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SA1G224P0001 / ASM Automotive Services Ple Ltd
ENTRY DATE & TIME: 25/04/2022 12.48 (SGT)
SUBMITTED BY: Nicole Ng

VERSION: 1 (25/04/2022 12:48 (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 i

] and/or the Authonsed Drive
3. Information provided must be as truthful and accurate as possible -
policy liability.
4. The issue and acceptance of this Form by insurance companies is n

@ reporting may be referred to the Police for investigation.

Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

ot an admission of policy liability on the pant of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Mana i iati i ivi
) anagement Centre established by the General Insurance Association of Singapore (GIA) for archivi
and that copies of this report will, for a fee, be made available upon application by interested parties. s 2

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

25/04/2022 12:48 (SGT)
22/04/2022 18:00 (SGT)
Singapore

Along CTE near to Braddell Exit
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? e
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 . AR
Are you claiming under your own insurance policy for repair to
your vehicle? . e . soes
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy IR o o noaisones
Policy NUmbDer e i eeooueirvessroarees
Cover Note Number

DRIVER

Name of Driver ...
Passport No/FIN

@ Accident report SA1G224P0001

YP8353Z

Yes

KOH KOCK LEONG ENTERPRISE PTE LTD
IXXXXX084W

admin@kkle.com.sg

(Phone) +65-68978787

(Office) +65-68978787

Isuzu
NPR85UH5AA 3.0 SMT TURBO 2WD 2DR 5.0T

Employment

No - Claiming third party
Commercial vehicle
Auto

2999

Liberty Insurance Pte Ltd
Comprehensive

Yes
SD22V03944/VCH/R03

Selvaraju Chellapandi
GXXXX448N
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Date Of Birth

Occupation R . .

Date Of Driving Pass ... ........

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode S TR AT

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? T . SRR
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Drlver ..........
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? ............c.cccoevvvveeiiinnnn,
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? ...................

PASSENCER 1

Name USSR SN .. S0 W U W eeses s e =~ S
Gender

PASSENGER 2

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...,
Was notice of intended Prosecution given? ...
If yes, 2gainst WhOmM? ...

CIRCUMSTANCES OF ACCIDENT

29/07/1998

Outdoor

07/01/2021

1 YEAR AND 3 MONTHS

Male
(Phone) + 65-82669042

admin@kkle.com.sg
24 Tuas Avenue 2

639455
No
Employee
No

Chain Collision
Clear
Dry

Islam Mohammad Saiful
Male

Nadesan Velmurugan
Male

No
No

i iving company vehicle YP8353Z along CTE near to Braddell exit on lane 3. Id_id not
G e L se s h}i't onto 1st vehicle GBD410E. | hit onto GBH2919X rear and vehicle behind

manage 1o stop on time when my front vehicle GBH2919X
me YP9782L hit onto my rear.

No one is 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? ...............ccccoomnn i

@Accident report SA1G224P0001
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GRDAOE
Vehicle Manufacturer »
Vehicla Mode!

Vehicle Varian

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Numbet

Address

Address complement

Postoode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Toyola

Commercial vehicle
Lim Kok Yong, Eddia
SXXXXG79G

Vehicle Registration Number . GBH2919X
\.m\ e Manufacturer [ Toyota
Vehicle Model A
Vehicle Vanant o R
Vehicle Colour 2
VEINCIs gty R R Commercial vehicle
Name of Driver . - Gt vhebEhyetanees Rabi
Passport NoFIN e FXXXX375L
Contact Number s
Address =
Address COMPIEMENT . . e s
Postcode -
Insurance Company Name ............cccviivininiennnnns -
Nature Of Damage s

etails of property damaged in acudent shas auhegs ngpded RS &
No. Of Passenger (Including Driver) ..., s
Vehicle Registration Number . . N YP9782L
Vehicle Manufacturer B G senaeaTieks Isuzu
Vehicle Model reesenassireiidtsisseavessaniassybibaee R 5
Vehicle Variant . s
Vehicle Colour - . -
Vehicle Category . ces Commercial vehicle
Name of Driver e Rahman Mostafizur
Passport No/FIN GXXXX865U
Contact Number i - s -
Address . e s ripnniingesy -
Address complement -
Postcode -
Insurance Company Name . - e -
Nature Of Damage . o .
Details of property damaged in acudenl -
No. Of Passenger (Including Driver) ... s .

& Page 3 of 47
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SKETCH PLAN

SKETCH PIAN
IMPORTANT NOTICE

1. Please repont corretly the detalls of the accident to speed up the claims process,

2. Ths Form must be completed by the Policyhotdar and/or the Authorised Drlver.
3 information provided must be as truthful and accurate as possible. Any willul misrepresentation or withhalding of material
facts may allow Insurance companles to repudiate policy lability,

4. The lssue and acceptance of this Form by insurance companies Is not an admission of poticy kability on the part of the Insurance
companies.

5. Any false reporting may be referred ta the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore (GI4) for archiving and that copies of this report will for a fee be made available upon spphication by
interested parties

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being mace available aforesaid.

& Consent under the Persanal Data Protection Act (PDPA) |
Lunderstand, acknawledge, agree and consent that:

{2)  Myinsurer, my workshep and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, uss,
disciose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer fcellectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehic'e(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(&) invest'zating the accident and/or my claims;
(ii1) carrying out and/er dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mafling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v) complying with applicable law in administering, processing, hancling and/or cealing with my claims.(collectively the
“Purposes”)

(5) a%insurer(s) who have insured vehicle{s} invoived In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their thisd party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

[€) ey Persona! Infarmation will also be collected and used to compile clalms histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(8]  the information so collected under (d) above may be shared / disclosed:

{7} 1o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fravd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Pule v" Dders Sign ature Driver's S.lcnmn Reporting Centre Persoanel's Sgnature
Date & Time: (if driver is not the policyholder) Name;
Date & Time: NRIC/FIN No.:

(\ W

AR Srmscd Piad g ) 1
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‘, SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O 22 April 500> a? arcund '8 ‘0opm , I driving

company vehicle ‘TP 33832 o7 alonq CTE rear #e

Bracldle/ exi! on  /ane 3.( A\ ot monaa Yo Stto 6N

tMe when my Froot vohicle 6a33q19x WY o6 | o3 veh

GBOYIOE: [ hit onto 6B/ DI rear ancl vehicle

bohind e YR q783¢L hit onto iy rear.

No oae ¥ Wjured: | haw video footnqe Jor fhis

Occrdent .

DECLARATION
[ declare the foreggaj [foulars are true In every respect.

\Fﬁ__ . s

s sww{ Dm—c:: ignature . Reporting Centre Personnel’s Signature
Don & Time: (1f driver Is not the paticyhobder) Name'
Date & Time: NRIC/FIN No.:
?

G AP Srorc Pankarn VY
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