SLOM22900004 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 26/09/2022 14:10 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (26/09/2022 14:10 (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 Actual 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

Reported by

Date of Accident

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

26/09/2022 14:10 (SGT)
Driver

24/09/2022 08:55 (SGT)
PIE, Singapore

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SLOM22900004

YN6538G

Yes

UNISCAFFOLD PTE LTD
201002225E
admin@hue-uni.com.sg
(Phone) +65-91519987
+65-82018138

Hino
XZU710R-HKFMS3

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

Liberty Insurance Pte Ltd
S122V12687/VCV/R04

GOVINDARAJ VELALAGAN
G8208961L

04/06/1986

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Please refer to the police report.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SLOM22900004

23/02/2017

5 YEARS AND 7 MONTHS
Male

(Phone) +65-97893865
admin@hue-uni.com.sg
Westlite Mandai Blk 36 #10-36

729940
No
Employee
No

Chain Collision
Cloudy
Wet

No
Yes

Yes
Yes

Yes

Ang Mo Kio South Neighbourhood Police Centre

(Phone) +65-18004519999
(Fax) +65-65535679

81 Ang Mo Kio Ave 3 Singapore 569929

No

Yes
Yes
SD card with traffic police.

SJQ4322L
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Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-96254043
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 PC3888E
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Bus
Name of Driver -

Contact Number (Phone) +65-96606570
Address -
Address complement -
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 -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SJQ4322L
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

.

. SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctiy the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Actual Driver,

3. Infermation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material facts may atlow
insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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 ilable upon agpication 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,
8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent thal
{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied lo collect, use, disdose
andlor process my personal data/personal information set out in this [form] and any other personal 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) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”). the Insurers' lawyers/law firms, the Menelary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my daims including the settiement of the claims and any necessary investigations relating to
the claims,
(i) investigating the accident and/or my claims;
{iii) carrying out and/lor dealing with my instructions or responding to any enquiries by me;
(iv) administering my daims (including the mailing of cerrespondence, statements, invoices, reports or notices to me, which could invoive
disclosure of certain personal data about me to bring about delivery of the same as well as on the exiernal cover of envelopes/mail
packages), andlor
(v) complying with applicable law in administering, processing, handing andior dealing with my claims.
(collectively the "Purposes’)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for cne or more of the above Purposes; and
(¢) my Personal Lafeszation may/can be discosed by any of the Insurers andlor GIA to their third-party service providers or agents

firms), which may be sited cuiside of Singagore, for one or more of the above Purposes,

L

= '3 = -
Poicyhalder's Signature / Date & Tme Driver's Signature (if driver is not the pofcyhoider) / Date Witnessed by Reporting Cenve Persoanal

2k gepf Yo 2a & Time J_é &Ff 2022 {Name as in NRIC/ID csrm‘_gp}/ Tr7 /7'0 p/\/

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

K e mlr £ Blice & Peport .

>

Declaration
I'We declare the foregoing particulars are true in every respect.

e &

Poicyholders Signvisek [t & Timo Oriver's Signature (I driver is 1ot the paticyholder) / Cate

2b Gpf J022 S o Copt 2092

@,Accident report SLOM22900004

Witnassed by Reporting Centre Persannel

{Name as in NRIC/D card)'gp// ST 7 }/oa /\l
2
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POLICE REPORT

SINGAFORE O RRIRRERR AR

POLICE FORCE e 120220924/2029 '
Police Station Of Origin: Lord
Ang Mo Kio South N.P.C Report No. T/20220924/2028
81 Ang Mo Kic Avenue 3 SINGAPORE

569929
Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
24/08/2022 11:49 E/20220924/0074 | 20
Informant's Particulars
Name of Informant: Address:
GOVINDARAJ VELALAGAN APT BLK 36 MANDAI ESTATE #08-32 WESTLITE MANDAI
- | DORMITORY SINGAPORE 729941
ID Type /1D No.: Contact No.:
FIN NO / G8208861L Home/Office: Mobile: 97893865
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: Type of Informant:
Male 36 04/06/1986 Driver
Race: Language: | Institution / Schocl Name:
Indian - English i
Occupation: Driving Licence Information:
Lorry driver Class: 2B,3 Date of Expiry: 12/08/2026

General Information of the Accident ]

Type of Injury Drink DatelTime of Type of Location: |
Accident: Attended by Police Drive: Accident: Straight Road
: e = No 24/08/2022 08:55

Location:

PAN-ISLAND EXPRESSWAY

Lamp Post Number: 996

Weather: Road Surface: | Road Speed Limit:
Eogdy Wet ‘ s
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Not Controlled - | Moderate
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
| Yes ]

' Details of Vehicle Involved

Vehicle No. | Type Make Mode! Color Condition | No of Passenger |
PC3888E | Bus/Coach/Mi 0
nibus
SJQ4322L | Car 1
YNB6538G | Lorry Slightly |3
= _| Damaged |
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kic Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

