SL0Y232S0001 / LKK Auto Consultants Pte Ltd [159721]
ENTRY DATE & TIME: 28/02/2023 11:19 (SGT)
SUBMITTED BY: LKK Auto BM

VERSION: 1 (28/02/2023 11:19 (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

28/02/2023 11:19 (SGT)
Owner

27/02/2023 17:30 (SGT)
Punggol Rd, 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 SL0Y232S0001

GBB8357J

Yes

SAS M & E PTE. LTD.
2XXXXX107Z
service@sasme.com.sg
(Phone) +65-83221232

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

MSIG Insurance (Singapore) Pte. Ltd.
J 300011999 MKC

MAHALINGAM MAHESWARAN
GXXXX178R

05/05/1983

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 POLICE REPORT T/20230227/2109

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 SL0Y232S0001

09/09/2014

8 YEARS AND 5 MONTHS
Male

(Phone) +65-83221232
service@sasme.com.sg
BLK 15 #03-31 TOH GUAN ROAD EAST
TOH GUAN DORMITORY
608571

No

Employee

No

Side Swipe
Raining
Wet

No
No

Yes

Yes

Rochor Neighbourhood Police Centre
(Phone) +65-18002949999

(Fax) +65-63918583

11 Kampong Kapor Road Singapore 208678

No

Yes
No

YP3437Z
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Vehicle Colour

Vehicle Category

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)

Accident report SL0Y232S0001

Commercial vehicle
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SKETCH PLAN

CH PLAN
IMPORTANT NOTICE
1. Plaese repon goractly the details of the accident to speed up he dams process.
2 This Form must be completed by the Poicybolgar andior ihe Actual Driver,
3. Information provided must te 83 uthiyl and sccurste 35 possible. Any Wiyl misreprasentaton or wihbalding of materal facts may akow
nswrance campanes ta regudiate polcy sability.
4. Theissue and scceptance of this Form by insurance companies is not an admssion of pabcy 1adilty on the peet of 1ha insurance companivs.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This repeet will b forwarded by the insurers 1o the GIA Reconds Managamant Centre estabistes by the Goneral Inswance Assccation of
Sirgapare (GIA) far archiving and that capies of this repart wil %r a fae be made avalable upon application by interasied partias,
7. By the ledgemant of tis repon to the surers, you hereby carsant 10 1he Brehiving of I report st the centre and ta coplus of 0o
repon being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
I understand. acknawl@dod, agree and consent thhat!
(o) My insurer, my workshop and the General Insuranca Assocalion of Singapare ("GIAT) mayiare pormittod to collact, uso, fiscicso
ancler procass My personal dstwpersonal information sat out In this [fom) and any other perscnal information pravided By me or
Pas5essad by my neurer (ccllectvely the ‘P | Ind tion’) and discioss and (ransier such Parsanal Infoemation 1o &1 misurer(s)
who have Insured vehicle(s) Fvoived In ths accigers (all nsurer(s) who have insured vehick(s) invelvad in 1hs accident shall ba
colociively referred 10 as the “Insurors”), the Insurees’ lawyeeslaw frms, the M ry Aushority of Sngapoce and any relevant
Qavermmont agency/authanty (such as tho poice), for the purposde(s) of.
(i} processing, handing andior deasng with my claims induding the settlement of tha claims ard any necessary investigations rolaing to
the daims;
(4] investigatng the accident andior my claims,
(¥ carnying oul andicr coaling with my NSIrUCKONS o regpanding 1o any onquiries by ma;
(v} adrinistering my clams {Including the mading of correspondence, staloments, Nvoces, repOns or nobees fo mo, which could invale
gigciosure of certain sersonal data about ma Lo bring atout desivery of the samsa 8s wall 83 on the external caver of emvelopas/mall

packages); anglar

(V) complyng with applicatile law in agminstanng, processing, handling and/or deatng with my claime.

