SC112494M001 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 04/09/2024 17:43 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (04/09/2024 17:43 (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

04/09/2024 17:43 (SGT)
Actual Driver
03/09/2024 15:45 (SGT)
Singapore

MANDAI RD

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 SC112494M001

XD9447E

Yes

ANG CRANE SERVICES PTE LTD
200917431K
angcraneservices@gmail.com
(Phone) +65-97910008

Isuzu
Cyz52r

Employment

No - Reporting only
Commercial vehicle
Manual

15681

Lonpac Insurance Bhd
Z23VC05019963
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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

Accident report SC112494M001

KARUPPAIAH GANESAN
G8031790K

22/04/1985

Outdoor

27/12/2017

4

Valid

6 YEARS AND 9 MONTHS
Male

(Phone) +65-86503087
angcraneservices@gmail.com
BLK 275 YISHUN STREET 22 02-138 SINGAPORE 760275

No
Employee
No

No Collision
Clear

Dry

No

Yes
Yes
Yes

WORKER
Male

WORKER
Male

Yes

Yishun North Neighbourhood Police Centre
(Phone) +65-18008529999

(Fax) +65-68522299

31 Yishun Central Singapore 768827

No
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REFER TO POLICE REPORT

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 FBT9863M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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) 2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RIDER
Gender -
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FBT9863M
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

Name of injured person PILLION
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBT9863M

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

wno XDUeFE
SKETCH PLAN INSURER ch’ﬁa(_
IMPOR‘IAN! NOTICE

21549
Ploase report correctly the detanls of the actdent 10 spead up the claims process Joql'z w@

DATE OF ACC
This Form must be completed by the Pescyhalder and‘or ihe Actual Criver
3. Information provded must be as tuthlul and accurate as possible. Any wilful mistepresentalion o withholding of material facls may allow
INSUTANCe COMpanies to (epufiate policy Sabilty
4 Theissue and acceptance of this Form by insurance companies is not an admission of palicy Lability on the part of the msurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers 1o the GlA Records Management Centre estabished 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 partics
7. By the ledgement of this repert 1o the insurers, you hereby consent fo the archiving of Ihis report at the centre and to coples of the
report being made available aloresait
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge. agree and consent that

(8) My nsurer, my workshop and the G ! Insurance A tion of Singapore {"GIA") may/are permitted o collect, use. disclose
andlor process my persanal data/personal information set oul in this [form) and any other p | information provided by me or
p ed by my i (coliectively the “Personal Inf tion™) and disclose and transfer such Personal Information to all Insures(s)

who have insured vehicle(s) invoived in this accident (all Insurer{s) who have insures vehicle(s) involved in this accdent shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autharity of Singapore and any relevant
government agencylauthonty (Such as the police), for the purpose(s) of:

(1) processing. handling and/ce dealing with my claims inciuding the selliement of the claims and any necessary investigations relating to
the claims,

(ii} investigating the accident and/or my claims,

(1il) careying out and'or dealing with my instructions or ponding to any enquiries by me:

(iv) admenistering my claims (inchuding the mailing of pond 3! s, involces, reports or not to me, which could involve
disclosure of in g | data about me to bring about dehvefy of the same as well as on the external cover of envelopesimail
packages): andor

(v) complying with applicable law in administening, processing, handling andlor dealing with my claims

(colieclively the *Purposes”)

(b} all insurer(s) who have i hicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are pesmitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Py ! Inf ion may/can be disciosed by any of the Insurers andlor GIA to their third-party service providers or agents
(including thei rsilaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

thscubc Citcumstance of the Accrdent
 NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submil OWN DAMAGE

Claim under your Own Comprehensive policy Pls check your policy for more information,

( ) Claim Own Policy ( ) Claim Third party ) Reporting Onlly
( ) Claim OD/ TP at other workshop (__ T )
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Declaration
1/We declare the faregoing particulars are true in every respect.

d by Reporting Centre P

Oriver's Sagnature {f @iver s net the palcymalder) / Date N
(Name as in NRICAD cnrﬂ) \/$>

& Time

I Date & Time
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IMAGES #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

LTI

T/20240903/2083

lof3

Report No. T/20240903/2083

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
03/09/2024 20:45

]‘t él.llals bk .J.L‘x n._

Vide Report No.:

Station Diary No.:
L/20240903/0081 63

-
-

r..<&-a -~
Name of Informant; Address
KARUPPAIAH GANESAN 275 YISHUN STREET 22 #02-138 SINGAPORE 760275
ID Type / ID No.: Contact No.:
FIN NO / G8031790K Home/Office: Mobile: 86503087
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: | Type of Informant-
Male 39 22/04/1985 Driver
Race: Language:
Indian English
Occupation: Driving Licence Information:
Lorry driver Class: 3,4 Date of Expiry:

Type of . Date/Time of Type_a of Location:
Accident: Attended by Police Accident: Straight Road
: 03/09/2024 15:45
Location:
MANDAI ROAD
- 163F
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way No Traffic
Type of Collision: Anyone conveyed by
AIR COMPRESSOR FROM LORRY HIT MOTORCYCLE ambulance:
: A Yes

|2V A% INS
FBT9863M | Motorcycle

XD9447E

Lorry

Slightly
Damaged

Any Pedestnan lhvolved No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SC112494M001
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POLICE REPORT #2

POLICE FORCE TR

/20240903/2083
Police Station Of Origin: 2013
Yishun North N.P.C Report No. T/20240903/2083
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT

DAV i o .. € e
Name KARUPPAIAH GANESAN ID No.
Related Vehicle | XD9447E (Lorry) Contact No.| 86503087
Hospital/Clinic | NIL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On 3 Sept 2024 around 345pm, | was driving my company lorry (XD9447E) up the ramp into the
construction site along the side road at Mandai Road. When going up the ramp, | heard a snap sound. |
then found out the air compressor which was placed at the back of my lorry had rolled down from the
lorry. The motorcycle then hit onto the air compressor which had rolled down.

— e ——

Ambulance and police came. My lorry does not havve‘ any CCT\-/»camera. iy s A

The rear part of my lorry was damaged by the air compressor which had rolled down. My lorry was used
to transport the air compressor to the construction site.

& Page 13 of 14
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

LT

CONTINUATION OF REPORT

T/ 0903/2083

Jof3

Report No. T/20240003/2082

Signature of Officer Recording The
L/
SI LIM KAl SHEN, LUCIUS ﬁ

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
03/09/2024 20:45

Officer In Charge Of Case:

TP/GIT/

SR STAFF SGT MUHAMMAD AZHAR BIN
ANUAR

Contact No.: 96191462

| Classification Of Case:

NP168
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