SA1J22AC0004 / ASM Automotive Services Pte Ltd
ENTRY DATE & TIME: 12/10/2022 15:50 (SGT)
SUBMITTED BY: Nicole Ng

VERSION: 1 (12/10/2022 15:50 (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 reporting m referred to the 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

12/10/2022 15:50 (SGT)
Driver

11/10/2022 14:50 (SGT)
Singapore

Along AYE

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 SA1J22AC0004

XD7571S

Yes

KOH KOCK LEONG ENTERPRISE PTE LTD
199104084W

admin@kkle.com.sg

(Phone) +65-68978787

(Office) +65-68978787

Volvo
FMX370 64R DAYCAB

Employment

No - Claiming third party
Commercial vehicle
Auto

10837

Liberty Insurance Pte Ltd
SD22V03941/VCH/R03

Chinniah Murugesan
G8146901L
02/02/1979

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

Refer to police report T/20221011/2090

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SA1J22AC0004

09/01/2015

7 YEARS AND 9 MONTHS
Male

(Phone) +65-83446427
admin@kkle.com.sg

24 Tuas Avenue 2

639455
No
Employee
No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
Yes

XD8427U
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Vehicle Colour -
Vehicle Category Commercial vehicle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XE2625Z
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver Shahrudin Bin Ali
NRIC No S1715339J

Contact Number (Phone) +65-97400904
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? XD8427U
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

T
2u
=

Flease report correctly the details of the zocident taspaad upthe claims procdss.

This-Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accerate as possible. Any witful frisrepraseniation of withholding of materjal
facts may allowr insurance companies to repudiate policy liability:

Thiissue and actepiance of this Form by insurance companies is notan admission of policy liability an the part of the insurance
COMpEnH.
Any false reperting may he eeferred to the Palice for investigation,

Thie reporewill beTorwsrded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
Azsociation of Singapore (GIA] for archiving and that coples of this report will for afee be made available ypon application by
imterested partigs.,

By the lodgment of this report tothe insurers, you hereby conzent to the archiving of this report at the centre and to copies of
the report bring made svaitable afbresaid,

Comsent under the Personal Data Protection Act (POPA}
| understand, acknowiedge, agres and consent that:

2} Myinsurer, myworkshop and the General Insyrance Association of Singapore (“GIA" may/are permitted to collecy, use,
disclose and/ot process my personal datafpersoaal information setout i thas [form] and aiw other personal information
provided 51|I'II'I"IE‘ ar possessed by my insurer (caliectively the “Parsonal Information™) and disclose and transfar such
Fersonal Infarmation te all insurers) whe have insured vehlcle(s] involvad in this accident (all insurersh who have insured
vehichefs) involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers iz firms, the
Maonetary Authornity of Sngapore aad sny relevant government dgencyfauthority (such a5 the police], for the purposeds)

i

(i} - processing; handling and/far dealing with myr chaims Including thesettiemant-of the claims and anv necessany
Investigations relaiing to the claims;

[E) investipating the sccident and/for my claims;
{fii) carrying out andfor dealing with my instricticns or responding to any enguiries by me;

() adeministering iy claims fincluding the mailing of sorrespondence, statements, invaicos, reparts or fotices 1o me,
which could invelve disclosure of certain passonal data about me o bring abaut defivery of the same as-well 25 on the
miternal cover of énvelopes mail packages); andfor

{vh complying with applicable law in adminlstering, processing, handiing andfor dealing with my claims.oollectively the
Wy

"BlrpEses”)

(b1 all insurer(s) wha have insuredwehiclals) invabved in this agoidem and the insurers’ lawyersflaw firms; may/are permitted
to collect, use, disclose angfor process my Persenal Inforovation for ene or more of the ahd\-g Purposi,'s; Fnd

e} - mry Personal Information mayfcan be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agontslingiding their Bwsiers/law firms), which may be sited outside of Singagore, for one.or mare of the above Purposes,

id) e Personal Information will also be collected and wsed to vompile daims histany for the gurpose of fraud detection;
Investigation and management in préesont and all future claims,

e thednformation so collected ander (G above miay BE shared [ disclosed:

(il to &l insuress andfor any other third parties that assist in evaluating, isvestgating, controlling or managing fraud,
regulators, lawenforcement and governmient sgencies a5 reasanably required for the prirposas stated, or

[if} far complying with reguirements under any ragulations, faws of court anders,

bl o

Palicyhakier's Signatuse Tiivier's SignsEtuce Baporting Centre Pesionnel’s Slpnature
[rars & Tigeo: |1t driver 5 not the policehabder) Hame:

Date & Tirme: WRIC/FIN Mo

EIARRE ShetenPlantaem 3 |
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer do Police Repod T/g022s011/2090

DECLARATION
ifwe didtare the {p;gl garticulars are e in every respect,
Gt i

o

M
_ b Driver'sSignature. ¥ Atporting Contre Forsannel's Signatyre
Date & Times i driveris niot the pelicyholder) Bamer
Bate & Time: HRICIFIN Now:

