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MHAT 15030088 | Matioral Assessment Cantre Services - Ut
ENTRY DWTE & TIME: 03032018 11:82
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repor corractly tha datads of the accident io speed up the claims process.

2. This Foem mus! be completed by the Policyholder andior the Authorised Criver.

3. Informatien previded must be as trulhful and accurate as possile, Any wiiul misrepresentation or witholding of maberial facts may allow nsurance companies o
repudiate polkcy ability

4 Tra issue and acceplance of this Form by nsurance comganies is nol an admission of pobey liability en the part of the insurance chmpanias.

5. Any false reporiing may be referred to the Police for iInvestigation.

§. Tis report will e forwarded by the msurers of the GIA Recards Management Cenira established by the Ganeral Insurance Association of Singapare (GIA) for
archiving and that eoples of this report will, lor @ fes, be made available upon application by interested partes.

7. By the lodgement of this report to he insurers, you hereby consent to the archiving of this report at the centre and to copies of the report baing mae available
aforcsaid

ACCIDENT STATEMENT

Date Of Report 03/03/2018 11:53
Date OFf Accident 02/03/2018 10:20
Exact Location OF Accident BENDEMEER RD TWDS CITY AFTER WHAMPOA SOUTH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehlcle Registration Mumber GBD2291T
Insured/Policyholder
Mame Of Registered Owner TOTAL SOLUTION MANAGEMENT FTELTD
Co Reg No =
Email Address NOEMAIL
Maohile Phone No
Alternative Phone No OFFICE-91160322
Vehicle Particulars
Manufacturer MNISSAN
Wodel CABSTAR
E:—.a:-zci:r:égﬁsscen:m which vehicle was being used al o~
Are you claiming under your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
Type Of Coverage COMPREHEMNSIVE
Fleet Policy MO
Policy Mumber DMCYSNINT2551701
Cover Nole Number
Driver
Mame of Driver GOH LENG SWEE
NRIC No S1758260G
Date Of Birth 12/09/1966
Qcoupation OUTDOOR
Date Of Driving Pass 26/08/1987
Driving Experience 30 YEARS AND & MONTHS
Geandar MALE
Mobile Number (LOCAL) +65-91 160322
Fax Mumber
Contact Number
EMgil Address NOEMAIL
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Address

Poslcode

Was driver an employea of the Insured's Company
if Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own

YVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Typa Of Accident

Weather Conditions
FRoad Surface

Other Information

Was any foreign vahicle involved in this accideni?

Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Pazzenger 4

Passenger &

Passenger &

Passenger 7

Details of Police Action

Was the accident reported 1o the police?
If Yes.Please state which Police Station
Police Station Name

Paolice Station Address

Palice Station Contact
Was notice of intended Prosecution given?
If ¥es,against whom?

BLK 426 CHOA CHU KANG AVE 4 #12-166
680426
YES

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

8]

YES
MO
YES
WO
8

NAME: : ABDUL JaLiL
GEMDER: : MALE

NAME: © JAYARAMAN MANIKANDAN
GENDER: @ MALE

NAME: : HOSSAIN MOHAMMED ARIF
GENDER: : MALE

MAME: : KARUPPAIYA MARIYAPPAN
GENDER: ; MALE

MAME: : CHELLAIAN MUTHUKARUFFAN

GENDER: : MALE

NAME: © MUTHAIAH KRISHANMOORTHY
GENDER: : MALE

MAME: o MIA KAJAL

GENDER: : MALE

YES

TAMPINES EAST NEIGHBOURHOCD POLICE POST

ROAD- BLE 263 TAMPINES STREET 21 #01-128 . POSTCODE: 520283
COUNTRY: SINGAPORE

TEL NO: 1800-7839989 - FAX NO: 67832500
MO

Page 2 of 32



Circumstances of Accident
FLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Gar Camera? WO

Was there any audio recorded? MO
Vehicle Registration Number SHAZ161.

Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category TAX]
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Marme GOH LENG SWEE
Approximate Age

Injuries Sustain BODY
Injured pergon in which vehicle? GBDZZoT
Weres seat belts worn? YES

Was this injured conveyed to hospital by NO)
ambulance?

