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SUBMITTED BY: Liew Shan Hui

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 Authorised 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 ability.

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.

5. Any false reporting may be referred to the 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 Report 03/03/2018 11:53

Date Of Accident 02/03/2018 10:20

Exact Location Of Accident BENDEMEER RD TWDS CITY AFTER WHAMPOA SOUTH
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD2291T

Insured/Policyholder

Name Of Registered Owner TOTAL SOLUTION MANAGEMENT PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91160322

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR

Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, 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 COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3072551701

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

GOH LENG SWEE
S$1758260G

12/09/1966

OUTDOOR

26/08/1987

30 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91160322

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Passenger 7

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?

If Yes,against whom?

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

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

YES

NO

YES

NO

8

NAME: : ABDUL JALIL

GENDER: : MALE

NAME: : JAYARAMAN MANIKANDAN
GENDER: : MALE

NAME: : HOSSAIN MOHAMMED ARIF
GENDER: : MALE

NAME: : KARUPPAIYA MARIYAPPAN
GENDER: : MALE

NAME: : CHELLAIAN MUTHUKARUPPAN
GENDER: : MALE

NAME: : MUTHAIAH KRISHANMOORTHY
GENDER: : MALE

NAME: : MIA KAJAL
GENDER: : MALE

YES

TAMPINES EAST NEIGHBOURHOOD POLICE POST

ROAD: BLK 263 TAMPINES STREET 21 #01-128 , POSTCODE: 520263 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7839999 - FAX NO: 67832500
NO
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Circumstances of Accident
PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA9161J
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name GOH LENG SWEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBD2291T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name ABDUL JALIL
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBD2291T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 3

Name JAYARAMAN MANIKANDAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBD2291T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 4
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Name HOSSAIN MOHAMMED ARIF

Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? GBD2291T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 5

Name KARUPPAIYA MARIYAPPAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBD2291T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 6

Name CHELLAIAN MUTHUKARUPPAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBD2291T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 7

Name MUTHAIAH KRISHANMOORTHY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBD2291T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 8

Name MIA KAJAL
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBD2291T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPO NOTICE

1. Please report ggerectly the details of the sexidant to spaed up the claims process

1. This Form must be Mﬁmmﬂwm-

3, |nformation previced musl be a5 truthfyl gnd sccurate 3s possibla. Any wilful misrepresentation or withkalding of material
facts may allow HEUrance companis 1o repudiate pollcy Hability,

4, The issue and u:::ptanﬁ gf this Ferm h-.l'lmunn:- companies Is not an admission of policy liability on the part of the lnurance

campanied

B. The report will be farwarded by the insurers of the GiA Records Management Centre established by the Gereral Insurance
pasociation of Singapare |GIA) for archiving and that cophes of this repart will for a fee be made avallable upon spslication by
interasted partiet

7. By the lodgmant of this report 1o the surers, you hereby consent to tha archiving of this report at the centre and to copies of

the report being made avallable aforesaid

E Consantunder the Personal Data Frotection Act [POPA|

| understand, acknowledge, agree and eongant that

{a) My insurer, my workshep and the Genersl Insurance Association of Singapare ["GIA”} may/fare permitted 1D collect, use,
disclose and/ar process my personal data/persanal information set out in this [form] and any other parsonal information
provided by me or possessed oy my Ingurer (collectively the "Personal Informaticn”) and disclose and transfer such
personal Infarmatian to ail ingurer)s) whe have Insured vehice(s) invalved (n this accident (all insures(s) who have g el
wehicle{s] invalved in this sccident shal be coilectively referred 1o as tha "lnsurers”), the Insurers’ lawyers/taw firma, the
Maonatary Autharity of Singapore and any relevant governmant agency/authority {such a3 the palice), for the purposeld]
of:
(i} processing. handiing end/or dealing with my clalme ineluding the settlement of the claims and any RECELIAry

investigations refating 1o the clalms;

{if} investigating the pocident and/for my daims;
[idi] carrying out and/or dealing with my instructions or responding to any enquifies by mE;

(iv) administaring my claims {including the malling of correspondence, statements, invoices, repoOrts of notices o me,
which could involve disclosure of certain personal dats about me to bring about eslivery of the same a3 well as an the
extsrnal cover of envelopes/mad packages); and/er

{v] complying with applicable {gw In administering, processing, handling and/or dealng with my claima.fcaflectively the

(b) all insureris] who have insured vehicie{s] imveheed in this accident and the Insurers’ lawyers/law fisms, may/are permitied
to collect, use, disclose and/or process my Persanal infarmation for one or more of the abowva Purpases; and

{e) myPersonal Information may/can be disclosed by any of the Insurers andor GiA to their third party service prowviders ar

agents(including their laaryers/law Merms], which may be sited putside of Singapore, for one of Moy of the above Purpases.

[d} my Personal information will alss ba collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and afl future claims.

(2] the information o collected under (d) sbove may be shared J discloged:

{il to all insurers andfor any other third parties that assistin evaluzting. (nvestigating, eontrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, of

Y
o Wmnull‘m:nh under any regulations, laws or Lourt arders.
0> : g*t

(o WATERPRODFING |
\ @\ ADMIXTURE /T
- )

Policyholder's Sgnature Drver's SIgnature Raporting Cantre Persannal's Sigrature
Date & Time {If driver is Aot the palicyholower| Name.
Date & Timae: NEIC/FIN Ma.:

Page 5 of 32



Accident Sketch Plan

On pne Showes AOte avol fime , | Venmicle A wos traveiling Bendemesr Roact Lomm |

uwin Susdlenty Venicie B came oud from e Slip oot ond knock indg

e Side of ysaicie A . Alee whick, in Wekigie A hod 3 passengers owal | Ariver

dvel o l| ert injlpwet. e 3 possermers “inA driver are :

