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WARIAT 1047148 | Naliorat Assessmen] Geniro Senvices - LIk
ENTRY DATE & TIME: Q8m420748 15824
SURMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pieasae reson correctly the detads of 1he aceident 1o speed up the claims pracees.
2 This Form musl be comphaled by the Paolicyhoider and/or the Authorisad Driver,

3. Information provided musl be ag truh

Tl and accurale as posalble. Any willul misrepresenlation or withelding of materal facts may allow INsurance companics 1o

repudiate policy ability.

4. The meve and acceplance of this Form by insurance companies is not an admission of poicy liability an tha part of the insuTANce comMpanias,
5. Ay false reporting may ba referred to the Police for investigaticn.

&, This reporl will be forwardad by 1he

archiving and that cophes of this rapart Wi

aurers of the GIA Recards Managemant Centre catabiished by the Genaral Insuance Association of Singapore (GIA) for
I, for @ fee, be made available upon application by interesied paries.

7. By the lodgarment of this repor to te insLrars, you hereby consent 1o the archiving of this reparl at the centra and 1o coples of the report being made avaiable

aforasaid

Date Of Report

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Maodel

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?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleetl Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC N

Date Of Birth
Oecupation

Date Of Drving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
0904/2018 16:14
07042018 20:30
JUNC OF JLN BUROH & PANDAN RD
SINGAFORE
DETAILS OF OWN VEHICLE
YMEO53M

M/S KIAN KA CONSTRUCTION PTE LTD

NOEMAIL

OFFICE-A7695961

MITSUBISHI

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMECYSN1803651800

THANIKKODI MURUGESAN
FToo2216K

19/05/1977

OUTDOOR

061172017

0 YEAR AND & MONTH
MALE

(LOCAL) +65-84374569

NOEMAIL
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Address

Postecode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Crwn

Wehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vahicla involved in this accident?

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

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Mumber of Passengers {Including Drlver)

Pazzenger 1

Paszsenger 2

Paszsenger 3

Passanger 4

Passenger &

Paszenger &

Details of Police Action
Was the accident reported to the police?
If ¥es Pleage state which Police Station

Palice Station Name
Paolice Station Address

Police Station Contacl

WWas notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

140 UPPER BUKIT TIMAH RD, SINGAPORE
588176
YES

COLLISION - CROSS JUNCTION
CLOUDY
WET

NAME: . BACHITTER SINGH
GENDER: @ MALE

MAME: - ADAIKKALAM BOOMINATHAN
GENDER: : MALE

MAME: ¢ RAKESH KUMAR

GENDER: : MALE

MNAME: . RETHINAM DESTOMIS AMUDHAMN
GENDER: © MALE

MNAME: - UNKNOWN

GENDER: : MALE

MNAME: < UNKNOWHN
GENDER: : MALE
YES

CLEMENT| NEIGHBOURHOOD POLICE POST

ROAD: BLK 427 CLEMENT! AVENUE 3, POSTCODE: 120427 , COUNTRY:

SINGAPORE
TEL NO: 1800-7759999 - FAX NO: 67764246
MO

Page 2 of 2B




Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was thers any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registrabion Mumber WCe290B

wehicle MakeModal/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver WANG WENCIANG
NRIC/Passporl Number GRSAASA0W

Contact Number
Addrass
Posicode
Insurance Company Name
Mature OFf Damage
ta. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Marme BACHITTER SINGH
Approximate Age

Injunies Sustain BODY

Injured person in which vehicle? YMEDSIM

Were seat balls worn?

Was this injured conveyed o hospital by
ambulance?

Address

Pastocode

Mame ADAIKKALAM BOOMINATHAN
Approximate Age

Injuries Sustain BoDY

Injured parson in which vehicle? YME053M

VWere seal belts worn?

Wag this injured conveyed 1o hospital by
ambulance?

Address

Postcode

Mame RAKESH KUMAR
Approximale Age

Injunes Sustan BODY

Injurad person in which vehicle? YNEOE3IM

Were seat bells worn?

Was this injured conveyed 1o haspital by
ambulance?

Address
Postocode
Mame RETHINAM DESTOMIS AMUDHAN

Approximate Age

Page 5 of 25



Imjuries Sustain BODY
Injured person in which vehicle? YNGO53M
Were seal belts worn?

Was this injured conveyad to hospital by
ambulance?

Address

Postocode

Page 4 of 25




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyhol and/or the Auth

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

4, The Issue and acceptance of this Form by insurance companies s not an admission of palicy liability on the part of the insurance
companies,

5. f rti a refarred to Po r stigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Iinterested parties.

