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Date of Submission

Date of Accident

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

20/05/2022 19:15 (SGT)
19/05/2022 21:48 (SGT)

Singapore

PSA Pasir Panjang Terminal Gate 4
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 SA1G225K0005

XE4366H

Yes

GKE EXPRESS LOGISTICS PTE LTD
1XXXXX225R
songqi@gkegroup.com.sg

(Phone) +65-63088717

(Office) +65-63088717

Scania
P410LA4X2MSZ

Employment

No - Reporting only
Commercial vehicle
Auto

12742

AXA Insurance Pte Ltd
Comprehensive

Yes

GA581649/1

Tanasegaran A/L David
FXXXX753T
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Date Of Birth 11/04/1972 \0@ ‘\‘
Occupation : Qutdoor @Q Qfooc
Date Of Driving Pass 19/07/2016 & P
Driving experience 5 YEARS AND 10 MONTHS o 0000@ Qé
Gender Male Y 3 Q‘o ¢
Mobile Number (Phone) +65-88367247 SN
Alt. Phone Number X \..\\" \QQ
i(’;:ja“gddress songqi@gkegroup.com.sq 0

re
Address complement ?9° Benoi Road
Postcode
Is the driver the policyholder? ,6\5127725
If No, Relationship of the Driver with the Insured Eo I
Does Driver Own Other Vehicles? mployee

Vehicle Registration Number of Other Vehicle Owned by Driver o

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident i
Westher Conditions : Hit and run / Vandalism / Damaged whilst parked
Road Surface (D'Jlear
ry
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? . oy No
Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged? . . Yes
Number of Passengers (Including Driver) :

Ha; _tr_we 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

On 19/5/2022 around 21:48 hours, | was driving company vehicle XE4366H with trailer TRD5690R went to PSA Pasir Panjang Terminal

Gate 4 for loading container. There were 2 lanes. | was following queue on left lane wished to turn left. Suddenly, the vehicle in front
reversed and his trailer hit onto my vehicle front side.

ATTACHMENT(S)

Are accident photos available for attachment?

Yes

Was there any video captured by Car Camera? Yes

Was there any audio recorded? . . ; No

Vehicle Registration Number s : XE6378K

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant &

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver

Contact Number

Page 2 of 17
@Accident report SA1G225K0005

Scanned with CamScanner



Plement

¢ Company Name :
Damage "
$ of Property damaged in accident -

Passenger (Including Driver) )
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