SE0K22BMO0001 / Elite Automotive Pte Ltd
ENTRY DATE & TIME: 22/11/2022 12:31 (SGT)
SUBMITTED BY: Lim Wee Kiang Ivan
VERSION: 1(22/11/2022 12:31 (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

22/11/2022 12:31 (SGT)
Driver

21/11/2022 14:00 (SGT)
Singapore
ALEXANDRA ROAD
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 SEOK22BMO0001

YN5936Y

Yes

SRP CONSTRUCTION PTE LTD
201406765H
srpconstruction14@gmail.com
(Phone) +65-98003754

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle
Manual

2998

Allianz Insurance Singapore Pte. Ltd.
AlS/2022/0000365/000096

SUSAIMANICKAM SANTIAGU SAIMAN RAJU
F7733851U

20/03/1976

Outdoor
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Date Of Driving Pass 27/01/2014

Driving experience 8 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-98696490

Alt. Phone Number -

Email Address srpconstruction14@gmail.com
Address 39 WOODLANDS CLOSE
Address complement #03-17

Postcode 737856

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes

Police Station Name Woodlands East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18007679999

Police Station Address 3 Woodlands Drive 63 Singapore 737890

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED POLICE REPORT T/20221121/2095.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ST8485Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IM ®0RTANT NOTICE

1. Pexe report correctly the details of the accident to speed up the claims process.

2. “ThsForm must be completed by the Policyholder and/or the Authorised Driver.

3. Urfrmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
Fats may allow insurance companies to repudiate policy liability.

4. TTheissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
<ompanies.

5. Anyfalse reporting may be referred to the Police for investigation.

6. “Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asicciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
intirested parties.

7. Biythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
thireport being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I viderstand, acknowledge, agree and consent that:

(a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/cr 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 Infermation to all insurer(s) who have insured vehicle(s) invoived 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposefs)
of ! J

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

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding 10 any enquiries by me;

(iv) administering my claims (including the mailing 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/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

g Driver's Signature Reporting Centre Persennel’s Signature
Date & Time: (If driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plesse  vefe. -h idtpched Pobie l’e.D"‘I’
T’Iwﬂ'ln«ll WQI-

DECLARATION

Dnver s Ssgnature Reporting Centre Personnel s ngna(ure
pDate & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

@’Accident report SEOK22BM0001 Page 5 of 35



IMAGES

@’Accident report SEOK22BM0001 Page 6 of 35



IMAGES #2

Page 7 of 35

@’Accident report SEOK22BMO0001



IMAGES #3

Page 8 of 35

Accident report SEOK22BMO0001



IMAGES #4

€' Accident report SEOK22BM0001 Page 9 of 35



IMAGES #5

Page 10 of 35

@(’Accident report SEOK22BMO0001



IMAGES #6

Accident report SEOK22BM0001 Page 11 of 35



IMAGES #7

@’Accident report SEOK22BM0001 Page 12 of 35



IMAGES #8

@Accident report SEOK22BM0001 Page 13 of 35




IMAGES #9

@Accident report SEOK22BM0001 Page 14 of 35



IMAGES #10

@Accident report SEOK22BM0001 Page 15 of 35



IMAGES #11

Y Accident report SEOK22BM0001 Page 16 of 35



IMAGES #12

@’Accident report SEOK22BM0001 Page 17 of 35




IMAGES #13

@Accident report SEOK22BM0001 Page 18 of 35




IMAGES #14

@"Accident report SEOK22BM0001 Page 19 of 35




IMAGES #15

@’Accident report SEOK22BM0001 Page 20 of 35



IMAGES #16

@Accident report SEOK22BM0001 Page 21 of 35



IMAGES #17

@Accident report SEOK22BM0001 Page 22 of 35



IMAGES #18

@Accident report SEOK22BM0001 Page 23 of 35



IMAGES #19

@(’Accident report SEOK22BM0001 Page 24 of 35



IMAGES #20

@Accident report SEOK22BM0001 Page 25 of 35



IMAGES #21

@Accident report SEOK22BM0001 Page 26 of 35



IMAGES #22

A N

Page 27 of 35

@Accident report SEOK22BMO0001



IMAGES #23

@’Accident report SEOK22BM0001 Page 28 of 35



IMAGES #24

Accident report SEOK22BM0001 Page 29 of 35



IMAGES #25

@(’Accident report SEOK22BM0001 Page 30 of 35



IMAGES #26

Accident report SEOK22BM0001 Page 31 of 35



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

A

1of3
Report No. T/20221121/2085

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
21/11/2022 19:11

Vide Report No.:
D/20221121/0063

Slation Diary No.:

103

Name of lnformant

Address:

SUSAIMANICKAM SANTIAGU APT BLK 2 JURONG EAST STREET 21 #04-03 IMM
SAIMAN RAJU BUILDING SINGAPORE 6095601

ID Type / ID No.: Contact No.:

FIN NO / F7733851U Home/Office: Mobile: 98696430
Nationality: Email:

INDIAN

Sex: Age: Date of Birth: | Type of Informant:

Male 48 20/03/1976 Driver

Race: Language: Institution / School Name:
Indian |

Occupation: Driving Licence Information:

