8§C2224C20002-03 / CYS Automobile Services Pte Ltd
ENTRY DATE & TIME: 02/12/2024 16:56 (SGT)
SUBMITTED BY: Esther LIm Xing Su

VERSION: 4 (17/01/2025 13:57 (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

02/12/2024 16:56 (SGT)
Actual Driver
29/11/2024 08:00 (SGT)

Exact Location of Accident Singapore
Additional Location Information WOODLANDS CROSSING
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number YQ5432T
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner K2 CLEANING PTE LTD

Company Reg No 201729690N

Email Address K2PTELTD@GMAIL.COM

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-97873383

Manufacturer Toyota

Model Dyna

Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Commercial vehicle
Transmission Manual

CcC 2755

Vehicle Fuel Diesel

First Regisration Date 30/12/2021
Chassis no JHHAGV4610K001543

Effective Date/Time of Ownership
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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30/12/2021 00:00 (SGT)

ECICS Limited
MCV23B00036800
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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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

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/20241201/2031

Accident report SC2224C20002

RAMALINGAM GOBINATH
G2088513R

17/11/1988

Outdoor

01/11/2022

3

Valid

2 YEARS

Male

(Phone) +65-85251760

K2PTELTD@GMAIL.COM
38 WOODLANDS INDUSTRIAL PARK E1 #03-19

757700
No
Employee
No

Chain Collision
Raining
Wet

Yes

Yes
Yes
Yes

JTS1339
Bus

LOR KIAN MENG
Male

Yes

Woodlands East Neighbourhood Police Centre
(Phone) +65-18007679999

3 Woodlands Drive 63 Singapore 737890

No
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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 YQ1328M
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

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 JTS1339
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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 3

Vehicle Registration Number SNB9661G
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) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number YP5667M
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SKS2396P
Honda
Vezel

Private car

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?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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RAMALINGAM GOBINATH
Male
(Phone) +65-85251760

YQ5432T
Yes
Yes

LOR KIAN MENG
Male

YQ5432T
Yes
Yes
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SKETCH PLAN

ETCH PLAN
IMP TICE

1. Flease report correctly the detalls of the accident to speed up the claims process.

2. This Form must be comple Policyholder andior th orised Driver.

3. nfermation provided must be as truthful and accurate as possible, Any wiul msrepresentation or withholding of material facts may
alow insurance companies lo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i not an admission of policy abiity on the part of the insurance
companies.

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

6. The report will be forw arded 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 avaiable upon application by interested parties,

7. By the lodgement of this repert o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are pernitted to collect, use, disclose
andlor process my personal dataipersonal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persanal Information to all insurer(s)
who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
gavernment agency/authorily (such as the police), for the purpese(s) of :

(i) precessing, handling andfor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident andlor my claims;

(iii) carrying cut and/or dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims (including the mailng of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mall
packages); and/or

{v) complying with applicable law in administering, processing, handing andlor dealng with my claims.

(callectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

() my Fersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

K2 CLEANING PTE LTD
ROC NO ; 201729690N
38 Woodlands Industrial Park E1

#03-19 Singapore 757700 %
Contact ; 9787 3383
£
Folicyhelder's Signature / Date & Driver's,Signature (¥ driver is not the policyholder) / Date Witéssed by Reporting Centre
Time & Time sonnel

«Smkrertch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFEZ N e ReEpoea -

TARDI225\ | 23N
» \

Note:Please note that your insurer may have 14days Time Frame for you to submit an Own Damage claim
under your own comprehensive policy. please check with your policy for more information.

Declaration

We declare the foregeing particulars are true in every respect.

K2 CLEANING PTE LTD

ROC NO : 201729690N
38 Woodiands Industrial Park E1
#03-19 Singapore 757700

Contact ; 9787 3383

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witn: by Reperting Centre
Time & Time Personn
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POLICE REPORT

@ SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

T/20241201/2031

1of3
Report No. T/20241201/2031

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
01/12/2024 12:09 39

Address:

Name of Informant

RAMALINGAM GOBINATH 38 WOODLANDS INDUSTRIAL PARK E1 #03-18
SINGAPORE 757700

ID Type / ID No.: Contact No.:

FIN NO / G2088513R Home/Office: Mohile: 85251760

Naticnality: Email:

INDIAN

Sex: Age: Date of Birth: | Type of Informant;

Male 36 17/11/1988 Driver

Race: Language:

Tamil

Occupation: Driving Licence Information:

Delivery man using motorised
personal mobility aids/devices

Class: 2B,3,4 Date of Expiry:

Date/Time of Type of Locatnon
I‘ég;:ﬁu, Accident: Straight Road
3 29/11/2024 08:00
Location:
WOODLANDS CROSSING
Weather: Road Surface:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

nously
Damaged

Any Pedestrian Involved No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SC2224C20002
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POLICE REPORT #2

SINGAPORE
BOLICE FORCE AT A

Ti20241201/2031
Police Station Of Qrigin: 2of3
Woodlands East N.P.C. Report No. T/20241201/2031
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT

Name LOR o ID No. S$75402271
Related Vehicle | YQ5432T (Lorry) Contact No.| 92416747
Hospital/Clinic | WOODLANDS HEALTH CAMPUS Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | 29/11/2024 Date Discharge | 29/11/2024
No. of Days ran Medical Leave 01 Degree of ht

s granted Medics Sli

« RSP 3

ID No. 2088513R

Name RAMALINGAM GOBINATH

Related Vehicle | YQ5432T (Lorry) Contact No.| 85251760

Hospital/Clinic | WOODLANDS HEALTH CAMPUS Class of Class: 2B,3,4
Driving Date of Expiry: NIL
Licence &
Expiry

Date Treatment | 29/11/2024 Date Discharge | 29/11/2024

No. of Days granted Medical Leave | 01 Degree of Slight

Brief Details.