[

-'_ii.ﬁ.ﬂ-‘.hﬂ Sketcti?lzaForm Y3
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IMAGES #14
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POLICE REPORT

Police Station Of Origin:
Manyang N.P.C

'SINGAPORE
PEI_LII:E FORCE

TIZ0221011/2080

L

lofd
Report Mo, T20221071/2080

2 Jurong West Avenue 5 SINGAPORE

649482

Tel No: 1800-7929059

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report MNo.: Station Diary Mo.:
MA02022 18:18 JI20221041/0089 162

Mame of Infarmant: Address: _

CHINNIAH MURUGESAN |26 TUAS AVENUE 2 SINGAPORE 638457

D Type /1D No.: Contact Mo.: )

FIN MO f GB14B301L : Homa/Office: Mobile: B3446427
Nationality: Emai.

INEEAN

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

Male 43 020271979 Driver

Race: Languages: Institution / School Name:
Indian o
Occupation: Driving Licence Information:

TIPFER TRUCK DRIVER Class: 28,3.4 Date of Expiry:

s

Type of . Datt;m" ime of Type of Location:
BeldanE Attended by Police Accidant: Straight Road
1111002022 14:50
Location:
AYER RAJAH EXPRESSEWAY
Weather: Road Surface: | Road Speed Limit:
Clear Oy
Traffic Flow: Traffic Conirel: Traffic Volume:
Cine Way Traffic Light - Working Maoderate
Type of Collision: Anyone conveyad by
Between Moving Vahicles - Head To Rear ambulance:
Mo

HAT0 B4R
TRUCK DAYCAR Damaned
#hgazru TRAILER P440LA4XZ | Blue Seriously | 0
MSZ Damaged
AE2B25Z I’TRAILER MITSUBISHI  |FUSC White Slightly |0
FP515DR3V Damaged
1 DE\A ———— ke
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POLICE REPORT #2

| A ATVERVR TN LA
" ..-" pﬂl—'c—g FGREE ke TiE22101 -:||r~2 Qﬂ
Palice Station Of Origin: i
Manyang M.P.C Report Ne. T/20221011/2099
2 Jurong West Avenus 5 BINGAFORE
645482 CONTINUATION OF REPORT

Tel No: 1800-7229888

Any Pedestrian Invalved: No
No. of Pedestrians in ured NIL

[Name

| Related Vehicle | XD75715 {TIPER TRUCK) | Contact No.| 82445427
| |
Hospital/Clinic | MIL | Class of i Class: 28,34
Driving | Date of Expiry: NIL
Licence & |
2 . (EsirDale)
NlL Dale Discharge | TNIL

N1L

of In Lr

“Name | SHAHRUDIN ESINALI TIDNo. | S1715339)

"Related Vehicle | XE26252{ {TRAILER) Contact No. | 97400904
“"H“Sépna*rféiﬂﬁ]?"'“iﬁr T e Classof | Class: NIL
Diriving Date of Exping: NIL
! Licence & '
| : ; Expiry Date |
| Date Treatment | NIL Date Discharge | NIL i
. No. of Days granted Medical Leave  [NIL | Degreeofinjury | MIL . . |
Brief Details,
V1 - XE2825Z
V2 - XD7s718
V3 XDB42TU

On 11/1042022 at about 1450hrs, | was travelling in V2 along AYE on the third left most lane and making
my way to Labrador Park to load my tipper fruck.

I was not driving at & fast speed as [ already noticed that V1 was siowing down in frent of me due ta the
road warks thal was being done about 50 meters up ahead. | applied my brakes and all of a sudden, | felt
& strong impact from the rear of W2, Due to this collision, V2 moved forward and collided with the rear
right side of V1.

1 alighted from V2 and noticed that W3 has collided with the rear of V2, V3 was badly damaged and its
front windshield was shattered and it's front porting was badly damaged. Driver of V3 was stuck at the
driver side of V3 and he was then being braughf cut by SCDF and conveyed o hospital by ambulance. |
did not manage o get the particulars of the driver of V3.

Driver of W1 and myself were not injured during the collision however my left fingers are feeling numb

right now. | will go and see & doctor after this. V1 suffered slight damaged to it rear right side and V2
suffered slight damages o its front boitom left portion and left side mirror.
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POLICE REPORT #3

Siapor A

Ads  POLICE FORCE T/20221011/2080.

FTofd

Police Station OF Origin:
Report Mo, T/2022101 112080

Manyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

G48482 CONTINUATION OF REPORT
Tel MNa: 1800-7929999

| wish to state that Traffic police also attended to the accident and gave me a case card reference
JI2022 10110099 and instructed me to go and lodge an accident report.

