§827248K0002 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 20/08/2024 13:43 (SGT)

SUBMITTED BY: WELLY TAY

VERSION: 1 (20/08/2024 13:43 (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 First Submission
Reported by

Date of Accident

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

20/08/2024 13:43 (SGT)

Actual Driver

19/08/2024 10:20 (SGT)

Yishun Industrial Park A, Singapore 752106

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SS2Z2248K0002

XD2398J

Yes

TRANSFIELD LOGISTICS PTE. LTD.
200514035M
TRANSFIELD@SINGNET.COM.SG
(Phone) +65-63623639

Scania
P380CB8X4MHZ

No - Reporting only
Commercial vehicle
Manual

11705

12/05/2008
YS2P8X40002032066

Sompo Insurance Singapore Pte. Ltd.
D24MTHCVEO000624

Page 1 of 30



Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

SURESH KUMAR PARAMASIVAN
G6544307X

28/12/1989

Outdoor

03/03/2015

4

Valid

9 YEARS AND 5 MONTHS

Male

(Phone) +65-88592452
SURESH.QUATTRO@GMAIL.COM
20-10 Pangsapuri Tasek Impian
Jalan Suria Muafakat 1

No

Employee

No

Collision - Opening Door of Vehicle
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

AS PER SKETCH PLAN & POLICE REPORT NO: T/20240819/2077

ATTACHMENT(S)

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

Accident report SS2Z2248K0002

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNF6017R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person PASSENGER
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNF6017R
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pleass repoct gocrectly the details of the accident 1o speed up the ciams process.

2. This Form must be lated by § clicyholder andler the Act

3. Information provided must be as truthéul 3nd accurate a5 possible. Any wilful misepresentation cor withholding of matesial facts may allow
insurarce companies to fagudiate policy lighifity.

4 Tneissue and acceplance of this Form by insurance companies s not an admission of poicy liabiity en the part of the inswance cempanies.

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

8. This report wii be forwarded by the insurers o the GIA Receads Manag it Cantre blished by the General Insurance Assccialion of
Singapore (GIA) for archiving and that copies of this report will for a fae be made available upon appiication by interested parties.

7. By the lodgement of this report Lo the insurers, you hereby consent to the archiving of this repcrt at the centre and to coples of the
report being made avalable afcresaid.

8. Consent under the Personal Data Protection Act (FDPA)

| understand, acknowiedqge, agree and ceasent that

(=) My insurer, my weekshep and the General insurance Association of Singapore ('GIAT) may/are permitied to coliect, use, disclose

andlor process my perscnal data/personal information set cut in this [form) and any other personal infermaticn provided by me of

possessed by my insurer (collectively the “P I Inf tion") and disclose and transfer such Perscnal Information to all insures(s)

who have insured vehide(s) invelved in this accident (a4 insurer(s) who have insured vehicle(s) invoived in this accident ehall ke

colectively referred to as the ‘Insurers”), the Insurers' lawyers/iaw firms, the Menetary Authoaty of Singapore and any relevant

goverment agency/authorily (such as the peiice), for the purpose(s) of.

(i) precessing, handling andlor dealing with my dalms including the settiement of the claims and any necessary investipations relating lo

the claims;

(i) investigating the accident and/or my claims;

(iif) casrying cut andler dealing with my instructions cr responding to any enquiries by me;

(iv) adminigtening my caims (including the maiing of correspendence, statements, invoices, reperis or notices to me, which could inveive

disclosure of certain personal data about me to bring abcut delivery of the same as well as on the extemal cover of envelopes/mal

packages), and/or

(v) complying with applicable law in administering, processing, handling andior dealing with my claims.

(ccllectively the "Purp ")

(b) altinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, mayiare permitted to collec!,

use, dsclose andlor process my Personal Infermation fer one or more of the atove Purposes; and

(c) my Personal Information may/can be disclosad by any of the Insi andfer GIA to their third-party service providers or agenis

(including their lawyersiaw firms), which may te sited outside of Si e, for one o more of the above Purposes,

Poicyholdars Signature / Date & Time Actual Dfiwa{s Signalure {if driver is not the Witnessed by Reporting Centre Personnel
policyhelder) / Date & Time (Name as in NRICAD card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

20/(@‘ o o

Po |? cl QQ*;O"*’

0O Cipim cwn pelicy

Q Claim thicd party
g}knm QO 7 TP at other werkshep
F

of facord purpose

Palicy No. Dou MTHCV j={e]0] 062‘)“

insueer SDW\?D Veh.No., KO?.BQ&S

1AM AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT MY OWN DAMAGE CLAIM UNDER MY
PCLICY. | WILL CHECK MY POLICY FOR MORE DETAILS.