7. By the lodgment 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.

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

I understand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may,/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal information to all insurer(s) who have insured vehlcle(s) involved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :

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

(i1} investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopas/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, miay/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or 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 Infermation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinfarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

k.
(S~
¢ W
"‘"."" F =
B A
TG -f
e ;

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: NRIC/FIN MNo.:




'SKETCHPLAN o S :

Refer 1o ps dolwew
Hessrt
]

DECLARATION
I/We declare the foregoing particulars are true in every respect.

AR g
-
| ! g th
Palicyholder's Signature | T =) Driver's Signature Reporting Centre Personnel's Signature
Date & Time: ‘"}‘_:,—,I']_‘F_-."F" (if driver is not the policyholder) Mame;

= Date & Time: NRIC/FIN No.:
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SINGAPORE TR

POLICE FORCE 12018040812

Police Station Of Crigin: 1of&
Clementi NPP Report No. T/20180408/2041

A27 Clementi Avenue 3 #01-456
SINGAPORE 120427

Tel No: 1800-7759899

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
GBJ’M:’EN B 12:53

\ide Report No.. _ Station Diary No.:

Name m‘ Informant Address:
THAMNIKKODI MURUGESAN -
ID Type /1D No.: Contact No.:
NRIC NO / F?BQEE'!BK B Home/Office: Mobile: 84374568
Nationality: Email:
INDIAN
“Sex: Age: Date of Birth: | Type of Informant:
Male 40 19/05/1877 Driver
Race: Language: Institution / School Name:.
Indian English
Occupation: Driving Licence Information:
CONSTRUCTION WORKER Class: 2B.3 Date of Expiry:
Date/Time of Type of Location:
;.ig;::.t: : Accident: T-.Junctlon
ccigent: I i — | ori042018 20:30—
Location:
Junction of Road 1 and Road 2
JALAN BUROH
PANDAN ROAD
Along Jin Buroh and the junction of Pandan near to Kobe Welding
Weather: Road Surface: Road Speed Limit:
Cloudy Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume: N
Two Way | Traffic Light - Working Mo Traffic
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:;
Mo

WCB290B Slightly |0
Damaged
YNB053M | Lorry Seriously | 6
Damaged

An:.r Pedeatnan Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi NFP

427 Clementi Avenue 3 #01-456
SINGAPORE 120427

Tel No: 1800-7759999

W

CONTINUATION OF REPORT

Tr20180408/204

Report No. T/20180408/2041

Name WANG WENQIANG IDNo. | GB584540W
Related Vehicle | WCB290B (Truck) Contact No.| NIL
Hospital/Clinic | NIL Class of | Class: 3.4
Driving Date of Expiry:
Licence & | 18/01/2023
- Expiry Daie
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
"Name BACHITTER SINGH ID No. G2294054L
Related Vehicle | YNBO53M (Lorry) Contact No.| 93900681
Hospital/Clinic | RAFFLES HOSPITAL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
119 Expiry Date
Date Treatment | 07/04/2018 | Date Discharge | 07/04/2018
No. of Days granted Medical Leave 03 Degree of Injury | Slight
=
Name ! THANIKKODI MURUGESAN 1D No. F7o8a2216K
Related Vehicle | YNB0S3M (Lorry) Contact No.| B4374569
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry:
Licence & | 09/08/2022
L Expiry Date
Date Treatment | NIL Date Discharge | NIL

. of Days

granted Medical Leave

Degree of Ln'

ass i, R e AR :
Mame ADAIKKALAM BOOMINATHA ID No. G7514882N
Related Vehicle | YNBO53M (Lorry) Contact No.| 98071041
| Hospital/Clinic RAFFLES HOSPITAL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 07/04/2018 Date Discharge | 07/04/2018

No. of Days granted Medical Leave 03 Degree of Injury | Slight




SINGAPORE
W AR R

Police Station OF Origin; 3of 5
Clementi NPP Report No. T/20180408/2044
427 Clementi Avenue 3 #01-456

SINGAPORE 120427 CONTINUATION OF REPORT

Tel No: 1800-7759888

PASSEREOE 11 L e e A L R o P s A K L A
Name RAKESH KUMAR ID No. G8213604K
Related Vehicle !I YNBOS53M (Lorry) Contact No.| 82664718
Huspitauciini'f:d RAFFLES HOSPITAL Class of Class: NIL
Driving i Date of Expiry: NIL
Licence &
s - ; Expiry Datel
Date Treatment | 07/04/2018 Date Discharge | 07/04/2018
Mo, of Days granted Medical Leave 03 Degree of Injury | Slight
“Name | RETHINAM DESTONIS AMUDHAN ID No. G2596792K
Related Vehicle | YNS053M (Lorry) Contact No.| 82647628 o
Hospital/Clinic | RAFFLES HOSPITAL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
- ExpiryDate| _
'Date Treatment | 07/04/2018 Date Discharge | 07/04/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Detalls.