The footage of the in car camera in V2 has been sent to the traffic police by my manager.
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POLICE REPORT #4

TR
POLICE FORCE ' : lTrznz!zm'.{;zugFJ Lo
Pdlice Station Of Qrigin: 4of4
Manyang N.F.C Heport Mo, TI2022401 112050
2 Jurong West Avenue 5 SINGAPORE
B4AG4B2

CONTINUATION OF REPORT
Tel Mo: 1800-7929599

Sielch Phan
Informant is not ahle to provide sketch plan

IMPORTANT, Please aftach a copy of yourvehicle's Insurance Cerfificate to this report. i you den't have

Signature of Officer Recording The Report: Signature OF Informant;
)

SGT 2 MUHAMMAD FAUZI BIN N.I‘
MOHD ZAIN

SEgnatEJré-Eﬁﬁﬁ"{é}b}aé}:"h“m B DatelTime:
Mot applicable 1H10/2022 15:18

Cfficer In Charge Of Case: Classification Of Case:

TR/ GIT/

INSP (1) THABAGESH JEYATHESH
Contact Mo.: BS4TE17E

MP1GE
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OTHER DOCUMENTS

% Liberty
Insurance.

Llbarty insurance Ple Ltd
Regfsimtion no. tEBM0ETEND

51 Gl Bianl

S350 Usatty Hiute

Singhhog DER418

Tel; (G6) £221 §18

Websiter batpeow e hrstunason. coruag

CERTIFICATE OF INSURANCE

MOTOR VEHISLES (THIRG-PARTY RISKS AND COMPENSATION] AGT (CHAPTER 109)
MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION] BLLES, 1950
ROAD TRANEPORT ACT, 1087
FEAD TRANSPORT [AMENDMENT) ACT 2049
THE MOTOR VEHICLES (THIRD-PARTY RISKE) RULES, 1959

[ Cantoate No L e SR VOaRA U GHIR0S e
Form MZIDIA
Date Of lssue A7-MAR-2022
1.Incdex Mark and Registration No, of Vehlale: XKOTEY1S
2.Chassis number of Vehlela: WWEHEIDEDATIE6E
3.Hame of Palleyholder: HOH KOCK LEONG ENTERPRISE FTELTD
TEMAR-20E2 GO0 AN

4 Effective date of Commencement of Insuranca
far the purposes of tho Act:

5.Date of Explry of Insurance:

8.Persons or Classes of Persons
entitiod to drive®;

fha Meator Vahicls,

benn cancealled ot the ime of the accident ise or damaga.
7.Limitations as to use:
A Usa In connestian with tha Palleyhoidess Lusiengs.

G Usa fee social, domastic end pleasdre purpeses.
8. The Pelicy doos not cover:
A)-Uen dor racing, pace-making, relizbility trisis or speod-lasting,

Cy Uze for the caroge of passengers Tor hive or reward.

Ay winiiat the vanlele fa being Used In connection wilh the Pollsyhoider's business -

Any person provided hals In the Policyhokler's employ and Is driving a thelr ardar ar with thalr
B Wwilist the vihlsle |5 badng tsed for sechl; domasiic and glidsue puroses -

Ay persen who i driving o the Pedeyhaldar's order of with their parmizeion,
Provied Bt the perssn driving 1s poamited In ascondance wilh the iicansing or elher aws o regulalions (o driva tha Malor Yehicla or has
hainn s permitled #nid s not Geatasfied by order of & Colrtol Law or by reazon of any snacimiont or reguiztion Inihet behai from diviag

AR W 2 £ 2 B AT R &)
11-MaR-2023 2388 PM TAM INSURANCE BROKERS PTE LTD
FAI5A Aliwa Slreat, Chenn Leonn Bullding

Singapoe 108896
wanwfib.com.

Ard provided furthes that the Metar Yehicla ls-rapisiased ender the Rosd Trefic Ast and its registration under the Read Tratlie Aot has nat
BY List for the cartage of passangers {olhethas far hire or rawand] In connesiion with the: Rolicyheolder's business.

1l
By 'Uae whilst dravwing a fraller sxcopt thi fowing of amy one diebied mechanically propalled vahles,

*Limitations rerdered inoporative by Sestion 67 ihe Moter Vahicles [Thisd Pasty Bicks anif Corrgansation] Act (Chapter 158} ond Sactlon 85
of tho Read Transpaet Act, 1987 are nol is Lo hciuded cndér thase Foodings.

We Rarnty cartify thalk e Policy (o wikd Uis Censficatn relates 1z izaiad in acoardance with the provisions of Ine Mater Viehlcles (Thirg
Porly Risks arcd Compansation) Act (Chapber 1897 and Pan iV of the Rood Transport Ao, 1967,

For and on behalf of
LIBERTY INSURAMNCE FTE LTD
Approved Insurers

[y

Authedised Signature

For Information enly:

COVERAGE ! Comprehensive Unfimsted Windscrean, Third Farty Propeny Damage

SUM INSUREDR: BMARKET WALUE AT THE TIME OF LOSE

EXCERS: Sotlea | BEI600 Secton [ 551000 Addiisnal Bxcass - Al Ciaims - Young, Eldety & inosparieacad
Crives: S§1000.Windserson Exceas 530

FiNANCE COMPANY:

PRODUGER HANE: TAMN INSURANGE BROKERES PTE LTD

PLEMA-MAR-22 SO0 T T3 0F Tempinte-Vert. 21MARED

War 2, A0E2, 1.55 Pt
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