Declaration
IiWe declare the $oregoir.g particuiars are true in every respedt.

’

/4l

SNG AH TEE MOTOR & PANEL SVC PTELTD

‘Witnessed by Reporting Centre Perzonned
(Name as in NRICAD card}

Poticyniclder’s Signature / Date & Time Drvers Sianaﬂn}?&ivu is rot the pelicyholdes) / Date

& Time
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POLICE REPORT

POLICE FORCE LT

TiZ0240816/2077

Police Staticn Of Origin: !l of 3

Nanyang N.P.C Report No. T120240819/2077
2 Jurong West Avenue 5 SINGAPORE

648482

Tel No: 1800-7828989

REPORT OF A TRAFFIC ACCIDENT ) ‘
Date/Time Report Made: | Vide Report No.: Station Diary No.:

19/08/2024 17:52 | L/20240819/0044 182
Irloraante B g A S e e e e Ak :

Name of lnformanl Address:

SURESH KUMAR PARAMASIVAN CIO 2 Buroh Crescent #03-02 SINGAPQRE 527546

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

FIN NO [ GB544307X Home/Office: Mobile: 88592452

Nationality: Email:

MALAYSIAN

Sex: Age: | Date of Bith: | Type of informant-

Male 34 28/12{1989 Driver _

Race: Language:

Indian Malay

Geoupation: Driving Licence Information:

Lorry driver Class: 2B,3,4A 4 Date of Expiry:

B :;a.rg;‘-'-.::-.' e S A S e e
ROV LN e O

Type of i | Non- nJury Date/Time of Type of Locatlon |
Hedcimnts [ Conveyed By Ambulance | Drive: Accident; Straight Road
: | No 19/08/2024 10:20 l
Location:
YISHUN INDUSTRIAL PARK A
| Weather: ' Road Surface:
Clear o ‘
Traffic Flow: { Tra‘nc Contral: Traffic Volume:
Two Way | Not Controlled No Traffic
I Type of Collision: Anyone conveyed by
| Moving Vehicle Against - Parked Vehicle ambulance:
{ | Yes |

l‘smmm'o i Seriously | 1

; | i | Damaged] ) l
I XD2398) | Lomy | SCANIA j }Red Seriously fo
! l | Damaged ! __J

".:‘1‘

S s s @iﬁ% =
XD23954 !sompo INSURANCE SINGAPORE {D24MTHCVE[)0062 24/05/2024

i i PTE. LTD. I '
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POLICE REPORT #2

e U

Police Station Of Ongin

Nanyang N.P.C BepapS TR
2 Jurong West Avenue 5 SINGAPORFE
BA04HD CONTINUATION OF REPORT

Tel No' 186G 7320989

Details of Person Involved

Any Pede: 11 Involved No

No. of Pedesirians Injured NIE Use of Pedestnan Crossing MNA
. Driver 4 aer st VB ANt Kl A L S o s
Name SURESH KIRAAR PARAMASI AN 1D No. GCB844307X
Related Vehicle  XD23985 (Lorry) Contact No. 88502452
Hospital/Clnic NIL Class of Class: 2B.3.444
Driving Date of Expiry: NIL
Licence &
» i ‘ _ Exoiry |
Date Treatment  NIL Date Discharge  NiL
No. of Days granied Medical Leave NIL | Degree of NI . .

Brief Details,

ovenaox my lorry from the nght side and thus hit the edge of the driver's sige door of my lerry causing

some damage at the edge of the door. The left side of the said car was also damaged. Howaver the saw
cat narh a passenqger who s pregnant. Thus. she was conveyed to hospital,
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POLICE REPORT #3

POLICE FORCE L

T/20240819/2077

Police Station Of Origin: 3of3
Nanyang N.P.C Report No. 1/20240819/2077
2 Jurong West Avanue 5 SINGAPORE
649482

CONTINUATION OF REPORT
Tel No: 1800-79299399

Signature of Officer Recording The ' Signature OF Informant;
Jdi

SR STAFF SGT ABDUL k
RAHMAN BIN ABDUL MALIK ‘ /

== ® ‘

Signature Of Interpreter: | Date/Time:
Not applicable L 19/08/2024 17:52
g
: —F
Officer In Charge Of Case: | Classification Of Case-
TRIGIT/ ‘

STAFF SGT KWOK WEI JIE, DANIEL
Coniact No.: 89220186

= : [
NP168
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