CONSTRUCTION WORKER Class: Date of Expiry:

[General Information of the Accident AP TR 50 T R
Type of Non-Injury . Dn:nk Date/Time of Type of Location:
Acckdont: Attended by Police Drive: Accident:

21/11/2022 00:00
Location:
ALEXANDRA ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: | Traffic Control: Traffic Volume:
1
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ‘ ambulance:
Ne

s D ‘.‘:‘(.Ex?i.;l
ST8485Y

Shgh_tly
| Damaged
YN5936Y | Lorry ‘ ‘ Slightly }
! Damaged

Any Pedestan Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@,Accident report SEOK22BMO0001
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POLICE REPORT #2

X
o R
POLICE FORCE TI2022112112095
/
Paolice Station Of Origin: 20f3
Woodlands East N.P.C. Report No. T/20221121/2095
3 Woedlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT
Driver ‘
Name | SUSAIMANICKAM SANTIAGU SAIMAN ‘ 1D No.  F7733851U
| RAJU '
Related Vehicle | NIL Contact No.‘ 98696490
A T — SN | —
Hospital/Clinic | NIL Class of Class: NIL
' Driving Date of Expiry: NIL
Licence &
il o | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name Tan Boon Chin 11D No. NIL
/RelatedVehicle |NIL | Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry Date] N |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL ]
Brief Details.

On 21/11/2022 at about 2pm, | went to 460 Alexandra Road and park my company lorry bearing
registration plate number YN5936Y. | was there to buy lunch. | was alone and there was no passenger in
my vehicle. | parked my vehicle head into the lot at the loading/unloading bay.

After buying lunch, | started my vehicle and wanted to reverse my lorry out. | was slowly reversing when a
car suddenly hit onto my rear.

1 alighted and realized that a Malaysian car bearing registration plate number ST8485Y had hit onto my
lorry. There was a dent on the rear right side of my lorry. The rear lock is bend and difficult to open.

The car has a dent on the front right side of his car. No one was injured at that time and Traffic Police

attended to the accident scene. | was also not injured. The Malaysian vehicle does not have any
passenger on board.
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POLICE REPORT #3

i AT e
POLICE FORCE S T120221121/2095
y
Police Station Of Origin: Sof3
\Woodlands East N.P.C. Report No. T/20221121/2095
3 Woodlands Drive 63 SINGAPORE 737890
¥elNo: 1800-7679998 CONTINUATION OF REPORT

Sketch Plan
I nformant is not able to provide sketch plan

IMPORTANT: Please attach 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 to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: [ Signature Of Informant:
L/

SGT 3 SITI MARIAM BINTE
ABDUL RAHMAN 6,

AN

Signature Of Interpreter: | [DatefTime:
Not applicable 21/11/2022 19:11

Officer In Charge Of Case: Classification Of Case:
TRPIGIT/

SGT 3 MUHD SYARIFUDDIN MUHD AJMAIN
Contact No.: 65476083
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OTHER DOCUMENTS

ANanz Insursace SiAgapors Pia Lid. | UEN 221600913C

T Roternon Moed 806 01 | Sngapore DE2807 | Ter +83 6774 3300 | Webete www abana 8

Allianz @)

Alllanz Insurance Singapore Pte. Ltd,

COVER NOTE

0 ronsidention of the Insured havieg agreed 1o pay the greed Precmium In rospect of the Motor Vedicls Seecrided in the
Sehedule betow, m:muwmxomxﬂhumunwmmuw:m

Party Fire & Thaft | Thisd Pacty

Tharets for and ahall be valld for & pariod of THIRTY

Pelicy
m%muabummunuwm-wmummlw

Cover Note Number

AIS2022/000038 59000006

insured

SRP CONSTRUCTION PTE LTD

Usage

Use 0 CoNnecton with he eured's Business other than & hie & roward

Make & Model

MITSUBISHI CANTER FEB21ER4SDEB (CBU)

Attachment

NIL

Engine Capacity/Tonnage

25

Engine Numbar

4P10828977

Chassis Numbaer

FEBZ1EADOB77

Repistration Number

YNSSIEY

Estimated Value

Markot Value at trme of Loss

Ci

c pve - Authorised Wi

ha o

Deductible

S$600 SECT 1, S5100 WINDSCREEN

Poricd of Insurance

20-Jun-22 o 19-Jun-23

Hire Purchase

Nil

Issued By | Agency Distribution on  18Jun22

We heredy certify that this Cover Note Is issued In accordance with the provisions of
MOTOR VENCLES [THIRDPARTY RISKS AND COMPENSATION) ACT |Chapter 139)
MOTOR VEMCLES (THRD.PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD THANSPORT ACT, 1997 (MALAYSIA)

NOTOR VERICLES (THIRD PARTY RISKS) RULES, 1949 (MALAYSBIA)

Sgned tor and On Behad of
Allanz Insurance Singaporm Ple Lie

ANant Insursace Siagepces Ma. Lid | UEN 201000613C
TH Robwaon Road #0001 ) Sngacore 063807 | To +45 6714 3344 | Websle www slery 89

Allianz @)

Alllanz Insurance Singapore Pte. Ltd.
COVER NOTE
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