINMNG.:

Date:



OTHER DOCUMENTS

Lizerty Insurance Plo Lid
1800-LIBERTY Q- A,
[1800-5423789] 51 Giub Stvel
: OTLINE RO5-00 Lty House
5 Singopore DEA428
Tol: (15) 0221 0811
Winkista: R e TEebpinsuranc. com.ag

Insurance.

CERTIFICATE OF INSURANCE

MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMAENSATION] AGT (CHAPTER 168)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1830
ROAD TRANSPORT AGT, 1587
ROAD TRANSPORT [(AMENDMENT) ACT 2018
THE MOTOR VEHICLES (THIRC-PARTY RIZKS) RUL £S5, 1858

artificata No. S o 0as Ao IR 3|
Farm MZ301A
Data OF lasus 16-MAR-2022
1.Index Mark and Registration No. of Vahicla: NE1952K
2.CHasals numbar of Vahlcls: YVE1E1D0GETERE0R
3.Hame of Pollcyholdar: KOH KOCK LEONG CONSTRUCTION PTE, LTD.
A4.Effectiva date of Commencement of Insurance 12-MAR-2022 D0:00 AM ":-P_
for the purpases of the Act: ﬁ': i 42 éE- f ? =
: TAN N i AT
5.0ate of Explry of Instrance: 11-MARE02A 25:50 PM s EIUHA NCF BROKERS PTE LTD
E.Persens or Glasses of Persons Jl-'r'a.'é}r;e,y Chenn L ag: an| Buldin
entitled to drive*; S'I Qipwc 193‘95 4
.ﬂ.jWH’u! I.hu wehlede It baing used In connecton with T Pglicyhalder's business & B5 .Sy
Ay peresn pravidad ho ls 1 the Polleyhcider's amploy and s drhrlruwﬂ}.halrn'de r o with fhefr pr."mlmu:m 4 ) EHE E"IE[:' r‘" Iﬁ JE14P Ghag

&) Willat 4o vahicie lo balng weed for socisl, démestie and plodsing purposas -
Ay prraan wha |5 diiving oa the Pu]'w,rh-:-'de & ardar ar with thalr permission,

Provided thel the parsen rJrll.'ing I8 pennitbed In accardance with tha llzonalng or olher lvws of ragulaticns to ddva tha Motar Vohlcle or has

bann 55 permitled and i i disgualifies by order of-s Court of Law of by rfeason of any enackmenl or Fagilatian In that bohall frm diving

tho Matar Vokls,
At providid futther that tha Mot Vil is ragisioted undar ta Road Trafe Azt and lis mglsimtion under the Rosd Trafts Aot has not

bean canca!fed 8t the ime of the accient foss or damage,

T.Limitatlons as to use:

A Use Inuomnr"uunw"h tha F'l:u'-mlha:qurs Businpss.
B Use for Ihe camiage of pazgengara fothar1lian for fine or roward) in connaction with the Palieyhaldars business.
(5] Usn far saclal, domaistic and plassum puposes.

B.Tha Palley ﬂnaﬁ not cover:

A Use for maclng, prca-making, rallablliby ideis or speed-teating,
B) Use whilst drowing o traller ercapt the tenking of any ann disabied mechanlcaly progeled vehich.,
©} Uze for the carrage of passengers for e of reword,

*Limitalions rnaad inaperlve By Snclon B of the Meter Viehiles (Third Party Risks and Compansation) Act (Cheptor 188) and Sectith b5
of the Road Transport Act, 1937 aro nid b b4 Insured uncar thaza keadings.

IMade haraky ety St the Falley 1o which (il Corlificate relufes b lsaued [n sctordance wilh the pravislens of the Mater Vehleles {Thid
Farty Riske ant Compansation) Act (Chapter 168) and Part IV of the Rosd Transport Aol ABAT.

For and on behalf of
LIBERTY INSU RANEEPTE LTD
Approved Insurers

%

Authorised Signalure

Eor Infasmalinn snly;

COVERAGE : Third Party Proparty Damag e, Comprefensive, Unlimilad Winsdacreen

SUM INSURED: MARKET VALUE AT THE TIME OF LSS

FXCESS: Eectlon | S51500,56xton | S51000,A2¢05R Exsizs - All Clalms - Young, Eidurly & Inexpadancad
Drivers 850000Windeoroan Excess 850

FINAMCE COMPANY: DRS BAMKLTD

PRODUCER NAME: TAM INSURANCE BROKERS PTELTD

FLFAARO-MARER S1_00_T1_73_0E Tamplate2-Vard, 20-MAREZ

Mor 20, 2022, 1138 Pl