LTI

CONTINUATION OF REPORT

I

T120220924/2029
Zofd

Report No. T/20220924/2028

| Driver

Details of Person Involved &

Any Pedestrian Involved: No ) s

No. of Pedestrians Injured: NiL ] Use of Pedeslrian Crossing: NA

Driver X £ {5, By

| Name Unknown Driver 1D No. NIL
Related Vehicle | PC3888E (Bus/Coach/Minibus) Centact No.| 96606570
|

Hospital/Clinic | NIL Classof | Class: NIL B
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Name Unknown Driver 11D No. | NIL

Related Vehicle | SJQ4322L (Car} Contact No.| 96254043

Hospital/Clinic | NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &

_ . Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave Degree of Injury | NIL |

[ GOVINDARAJ VELALAGAN

| Name ID No. G8208961L
Related Vehicle | YN6538G (Lorry) Contact No. | 97893865
Hospital/Clinic TNIL Class of Class: 2B,3
Driving Date of Expiry:
Licence & | 12/09/2026
| Expiry Dale

| Date Treatment | NiL

Date Discharge | NIL

| No. of Days granted Medical Leave

| Degree of Injury | NIL

Brief Details.

On 24/00/2022 at 0855hrs, | was driving my company lorry YN8538G along PIE towards Changi near
20.2 KM cn the 4th lane when suddenly, | felt impact from the rear. Upon checking, vehicle SJQ4322L
had collided with the rear of my lorry and a bus PC3888E had collided with vehicle SJQ4322L. Due to the
accident, passenger from SJQ4322Lwas sent to hospilal. Traffic police came and took my lorry SD Card

for the accident recording.

The rear of my lorry was slightly damaged. No one in my lorry was injured.

@’Accident report SLOM22900004
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POLICE REPORT #3

POLICE FORCE LR R

120220924/2029

Police Station Of Origin: T4
Ang Mo Kie Scuth N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

Report No. Ti20220924/2025

CONTINUATION OF REPORT
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4518999

Sketch Plan
Informant is not able to provide sketch plan

W

CONTINUATION OF REPORT

1120 2

Lof4

Report No. T120220924/2029

IMPORTANT: Please aliach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy 1o 65474885 slaling the report number as reference.

Signature of Officer Recerding The Report:
Fl

SR STAFF SGT NURULHUDA

BINTE OMAR

['Signature Of Informant:

R

Signature Of Interpreter:
Not applicable

Date/Time:
24/09/2022 11:49

Officer In Charge Of Case:

TPIGIT/

STAFF SGT ROIZMAN BIN MOHAMED
POSARI

Contact No.: 65476131

NP168

@Accident report SLOM22900004

1 [Classification Of Case:
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OTHER DOCUMENTS

leerty Insurance Pte Ltd
f t 1950027910

1800-LIBERTY

[1800-5423789]

AUTO ASSISTANCE HOTLINH

ACCIDENT RESPONSE < 4 Wobaita:
ROADSDLE ASSINLANCY ) 511 Website:
FLOOD ASSISTANCE www ibertyinsurance.com.sg

ROAD l*.\\\lukl ACT,
ROAD T Rl\\\l‘l‘- I (‘\.'L‘JL)\H

Date of Issue 19-Sep-2022
Indax Mark and Registration No. of Vehicle: YN63IRG

2.Chassls numbsr ¢ JHHUCS3HSOKO09863

cyholder UNISCAFFOLD PTE LTD

I Nameo

nencement of Insurance 15-0CT-2022 00:00

ve date of Coe

for the purposes of the Act

14-0CT-2023 23:59

6 Persoas or Classes of Persons
entitled to drive*

er or with 1

Any person who i3 driviag on the I’o|ic;.'hol-’.rr's

e icle or bas been so permyiticd and 1§ not disqualified by «

¢ ikensing or ol
from drivirg the

oad Traffic Act asd its registratzon under the Road Traffic Act has oot been canceliod at the time of the accidens Joss or

damage.

7 Lamitanicas as to use®

A) Use in connection with the Policyt
B) Use for the carringe of passengers
C} Use for social, domestic and pleas

holder’s business.

er than for h re or reward) in connection with the Po

€ PUIPASCs.

|
be Policy dixes ant oover |
A) Use for hire or reward or for racing, pace-making, reliability trials or speed-testing
s disabled mechanically propelled vehic
give by Seclion 8 of e Motwe 25 (12ard Party Risks and nsatices) Act (Chageer 189) and Se d Transpont Act, 1987 are not
W s Certificate relales is stved in accond the peovisions of the Motar Vel raation) Act (Chaptes 189
Past IV of ¢ 1987
For and on behalf of
LIBERTY INSURANC
Approved Insurers
Authorised Signature
Fer infermation only:
COVERAGE Compreehensive, Unlam
M INSURED (SS): MARKET VALUE AT THE TIME OF LOSS
EXCESS (38) Section | $400.00, Addtional Excess - All Claess - Young, E 0, Windsereer Excess $100.00
FINANCE COMPANY
PRODUCER NAME JRED UNITED PTE. LTD. |
AL254-QIB2BAAMT/15092022
Sep 19, 2022 12:35 PW Sage 111
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