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SL0M22950005 I Lai Huat (Meng Kee) Motor Pie Ltd 
ENTRY DATE & TIME: 05/09/2022 18:ol (SGT) 
SUBMITTED BY: LHMK -3 
VERSION: 1 (05/09/2022 18:01 (SGT)) 

<ef SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ !he details of lhe accident to speed up the claims process. 
2. This Form must be completed bv !he Poljcyhplder and/Q£Jb.e..&;tual..Qru(cr 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding of material facts may allow insurancP. companies to repudiate 
policy liability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy llablflty on the part of the Insurance companies. 
!LA~ false reporting may be referred to !he Polica [or lruttuUJgalliln. 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by lhe Genera! 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. 

Date of Submission 
Reported by 
Date of Accident 
!:exact Location of Accident 
11.dditional Location Information 
Country/State of Loss 

05/09/2022 18:01 (SGT) 
Driver 
03/09/2022 14:15 (SGT) 
467B Fernvale Link, Singapore 792467 
loading/unloading bay 
Singapore 

....,__- ----r - - ~----=----------~-cc-;=--.=_-_--~----~.....,,....-c-,. ___ _:c- ---,- ---~ ---•--- -. •• --- --- - • ----. 

--- - --- - ---------DE,-AttS-0F-OWN VEHIGl:E-- -- -- -------------------- - -- - -----

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 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
Passport No/FIN 
Oats Of Birth 
Occupation 

Accident report SL0M22950005 

YP2210S 

Yes 
JADIA LOGISTICS PTE. LTD. 
200701602H 
lawrence@jadia.com.sg 
(Phone) +65-68527758 

Mitsubishi 
Canter 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
2998 

Sompo Insurance Singapore Pte. Ltd. 
D22MTHCVE000602 

Perumal Sethu 
G7380127W 
14/07/1980 
Outdoor 
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;-; , (;o r, :;,~nt U!ltfof" the Petso11al Oat~ Ptotrmtion l\c:i (POP.l!t) 
: :1 :rC~r~;.;a i~G. ;;.G~nv.:.1ir!c'ye.~ dtJ,~6 anti cans'nnl ":hat; 

(-c~} ;\ ii~
1 :r:sorc:r~ ,riy ~'l'ori\-!i tlop n;-:d 1.'h1) (':~~tJal tn::.urance Assoc'i:.iion ofSi11gupnr~ ("GIA"l mayl.ara ~flnit~ed to collf.'CI, :.~•e, dlt,-~k-~(J 
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