\ fiow Leng Cwoee £ 51355 3606:)

3. Abeiwl Jakil (EISA0AY W )
3. I n_ Manikandon (H32333063Mm )
U- Hoasoin Monammed Aril (G2e)3250m Y

5 korupmiye  Mowapeom { 1253305501

b Chellaial Muminkaruppgy, (+11531983L)
3 Muthaioh krsnnameorny  (GF13[656U)

F- Mg kadal (0250533¢u)

DECLARATION

?‘“‘g“'“' particulars Bre True n every respact. —
callal ] FON -
. Drovar's Sgnaturs Reparting Centra Pertannal's Signaturs
(W driwer is rot the poleymalder Kame:
Date & Time HRIC/FIM Ma
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POLICE REPORT

T A

POLICE FORCE

Police Station Of Origin hors
Tampines East NPP Report Mo, T/20180302/2144
263 Tampines Strest 21 #01-138

SINGAPORE 520263

Tel No: 1800-7839993

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
02/03/2018 18:33 58

Informant's Particulars

Name of Informant: | Address:

GOH LENG SWEE APT BLK 426 CHOA CHU KANG AVENLE 4 #12-188
SINGAPORE §80426

ID Type /1D No | Contact No..

NRIC MO !/ §1758260G Home/Office: Mabile: 91160322

MNationality: Email:

SINGAPORE CITIZEN

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

Male 51 12/08/1966 Driver

Race: Language: | Institution / School Name:

Chinese | e

Cccupation: Driving Licence Information

DRIVER Class: 34,5 Date of Expiry:

(General Information of the Accident :

Type of Injury Drink Date/Time of Type of Location
Accident Others Drive: Accident | Straight Road
Location: —102/03201810:20 | —=
Along Road 1

BEENDEMEER 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 Model Color Condition | No of Passenger |
GBD2291T | Lorry Slightly |7

Damaged
SHAS161J | Car 1

Details of Person Involved |
Any Padestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines East NFP
263 Tampines Street 21 #01-138

SINGAPORE 520263

Tel No: 1800-7838909

T

CONTINUATION OF REPORT

Tr2011 8030272144

2ol5

Repart No. Tr20180302/2 144

Name 1| JAYARAMAN MANIKANDAN 1D Na. G2232063M
Related Vehicle | GBD2281T (Lorry) Contact No.| NIL |
HospitalClinic | TAN-TEOH CLINIC & SURGERY Classof | Class: NIL |
I Drriving Date of Expiry: MIL
Licence & |
Expiry Date | 5
Date Treatment | 02/03/2018 Date Discharge | 02/03/2018 |
No. of Days granted Medical Leave | 01 Degree of Injury | Slight
Passenger . . |
Name CHELLAIAH MUTHUKARUPPAN 1D No. | G25720853L
|
Related Vehicle | GBD2291T (Lorry) Contact No.| NIL
Hospital/Clinic | TAN-TEOH CLINIC & SURGERY Class of Class: NIL
Diriving 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
Passengef
Name KARUPPAIYA MARIYAPPAN ID No. G2573085U
|
Related Vehicle | GBD2291T (Lorry) Contact No.| NIL '
Hospital/Climic | 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 | GBD2281T (Lorry) Contact No.| 91160322
Hospital/Clinic NEPTUMNE HEALTHCARE MEDICAL & Class of Class: 3.4.5
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
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POLICE REPORT

[ Seane B ERTCNNEAUR I

POLICE FORCE TI201B0302/2144

dafh

Police Station Of Origin:
Report No. TR20180302/2144

Tampinas East NPP

263 Tampines Street 21 #01-138

SINGAPORE 520283 CONTINUATION OF REPORT
Tal No: 1800-7830900

| Passenger
Nama MiA Kadal 10 No. G2505336U
Related Vehicle | GBD2281T (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. GB171686U
Related Vehicle | GBD2231T (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 ID No. 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 _
Mame ABDUL JALIL ID No. 58259094W
Related Vehicle | GBD2291T (Lofry) Contact No.| NIL
Hospital/Clinic | TAN-TEOH CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
L Expiry Date
_Date Treatment | 02/03/2018 Date Discharge | 02/03/2018
No. of Days granted Medical Leave | 01 'Degrae of Injury | Slight
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POLICE REPORT

ooy LT L
Tr2018030212144

OLICE FORCE

Police Station Of Ornigin: i
Tampines East NPP Roport No. T/20180302/2144
263 Tampines Street 21 #01-138

SINGAPORE 520263 CONTINUATION OF REPORT

Tel No: 1800-T839998

Brief Details.
On 02/03/2018 at about 1020br, | 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
SHAS181J 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 dentad.

| 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 Neptune Healthcare Medical &
Surgery clinic and they receive 3 days MC. | also receive 3 days of MC from Meptune Healthcare Medical
& Surgery clinic. The other 5 passengers went to Tan- Tech Clinic & Surgery and all 5§ of them receive 1

day MC.

| wish to state that | have a in car camera but my camera is not working
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Tampines East NPP

263 Tampines Street 21 #01-138
SINGAPORE 520263

Tel No: 1800-7830829

Sketch Plan
Informant is not able to provide sketch plan

TI201B030272144

5af5
Report Mo. TI2018030272144

CONTINUATION OF REPORT

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:

7

% [

Signature Of Interpreter:
Mot applicable

| Date/Time:

D2/03/2018 1B:33

Officer In Charge Of Casp-

Classification Of Case:

TP/ AEIT/
S| ANG Y| TING, STEPH m X
Contact No.: 65476414 sf:I
Authentication Stamp ,{ﬁ
NE18E P
SIGMATURE
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DRIVING DOC
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

‘..

Page 17 of 32



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 28 of 32



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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