Address

Postcode

MName ABDUL JALIL
Approximate Age

Injuries Sustain BoDY

Injured perscn in which vehicle? GBD22AT

Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postocode

DETAILS OF INJURED PERSON 3
Mame JAYARAMAN MANIKANDAN
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? GBD2291T

Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode
DETAILS OF INJURED PERSON 4
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed b Palicyholder and/or the Authorised Driver.

3. Inforemation provided must be as | 2 Ihla, &ry wiiful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.
4 o
4. Theissue and acceptance of this Farm by lbl'lsural'll'_‘e companies is not an admission of policy liability on the part of the Insurance
companies.
. Anyfalse reporting may be referred to the Police for investigation.

B. The report will be forwarded by the insurers of the GIA Recards Managsment Centre established by the General Insurance
Assaciation of Singapore (Gl4) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

7. Bythe lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre #nd to copies of
the report being made available aforesaid,
g, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, 2gree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA"] may/are permitted to callect, use,
disclose and/ar process my persanal data/personal information set cut in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Informatian to all insurer(s] whe have insured vehidle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency,/zutharity (such as the police), for the purpose(s)

of :

(i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/ar my claims;
{1il} carrying out and/ar dealing with my instructions or responding to any enguliries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices tome,
which eould involve disclosure of certain persenal data about me to bring about delivery of the same as well a5 on the

external cover of envelopes/mail packages); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b) all insurer(s) who have insured ve hicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infermation for one or more of the abave Purposes; and

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

[d] my Personal information will alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all fiture claims.

{g) the information so collected under (d) above may be shared / disclosed:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and governmant agencies as reasanably required for the purposes stated, or

C,ﬁ] ’f&&&ﬂrﬁ%ﬁh requirements under any regulations, laws or court arders.

(o -muERPRotJrM- £
L 2 Lf iy
\ ADMIXTURE Y,

o . o
“i?__-_t___ - _E",'IL;-"/

Palicyholder's Signature Oriwver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyhelder) MName;
Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—
gt

wwgn Suddenly venicie B carme out Rrom e Slip ool and  knock indo

On ine Syomed date aviol time, | Uehicle A was fravelling Bend@meer Roach Lane |

e Side of venicle 4. Aler whics 1 Uenicie 4 ot 3 passengers ool 1 olvives

dvidl ol LWevE Inilpest. e T poSsengecs 1A driver arg !

' Glow Leng Swee CS135§2606)

2. Abolul_Jokil (GFIZA0A4W )

3. Jayoraman Manikangan (62233063M)

4. HoSsain Monammed Ari} ((126)3250R )

5 korupmiya MoriNappan (6125330550 )

6+ Chellaion Munukaruppgn ((H1532953L)

1. Murhaiekh krishnameoriy (G811 F6S6U)

5- Mja kayal (12505336u)

DECLARATION
E}r%.gﬂing particulars are true in every respect.
ey
e
~f .-”/ ;
o WATERPROOFIN!
i |gn=tuF—= Driver's SIgnature Reparting Centre Personnel’s Signature
- = {If driver is not the palicyhclder} Name:
"= Date & Time: NAIC/FIN Nei:
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ACCIDENT STATEMENT

ACCIDENTDATE: (2 / 2 /oo J(DD/MM/YYYY), TIME: (__\0 . 35  }HH:MM)

LOCATION :Bendlemger Roasl Clowarels City) ofler cohowmpon Cesh- Solin

1. DETAILS OF VEHILCLE
a) VEHICLE NUMBER: GED 229 T
b) INSURANCE COMPANY: (nina TAipive
c) POLICY NUMBER: DMCUCN 303255130
d) POLICY TYPE: (COMPREHENSIVE)/ THIRD PARTY / THIRD PARTY FIRE & THEFT)
e) MAKE & MODEL; N1SSAN ®ChESTAD
f) TYPE:(SALOON / COUPE / MPV / VAN {LORRY)/ MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE /(COMMERCIAL/ MOTORCYCLE)

h) PURPOSE OF USING AT ACCIDENT TIME: WoRY

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (VES{NO)
IF NO, PLEASE STATE {THIRD PARTY CLAIM)/ REPORTING ONLY)

2. INSURED / POLICY HOLDER
a) NAME: 10 Selution Management Pte Liol | m‘EEYFEM#LE]
b) NRIC/FIN/PASSPORT:~ = 2013 244202 CONTACT: AN 60332