On 07/04/2018 at about 2030hrs | was driving company's lorry (YNEB053M) along Jin Burch towards
Pioneer Rd diraction. | was having 6 passenger on my vehicle (4 at the rear and 2 at the front). At this
junction when | was driving towards the traffic light of Jin Buroh and Pandan Rd near to Kobe Weilding
when | noticed a truck (WCB230B) on the opposite direction intending to turn right into Pandan Rd; as the
traffic light was green, | continued driving because | have the right of way. However at this instance, the
truck suddenly drove through, as | was unable to stop in time, our vehicle collided at the front of my lorry
to the front left-side of the truck.

Due to the collision, the truck was only damaged at the front left corner, while my lorry was damaged at
the front and the driver's doaor.

The truck driver was alone and he does not seem to be injured. | am also not injured, however at that
point of time 4 of my passenger (2 from the front and 2 from the back) was injured. The police was at
scene, no ambulance came down. After | had sorted the details out with the other driver, my supervisor
(Muthu, HP: 53899440) who had came down earlier then send the injured passenger to Raffles Hospital
for treatment. All the 4 passengers were given 3 days medical leave. | wish to state that one of my two
other passengers who did not revealed to be injured at the point of the accident, had complaint of pain at
the elbow and knee area and might be seeking medical attention too.

My vehicle does not have any in-car camera, | also did not take the contact of the other driver.




SINGAPORE VARSI

POLICE FORCE s’
Police Station Of Origin: #oth
Clementi NPP Report No. T/20180408/2041
427 Clementi Avenue 3 #01-456
SINGAPORE 120427 CONTINUATION OF REPORT

Tel No: 1800-7759898




SINGAPORE T

POLICE FORCE T/20180408/2041
Police Station Of Origin: G.H0
Clementi NPF Report No. T/20180408/2041
427 Clementi Avenue 3 #01-456
SINGAPORE 120427 CONTINUATION OF REPORT

Tel No: 1800-7759999

Sketch Plan
Informant is not able to provide sketch plan

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 Rgport: [ Signature Of Informant:
D/ . = |
Sgt 2 CHONG ZHEN LOON _ —Z=—— Q MJP
Signature Of Interpreter: Date/Time:
Mot applicable 0B/04/2018 12.53
ﬁ
Officer In Charge Of Case: Classification Of Case:
TPIGIT/
5
YUSRR
_Clottac] -
Al

NFjiGE = o

SIGNATURE
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Date of Accident
Accident Place

Vehicle, No, (Car Plate No.)

Insurace Company
o eSS .

CUwner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No/ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

1) Bl DT HSEA.

- INDOOR m OR (e.g. working inside or outside office)

EAUSdole Dy _
Gosur Aol
L2 vane

oL E
il

Aafet, B Padey RS
Y2 6OBM | Make/Model:

O TP L iy No: DI SH 1BO 365 3o

Kilauw o Conatruction Pte LAd,
OvnersHp © | 056 bompany Tel
Thaﬂ;KEDJ-l quuﬂié’ﬂmﬂ_

. luloS | 'TT, DRIVER'S License Pass Date D6 (1t | 2ol

. Spouse \ Parents \ Children \ Sibling \ Exuplopb#\ Others:

G B ourPe’ Pt Tiwa b P4 Hod A4S
Ba4d wprid  Dlata g
2)

528

: CLEAR & DRY \RAINING & WET \ AFT

:Repnﬁmgﬂnly\ﬂ@\ﬂlumﬂwnlmm

T Aacvad g Ac S =L

MNumber of Passengers (Including Driver):

Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at the time of accident: Private use \W@Pﬂau

Any Injury (If YES, Pls state): 4 €5 -

r Driver's Particular (if
Vehicle. No: _ X b2 Qo Vehicle. No:
ehicle Make\Model: Vehicle Make'Model:
Name Driver; Mame Driver;

IC No. Driver/Contact;

1C No. Dnver/Contact;

sl
* NEW - Passenger’s name & gender: ¢ e RIeTY

1 { L {ﬂz -.."\L.A-'H I"M"'e
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£ T Registration Co
FWPOLSAEE = Notificagigq L etter - Red {WM"IHE:;EI lhigﬁrnur EII'HF'““‘ o “T;!u:i
o wil OWlivar your card 10 1he AU ,
recipient(s) 4 o § working 98Y8 oy | MINISTRY OF
[y wil Gel the deliary detalis Y MANPOWER

B

THANIKEC D MURUGES a8y

KIAN K& CONSTRUCTION PTE LTD
140 UPPER BLUKIT TIMAKH ROAD
O3 15 BEA Iy WORLD F'u’i.:ll’l
SINGAPORE 583178

Emily Kian C0-

05 hﬂﬂm

20 Ma 2018

You need to make
an appointment for
Card Registration

Dear THANIKKOD MURUGESAN

We have raceived a fequest to renew your work permit on 29
Mar 2018, Now you need 1o come to the MOM Services Cenlig =

Hall © by 05 Apr 2018 for card registration.