On the 29/11/2024, while I{YQ5432T) was travelling aleng Woodlands Checkpoint towards Industrial Park
E1, | metin an accident.

A lorry that was travelling on the same read with me, collided on the rear side of my vehicle due to unable
to brake on time.

| went unconscious and was conveyed into ambulance. | was admitted on the 29/11/2024 at Woodlands
Health Campus and was discharged on the 29/11/2024 with 6 days MC (29/11/2024-04/12/2024).

I am lodging this report for record and insurance purposes.
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POLICE REPORT #3

SINGAPORE
§» POLICE FORCE

Police Station Of Origin:

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

CONTINUATION OF REPORT

NFAE R AR T

Ti20241201/2031

3of3
Report No. T/20241201,2031

Signature of Officer Recording The

L/

SGT 1 MAHENDRAVARMAN
SARAVANAN ;

Signature Of Informant:

b

Signature Of Interpreter:
Not applicable

Date/Time:
01/12/2024 12:09

Officer In Charge Of Case:
TP/GIT/

SI MUHAMMAD AFIQ BIN OSMAN
Contact No.: 81863537

Classification Of Case:

NP168

@Accident report SC2224C20002
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
$C2224C20002-02 Vehicle Registration No: _YQ5432T

Original Report No:

K2 CLEANING PTE LTD _ NRrc/FIN/Passport No: 2XXXXX690N

Name (as shown in NRIC):

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate
38 WOODLANDS INDUSTRIAL PARK E1 #03-19 Siidaners B TI00
Mobile No.: ___ 97873383

Address:

Contact (Tel):
Email Address: K2PTELTD@GMAIL.COM

Date of Accident: __ 29/11/2024 Time of Accident:  08:00AM
WOODLANDS CROSSING

Place of Accident:

Insurance Company: ECICS

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

| WISH TO REVERT TO CLAIM MY OWN INSURANCE.

K2 CLEANING PTE LTD
20C NO : 201729650N /
18 Woodlands Industrial Park El /
#03-19 Singapore 757700 |h 7@" !
Contact : 9787 3383 ; ’;c_.'l f ESTHER LIM
X \_/ [
Policyholder / Actual Driver's Slgnatdre Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:
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OTHER DOCUMENTS

58]

GCICS Umitsd
10 Eunos Road &

00D-04A Bmoapore Post Convce
Singepare 408600
Tel: (6%) QOS $353 Fuc (65) 6333 9267
Emsil enquifes@ecics.com.sg

Wobtsile. hih slhmwouawn&
nsurcmce o fes Mo 1085003010 T

MOTOR COMMERCIAL

ORIGINAL THE SCHEDULE
Agency B0000838 Class of Policy MOTOR POLICY - COMMERCIAL Policy No. HCV23B00036800
Account BOODOBSS Issued on 19/12/2023

Singapore Head Quarters
Client C0004136 Acceptance Date 19/12/2023

Pund/Acct.No.SEx SIF/SD

Period of Insurance from 30/12/2023 to 29/12/2024, both dates inclusive

Insured's Name K2 CLEANING PTE. LTO.
Address 33 WCODLANDS INDUSTRIAL PARK E1
103-15
SINGAPORE 757700
Premium BASIC PREMIUM. cocvvinarnrnnrnrannrnns SGD 1,612.81
NO CLAIM DISCOUNT. .. cvrevecccrcncnnns 15.00% SGD 241,92
Total Annual Premiuvm $G0 1,370.89
Pramium Sue SGD 1,370.89
Premium GST 36D 109.67
Total Due SGD 1,480.56
OCCUPATION:

1. MOVING SERVICES (2G DELIVERY SERVICES, BAGGAGE TRANSFER SERVICES, FURNITURE
MOVING SERVICES)

2. GENERAL CLEANING SERVICES (INCLUDING CLEAWING OF WBL!C AREAS, OFFICES AND
FACTORIES) EXCEPT HOUSEHOLD CLEANING

Risk Group No. 0L

Risk No. 00001 MOTOR COMMERCIAL

Registration YQ54327 Make/Model  TOYOTA DYNA 150 SMT

Type of Cover CCMPREHENSIVE No. of seats 3 Body Type VAN/VAN PANEL
Engine No. 1GD8847462 Capacity CC 2755 ¥r of Manuf/Regn 2021/2021
Chassis No. JHHAGV4610K001543 NCD% «m 15.00
Vehicle Usage COMMERCIAL VEHICLE Tennage 1.93 Certificate Ref. NZ200E

Hire Purchase UNITED OVERSEAS BANK LIMITED

Itea 1.

SUM INSURED: MARKEY VALUE AT THE TIME OF LOS5

EXCESS APPLICABLE

HINDSCREEN $GD 100.00

SECTION I - STANDARD EXCESS SGD 750.00
(AUTHORISED DRIVERS)

ADDITIONAL EXCESS:

SECTION Y = YOUNG, ELDERLY OR INEXPERIEZNCED DRIVERS EXCESS  SGD 3,000.00
(AGE <30, >65 OR HOLDS A VALID DRIVING LICENSE FOR <2 YEARS)
SECTION I ~ FOREIGNERS DRIVERS ExCES? S $GD 1,000.00

THE FOLLOWING ENDORSEMENTS AND/OR OBTIONAL BENEFITS SHALL APPLY TO THIS POLICY :

ENDORSEMENTS : 2, 15, 2%, 57, 72(b), 89, 95, V0012, V0017, V0O19, V0O62, VO065

SUBJECT OTHERWISE TO THE TERMS, EXCEPTIONS AND CONDITIONS OF FHIS POLICY.

HQ/NAA/1093/MN00064449/19-12-2023/15:50: 39/NAA
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