¢} ADDRESS: No  Mavdai Linkg ffpd-24 Mol ConnecHon S 328653 )

*CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER T
a) NAME: (0w \oag Swee (\{w FEMALE)
b) NRIC/FIN/PASSPORT: 51353 16061 - CONTACT: Aleo322 .

c) ADDRESS:_AP1 BLk 416 CHoa CHU KANG - Avenue Y . #l2-166 SCeBONIig)

*d) DATE OF BIRTH: (\2_/ DA / 1966 )(DD/MM/YYYY)
&) OCCUPATION: (INDOOR {OUTDOOR)
fl YEARS OF DRIVING EXPERIENCE:_3)
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYZ (YES NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

A P

VA KASAR s 2)WEATHER CONDITION: (CLEAR/ RAINING / OTHERS )

2. MUTHAVAY bJROAD SURFACE-@D WET / OTHERS )
KRISHRAMOoRTHY ) !

6. WAS ANYBODY INJURE@) NO)

3.mBDUL JALL 7, 2)REPORTED TO POLICE wzs@
IF YES, PLEASE STATE WHICH POLICE STATION:

W PosSsS/mm
H;:&M*‘E” 8. THIRD PARTY VEHICLE .
b BPAIA a) VEHICLE NUMBER: SrAa%161] MODEL: Ciycab
MARIS APPAN b) DRIVER'S NAME:
¢) NRIC/FIN/PASSPORT: CONTACT:
S opad:  THIRD PARTY VEHICLE
a) VEHICLE NUMBER: MODEL:
?;T:?::NZ:N b) DRIVER'S NAME:
c) NRIC/FIN/PASSPORT: CONTACT:

& bon Levg Swvee .



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines East NPFP

263 Tampines Street 21 #01-138
SINGAPORE 520283

Tel No: 1800-7839959

REPORT OF A TRAFFIC ACCIDENT

A AL

f2018030

1afs
Repart Mo, T/20180302/2144

Date/Time Report Made:
02/03/2018 18:33

Station Diary No.:
58

Vide Report No.:

Informant's Particulars

MName of Infarmant:
GOH LENG SWEE

Address:
APT BLK 4268 CHOA CHU KANG AVENUE 4 #12-166
SINGAPORE 680426

ID Type /1D No.: Contact No.:
NRIC NO / S1758260G Home/Office: Mobile: 91160322
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 51 12/09/1966 Driver
Race: Language: | Institution / School Name:
Chinese -
Occupation: Driving Licence Information:
DRIVER Class: 34,5 Date of Expiry:
General Information of the Accident ;
Tinsat Injury 'i Drink Date/Time of | Type of Location:
Ancidarit Others ' Drive: Accident: | Straight Road
No 02/03/2018 10:20 !
Location:
Along Road 1
BENDEMEER ROAD
TOWARDS CITY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Madel Color Condition | No of Passenger

GBD2291T | Lorry

Slightly 7
Damaged

SHAg9161J | Car

r

| Details of Person Involved

| Any Pedestrian Involved: No

| Use of Pedestrian Crossing: NA

| No. of Pedestrians Injured: NIL




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines East NPP

263 Tampines Street 21 #01-138
SINGAPORE 520263

Tel No: 1800-7838999

NN YA

CONTINUATION OF REPORT

TI20180302/2144

2of5
Report No. T/20180302/2144

Passenger
Name JAYARAMAN MANIKANDAN ID No. G2232063M
Related Vehicle | GBD2291T (Lorry) Contact No.| NIL
Hospital/Clinic | TAN-TEOH CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
e ) Expiry Date
Date Treatment | 02/03/2018 Date Discharge | 02/03/2018
No. of Days granted Medical Leave | 01 Degree of Injury | Slight
Passenger .
MName CHELLAIAH MUTHUKARUPPAN ID No. G2572853L
Related Vehicle | GBD2291T (Lorry) Contact No.| NIL
Hospital/Clinic | TAN-TEOH CLINIC & SURGERY Class of Class: NIL
' Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/03/2018 Date Discharge | 02/03/2018
Mo. of Days granted Medical Leave | 01 Degree of Injury | Slight
Passenger
| Name KARUPPAIYA MARIYAPPAN ID No. G2573085U
Related Vehicle | GBD2291T (Lorry) Contact No.| NIL
Hospital/Clinic | TAN-TEOH CLINIC & SURGERY Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/03/2018 | Date Discharge | 02/03/2018
| No. of Days granted Medical Leave | 01 | Degree of Injury | Slight
Driver
Name GOH LENG SWEE ID No. S1758260G
Related Vehicle | GBD2291T (Lorry) Contact No.| 91160322
Hospital/Clinic NEPTUNE HEALTHCARE MEDICAL & Class of Class: 345
SURGERY Driving Date of Expiry: NIL
Licence & |
Expiry Date |
Date Treatment | 02/03/2018 Date Discharge | 02/03/2018
Mo. of Days granted Medical Leave | 03 Degree of Injury | Slight