Rlease go o hiips://services.mom gov.sg/appantment 1o make
an appaintment or Work Pass Card Regisiraion Al registration.
we will check your documents (Iisted on page 2), register your
fingermnnts and take your photograph, We can only debver your
work permit card to the authorised recipient{s) 4 working days
after you have successhully registered. An SMS / email with the
delivery details will be sent 1o your authorised recipient(s) at least

1 working day before the delvery,

This Notification Letter allows you to work and stay in
Singapore until you gel your new card. It is valid from

29 Mar 2018 till 28 Apr 2018,

Yours sincerely
L]

Mdm Chow Choon Yee
tor Controller of Wark Passes

A IMPORTANT

LT L

ar

AR

e £ 0 Godedan

[

FT992216K

Wite, PLEANT MO

0 31436583

CeATE £ APPLCATION

28 Mar 2012

DATE OF RENEW

29 Mar 2018

W, EY AT B DATE
18 Mar 2020

[aATE OF BETH

16 May 1977 -

pY ]
. MALE -

AT AL ITY

INDIAN
TRAVEL DOCLAENT hel
MBABETZS -

TRAVEL DOCUANDNT £ by DATE

25 Feb 2025 7




esa © MINISTRY
U 34 MANPOW|

Your card registration checklist  w rramzaiek /7 DOAZE N 'r‘-';ijr
Bring the following documents to the MOM Services Centre on the appaintmﬂm ale:
El This Motitication Letter

m Yourlalest o ..J.l"lﬁlf travel document {Eg ﬂﬂEEPUFI} PR IEIE
7} Your wxisung Card to be returned to us ccard tagen “50}5 2

| our completed Work Permit Renewal Nolice

A unal completed Security Bond Form and The Schedule printed from the security Bond Statu
n in WPOL or MOM website

fake note of the following

o photo-1aking, no headgear should be worn unless normally worn for religious purpose.
Lisc=ac worm should not have tinted lenses and frames should not cover any part of the eyes.

Things to note about card delivery  (FiN F7922i6c DO 28 Mat 2038

. Enher the authonsed recipient(s), or the pass iider himaell
card{s] We wil check nis / her photo 1D (e.g.NRIC, work
etc.) upan delivery " tgvad dh,

&' e

« We cannot allow changes in delivery schedule / address
rurnaround time from pass issuance to card delivery.

. If delivery is not successful, we will try again nn
SMS [ emall regarding the next delivery date.

+ If hoth delivery aitempts fail, the card will ha

o
. To check your card delivery staltus, go to Work |
Request, For More information on card d
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\tum TAIPING CHIMA TAIFING INSLRANCE (BINGAPORE] PTE. LTD R
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5. Persong o Clagses of Persora antilled 1o duve”
sny persen who i deiving oo the Policyholder's order e with thelr permigsgion.

| provided that the perssn driving is pernitted in eccocrdance with the licensing or other laws or
regulabidns te drive the Motor Vehicle or has besn so permitted and iz not alsqualified by ceder of &

Couck of Law or by Teasom of any énactment or regulation in that behalf from driving the Motor Vebicle,

| & Limilahosss i) use

| [1] Use in comnection with the Pelicyholdaz's business,

i (31 Usm for the carriege of passengers {othex than for Bire or reward) in esamectica with the

| Policyholder's boaineos.

. 13} Use for sccial, demastic oF plaasure puipRass.

| The Folioy doss oot cover,

{1} Uea fer hire or reward or racing, pace-meking, zeliabiliky Erial or spsed testing,

| {2} Use whilszt drawing a trailer except the towing of any ona disabled mechanically propelled vehicle.

#IBE PUACHASE CO. ¢ ABWIN PTE LTD AS HP CWHER

nens rendered inaperaiive by Sedtion Softhe ;bi‘orn' Vahickes {Thirg-Pary Kisks and Compenseiing! At {Thapder 169
B of ke agd Transpo Aol 1587 (Maiaysial ane nol o hs nclided under these headings.

'We herehy Certif},r that the policy to which this Certificate relstes is issusc in accordancs with the
provisions of the Malor Vahiches {Third-Party Risks end Compensation, Aol {Chapter 189) and Part IV of the Road
Transpod Act. 1987 iMalaysia)

Please sae reverss Fee GHINA TAIPING INSURANGE [SINGAPGRE} PTE, LTD.

issued By

"7 Buthorised Signatory
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