SL0022B40001 / Lee Kuan Hwa Motor Service
ENTRY DATE & TIME: 04/11/2022 14:44 (SGT)
SUBMITTED BY: Adeline Lee

VERSION: 1 (04/11/2022 14:44 (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

04/11/2022 14:44 (SGT)

Reported by Driver

Date of Accident 03/11/2022 10:05 (SGT)
Exact Location of Accident Singapore

Additional Location Information KJE

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number XD1796A
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner MING FA PRIVATE LIMITED

Company Reg No 2XXXXX848K

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer Isuzu
Model Cyz52I
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?

No - Claiming third party

Vehicle Category Commercial vehicle
Transmission Manual
CcC 15681

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

AXA Insurance Pte Ltd

ARIYAMUTHU JAYABALA RAMALINGAM

Passport No/FIN GXXXX554R
Date Of Birth
Occupation Outdoor
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Date Of Driving Pass 15/12/2016

Driving experience 5 YEARS AND 11 MONTHS
Gender Male

Mobile Number D

Alt. Phone Number -

Email Address
Address
Address complement

Postcode -

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 Wet

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? Yes
Was any injured conveyed to hospital by ambulance? Yes
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 Bukit Panjang North Neighbourhood Police Post
Police Station Address Blk 27 Marsiling Drive Singapore 730027

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD6078X
Vehicle Manufacturer _
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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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) -

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? SHD6078X
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detads of the accident to speed up the clams process.
2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any w ¥yl msrepresentation or w ithhoking 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 Eablity on the part of the insurance
companies.

5. 0P B re : o P stigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and thal copies of this report will for a fee be made avaiable upon appication by interested parties.

7. By the kodgement of this report to the insurers, you hereby consent to the archiving ¢f this report at the centre and to copies of the
report being made available aforesald,

8. Consent under the Parsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my workshop and the General nsurance Association of Singapore ("GIA®) may/are pormitted to colect, use, disclose
andior process my personal data/personal information set out in this [formj and any other personal information provided by me or
possessed by my insurer (colectively the *Personal Information®) and disclose and transfer such Personal hformaticn to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the hsurers’ law yersilaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/cr dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(if) mvestigating the accident andlor my claims;

(liij carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (inchading the maifng of correspondence, statements, invoices, reports or notices 1o me, w hich could nvoive
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages), and/or

(v) complying w #h applcabie law in administering, processing, handling and/or dealing w h my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, may/are permitted to coliect,
use, disclose andor 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 hsurers andior GIA 1o their third party service providers or agents
(inchuding their law yers/law fi ich may be sited outside of Singapore, for one or more of the above Purposes.

PL¥ A4 H

LEE KUAN HWA MOTOR SERVICE
39, Westwood Avenue, Singapore 648719

all 1

\ X, : TEL: 6269 9192 FAX: 6269 2236 HIP: 9631 1712
Policyholder® Signature / Date & Driver's Signlure (¥ driver is not the poficyhoider) / Date  Wanessed by Reporting Cantre
Time & Tima Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Veh Qe hwasg awl\lineg Srowawt ododg KEIE  ©n ;
eme e [ape ) When! Q4 Vel e B fiom behind
i OpiD rear._and (edfed OQuniages 10 g
ar vigit Porﬁon O 4Ye [usnpf) 0//q,rym<qe

0~¥ Velliclg " B was Sinfured any Send
lmba/ﬁnlﬁ// {9/44 Ambu lance - ~

Declaration

FL¥PAES RN

LEE KUAN HWA MOTOR SERVICE

39, Westwood Avenue, Singapore 648719
TEL: 6269 9192 FAX: 6269 2239 HIP: 9631 1712

Policy k!ovd Sign%ture /Date & Driver's Sgnature (¥ ariver is not the policyholder) / Date Witnessed by Reporting Contre
Time & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Bukit Panjang North NPP

27 Marsiling Drive #01-237 SINGAPORE
730027

Tel No: 1800-3689999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

Vide Report No.:

LA

T

T/20221103/2073

fotd

Report No. T/20221103/2073

Station Diary No.:

03/11/2022 16:12 J/20221103/0052 10
Informant's Particulars
Name of Informant: Address:

ARIYAMUTHU JAYABALA
RAMALINGAM
ID Type /ID No.:
FIN NO |
Naticnality:
INDIAN

Sex: | Age:
Male 31

| Date of Birth:

_Indian
Occupation:
Other heavy truck and lorry crivers

| English

Class: 28,34

”Type of Informant;
Driver
Race Language:

[ Institution / School Name:

| Driving Licence Information:

Date of Expiry:

General Information of the Accident

SN

Injury Drink

Date/Time of

Accident

Type of Location:
Straight Road

03/11/2022 10.05

Type of Fi= A '
Accident: Conveyed By Ambulance | Drive:

| < No
Location:

KRANJI EXPRESSWAY

Road Speed Limit:
7'7790 Km/h

Weather: Road Surface
| Drizzling |Wet

Traffic Flow: Traffic Control:

One Way | Not Controlled

Type of Collision:
Between Moving Vehicles - Head To Rear

Traffic Volume: ‘
i Heavy
Anyone conveyed by
ambulance
_lYes

| Details of Vehicle Involved
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| Vehicle No. ] Type [Make IModel ] Color l Conditien [No‘ of Passenger |
SHDB078X | Car TOYOTA PRIUS Maroon Seriously | 1
! | bl = e b = — Damaged|
XD1796A Lorry ISUZU CYZ52L Blue [ Slightly 0
| Damaged
| Details of Person Involved ' ' 1

Any Pedestrian Involved: No
_No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SNGAPORE. T

Police Station Of Crigin: 2af3
Bukit Panjang North NPP Report No. T/20221103/2073
27 Marsiling Drive #01-237 SINGAPORE

730027 CONTINUATION OF REPORT

Tel No: 1800-3683999

0 i e Vo A eI . s o i S

[ Name YEO SWEE CHOON ||o No. ‘ T
"Related Vehicle | SHD6078X (Car) ContactNo. (DD |
' Hosputél/CIimc I'NIL I Classof | Class:NIL
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 ARIYAMUTHU JAYABALA RAMALINGAM | ID No. —
\"ﬁ&éﬁ@f\}emcle [ XD1796A (Lorry) Contact No.-—J
| Hospital/Clinic | NIL Classof | Class:2834
' } Driving Date of Expiry:
w Licence & | 20/10/2027
- | __|ExpiyDate] B
| Date Treatment | NIL | Date Discharge T NIL
| No. of Days granted Medical Leave NIL | Degree of Injury | NIL B
Brief Details.

On the above-mentioned date, time and place, while | was driving my vehicle XD1796A on the 3rd lane
heading towards Tuas, a Taxi SHD6078X suddenly hit onto my vehicle right rear area. | then immediately
stop my vehicle and waited for Police to arrive. That is all.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang North NPP

27 Marsiling Drive #01-237 SINGAPORE
730027

Tel No: 1800-3689999

Sketch Plan
Informant is not able to provide sketch plan

LR VRT TR

T/20221103/2
Jofl

Report No. T/20221103/2073

CONTINUATION OF REPORT

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 ﬁéi:ording The Report:

o

SR STAFF SGT TANG CHIN
WEE

| Signature Of Informant:

¥

Signature Of Interpreter:
Not applicable

‘Date/Time:
03/11/2022 16:12

Officer In Charge Of Case:

TPIGIT/

STAFF SGT YAN MINGSHENG DANIEL
Contact No.: 65476252

Classification Of Case:

NP168
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