S anoe T
POLICE FORCE T/20180302/2 144
Police Station Of Origin: SorG
Tampines East NPP Report No. T/20180302/2144
263 Tampines Street 21 #01-138
SINGAPORE 520263 CONTINUATION OF REPORT
Tel No: 1800-7839999
Passenger
Name MIA KAJAL ID No. G2505336U
Related Vehicle | GBD2291T (Lorry) Contact No.| NIL
Hospital/Clinic TAN-TEOH CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
. Licence &
- - Expiry Date
Date Treatment | 02/03/2018 Date Discharge | 02/03/2018
No. of Days granted Medical Leave | 01 Degree of Injury | Slight
| Passenger
Name MUTHAIAH KRISHANMOORTHY ID No. G8171686U
Related Vehicle | GBD2281T (Lorry) Contact No.| NIL
Hospital/Clinic NEPTUNE HEALTHCARE MEDICAL & Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/03/2018 Date Discharge | 02/03/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Passenger :
Mame HOSSAIN MOHAHHAD ARIF 1D Mo. G2613280R
Related Vehicle | GBD2291T (Lorry) Contact No.| NIL
Hospital/Clinic NEPTUNE HEALTHCARE MEDICAL & Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/03/2018 Date Discharge | 02/03/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Passenger
Name ABDUL JALIL ID No. G8259094W
Related Vehicle | GBD2291T (Lorry) Contact No.| NIL
Hospital/Clinic TAN-TEOH CLINIC & SURGERY | Class of Class: NIL
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/03/2018 Date Discharge | 02/03/2018

MNo. of Days granted Medical Leave | 01 Degree of Injury | Slight




POLICE FORCE /2018030272144

3} Foiice ron WA AR

Police Station Of Origin: ik
Tampines East NPP Report No. T/20180302/2144
263 Tampines Street 21 #01-138

SINGAPORE 520263 CONTINUATION OF REPORT

Tel MNo: 1800-7839599

Brief Details. ;
On 02/03/2018 at about 1020hr, | was driving my vehicle GBD2291T with 7 passengers along Bendemeer

Rd towards the city on the first lane. As | was driving past the slip road of Whampoa South, | felt an
impact on the right hand side of my vehicle. | then stop my vehicle and discovered that another vehicle
SHA9161J had collided into the right side of my vehicle. | took photo of the damages and exchange
particulars with the other driver. Due to the collision, there are scratches on the right side of my vehicle

and the rear mudguard is dented.

| made check with my passengers and most of them was feeling uncomfortable due to the collision. | then
brought 2 of my passenger who was sitting on the right of the vehicle to Meptune Healthcare Medical &
Surgery clinic and they receive 3 days MC. | also receive 3 days of MC from Neptune Healthcare Medical
& Surgery clinic. The other 5 passengers went to Tan- Teoh Clinic & Surgery and all 5 of them receive 1

day MC. -

I wish to state that | have a in car camera but my camera is not working.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines East NPP
263 Tampines Street 21 #01-138

SINGAPORE 520263
Tel No: 1800-7839889

Sketch Plan
Informant is not able to provide sketch plan

A A

T/20180302/2144

Safs
Report Mo, T/20180302/2144

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 3 SIM FAWWAZ BIN SIM HASHIM

Signature Of Informant:

Signature Of Interpreter:
MNot applicable

Date/Time:
02/03/2018 18:33

Officer In Charge Of Casgs

Classification Of Case:

TP/ AEIT/
SINGAPOR
S| ANG Y| TING, STEPH POLICE mEcE 47
Contact No.: 65476414 |/
Authentication Stamp 4-
NP1GE
L SIGNATURE
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