{collectvely the Purposes’)

(o) all Insureeis) whe have insured venicla(s) nvosed in ths accident and tha Insurers' awyars/law finms. mayiare parmittad fo coliest,

U30, distivse andiar process my Parsonal nformation for ane or mars of the abave Purposes, ard
() my Parsanal Information mayican bo disclcsed by any of the Inauters andier GIA % thair thirc-pany service providers or agents
(neludng their lawyoers/law lirms], which may te sited outsica of Singapore. for ane or more of the abave Purposas,
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Palicyn G §9R- v a? Dats & Tithe Actual Oriver's Signature (f driver = not the pfriessed byﬂepom':g Cenltre Persannal
policyhcider| / Date & Time Name a2 71 NRIC/ID card)
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SKETCH PLAN #2

Descnbe Circumstance of the
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Policyhoider's Signature | Date & Tima  Actusl Drivers Sqgnature {If drver & not the poicyholder) by Reporting Centre Perscanel
/Dére & Time Name as in NRIC/D carg|
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POLICE REPORT

P01 IcE FORCE LA TReA T

Ti2023G227/2108

Palice Station Of Origin: | of}

Rochor N.P.C Report No. T120230227/2108
11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
27/02/2023 18:59 107

—
—

Informant’s Particulars

Name of Informant: Address:

MAHALINGAM MAHESWARAN
ID Type /1D No.: Contact No.:

FIN NO / G8162178R Home/Office: Mcbile: 83221232
Nationality: Email:

INDIAN
Sex: Age: Date of Birth: | Type of Informanit:
Male 39 05/05/1983 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:
Aircon Technician Class: Date of Expiry:

General Information of the Accident |

Type of Non-Injury Drink Date/Time of Type of Location: |
Ar:cidenl' Others Drive: Accident: X-Junction
: No. 27/02/2023 17:30

Location:

PUNGGOL ROAD

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Controf: Traffic Volume;

Two Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyec by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

Detalls of Vehicle Involved 3

Vehicle No. | Type Make Model | Color Condition | No of Passenger
GBBB8357) | Van Slightly |0

Damaged
YP3437Z | Lorry Slightly | 0

| Damaged

| Details of Person Involved
Any Pedestrian Involved: No ‘

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page 20 of 22
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N,P.C

11 Kampong Kapor Road SINGAPORE

208678

Tel No: 1800-2949999

T

CONTINUATION OF REPORT

Torl

Report No. T/120230227/2108

Driver

Name MAHALINGAM MAHESWARAN ID No. GB8162178R

Related Vehicle | GBB8357J (Van) Contact No, | 83221232

Hospi!ai)CIinic NIL Class of Class: NiL
Driving Date of Expiry:
Licence & | 08/09/2024

. Expiry Dale
Date Treatment | NIL _Date Discharge | NIL

No. of Days granted Medical Leave

TNIL

| Degree of Injury | NiL

Brief Details.

On 27/02/2023, at about 1700hrs, | was driving my van {GBB8357J) along Punggol Field on the extreme
right iane. As | was waiting to turn right towards Punggol Road, a lorry (YP34372Z} which was on my left,

turned into my lane. | tried to warn the driver by sounding my horn, however the loery did not stop and
collided with the front left side of my vehicle.

| signaled the driver fo stop and we both proceeded to the bus stop along Punggol Road to slop, As the
lorry was entering the bus bay, he collided into the right-side mirror of the bus. The driver then stopped
his ierry and alighted. | tried o talk to him and secure his particulars or contact details, however he

refused tc provide and proceeded to drive off.

| then proceeded to lodge a police report for insurance claims. | did nat sustain any injuries and | wish to
add that | do not have any In-Car camera.

@’ Accident report SL0Y232S0001
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rachar N,P.C

11 Kampong Kapor Road SINGAFPORE
208678

Tel No: 1800-2949999

Sketch Plan
Informant is not able to provide sketch plan

LT

T!20230227/2108

Jord

Repon No. 1202302272109

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repor. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature of Officer Recording The Report:
Al

SGT 1 AJIT KUMAR S/O #
THIYAGA RAJU

Signature Of Informant:

Ml

Signature Of Interpreter:
Not applicable

Date/Time:
27/02/2023 18:59

Officer In Charge Of Case:
TPIGIA/

SIANG YI TING, STEPHANIE
Contact No.: 85476414

Classificalion Of Case:

NP1ES
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