MNA118047148 / National Assessment Centre Services - Ubi
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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 09/04/2018 16:14

Date Of Accident 07/04/2018 20:30

Exact Location Of Accident JUNC OF JLN BUROH & PANDAN RD
Country/State of Loss SINGAPORE

Vehicle Registration Number YN6053M

Insured/Policyholder

Name Of Registered Owner M/S KIAN KA CONSTRUCTION PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67695961

Vehicle Particulars

Manufacturer MITSUBISHI

Model -

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 DMCVSN1803651800

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

THANIKKODI MURUGESAN
F7992216K

19/05/1977

OUTDOOR

06/11/2017

0 YEAR AND 5 MONTH
MALE

(LOCAL) +65-84374569

NOEMAIL

Page 1 of 25



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

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?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

140 UPPER BUKIT TIMAH RD, SINGAPORE
588176
YES

COLLISION - CROSS JUNCTION
CLOUDY
WET

NO

YES

NO

YES

NO

7

NAME: : BACHITTER SINGH

GENDER: : MALE

NAME: : ADAIKKALAM BOOMINATHAN
GENDER: : MALE

NAME: : RAKESH KUMAR
GENDER: : MALE

NAME: : RETHINAM DESTONIS AMUDHAN
GENDER: : MALE

NAME: : UNKNOWN
GENDER: : MALE

NAME: : UNKNOWN
GENDER: : MALE

YES

CLEMENTI NEIGHBOURHOOD POLICE POST

ROAD: BLK 427 CLEMENTI AVENUE 3 , POSTCODE: 120427 , COUNTRY:
SINGAPORE

TEL NO: 1800-7759999 - FAX NO: 67764246
NO
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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 WC6290B
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver WANG WENQIANG
NRIC/Passport Number G8584540W

Contact Number

Address

Postcode

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

Name BACHITTER SINGH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YN6053M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name ADAIKKALAM BOOMINATHAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YN6053M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 3

Name RAKESH KUMAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YN6053M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4
Name RETHINAM DESTONIS AMUDHAN
Approximate Age
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Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
YNG6053M
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Accident Sketch Plan

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

thie Policyholder and/or the Authorised Drive)

2. This Form must be completed b

3. Infermation provided must be as truthtul and accurate as possibla. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to repudiate polley liability.

4. Theissue and acceptance of this Form by insurance companies Is not an admigsion of policy liability on the part of the insurance
cofmparthes.

6. The report will be forwarded by the insurers of the GLA Records Management Cantre established by the General Insurance
Association of Singapore (GLA] for archiving and that coples of this report will far o fae ba made sveilable upon application by

Interesied partlies,
7. By the lodgment of this report 1o the insurers, you hereby consent o the archiving of this report at the centre and to copies of
the regort being made available aforesaid.

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

| understand, acknowledge, agree and congent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, ke,
disclase and/or process my personal data/personal information set sut in this [fadn] and any other persanal Information
provided by me or possessed by my nsurer (eallectively the "Parsonal Infermation®) and disclose and transfer such
Fersanal information to all insurer(s) wha have insured vehichels) involved In this accident (ail insurer(s) who have insured
wehicie(s) lnvalved in this accident shail be collectively referred to as the “Ingurers”), the Ingurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency,/autharity (sich as the palica), 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 clalms;

[ii} imvestigating the accident and/or my claims;

(B} carrrying out and/or dealing with my (nstructions or responding to any enquiries by mae;

(Iv) administering my claims (including the miailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); snd/or

{v) complying with applicable law in administering, processing, handling and/or dealing with mmy clalms.{collectivaly the
“Purposes”]

{b)  aliinsurer(s) whe have insured vehicle(s] invalved in this accident and the insurers’ lavwryers/law firms, may/are permited
to collect, use, disclose and/ar process my Personal Information faor one or mare of the sbove Purposes; and

fc)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agentsfincluding thefr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the sbove Purposes.

(d} my Personal infarmation will also be collected and used to eomplie elaims history far the purpose of fraud detection,
investigation and management in pressent and all futurs claims.

(e} the information so collected under (d) above may ba shared / disclosed:

[} o all ivsyrers anefor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement end government agencies as ressonably required for the purposes stated, ar

() for compiying with requirements under any regulations, laws ar sourt anders.
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Policybolder's Signature Driver's Signature Ruparting Centre Persanne!'s Signature
Dete & Time: (If driver i3 not the pobeyhalder) Mame:

Date & Time: MRIC/FIN Na.:
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Accident Sketch Plan

'SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ Wa declare tha foregoing particulars are true in every respect.

——
]

R s

Palcyholder's Sgrature | =] Drwars Sgrature

Date & Time: K?Tf (1t derver Is ot the policyhaldar]
Date & Time

ANt o ]

Reporting Centra Persannel’s Signature

Barna:
MRIC/FIN Na.:
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Pofice Station Of Qrigin,
Clementi NPP

427 Clementi Avenue 3 #01-458
SINGAPORE 120427

Tal No: 1800-7755559

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

T/201B0408/2041

1ofs
Repor Mo. T/20180408/2041

“Date/Time Report Made:
DBI04/2018 12:53

Infermant's F _h_L__..l._L_..'-_ s L.
ant:

Mame of |

THANIKKODI MURUGESAN

1D Type / 1D No.; Contact No.:

NRIC NO | FT982218K Home/Offica: Mobile: 84374560
Mationality: Email:

INDIAN L.

Bex: Age. | Date of Bith: | Type of Informant:

Male 40 | 18/05/1877 Driver

Race: Language: Institution / School Nama:
Indian English

DOeccupation: Driving Licence Information:

CONSTRUCTION WORKER Class; 2B,3 Date of Expiry:

| Type of Injury

Rl | T
Location:
Junction of Road 1 and Road 2
JALAM BUROH
FANDAMN ROAD
 Along Jin Buroh and the junction of Pan
VWeathar: Road Surface: Road Spead Limit:
Cloudy Wet 50 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Batweean Moving Vehicles - Head To Side ambulanca; |
i

=

=

yPndniI:ﬂ e animrul

Mo. of Pedestrians Injurad: NIL

_| Usa of Padestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OF Origin:
Clementi NPP

£27 Clamanti Avenue 3 #01-458
SINGAPORE 120427

Tel No: 1800-7758099

T
T/20180408/2041

2ofs
Report No. /201804082041

CONTINUATICN OF REPORT

FINANG WENQIANG
Related Vehicle | WCE280B {Truek) Contact No.| NIL
Hospital/Clinic | NIL = Class of | Class: 3.4
Diriving Date of Expiry:
Licence & | 18/01/2023
Expiry Date

Date Treatment

MIL

_Nu _i_._ 5 g -_ Mndmﬂ leave | NIL___|[ Degresofin
o u B,&GHIT‘I’ER e "G2204054L
 Related Vehicle | YNS053M (Lorry) Contact No.| 93900681
HospitallClinic | RAFFLES HOSPITAL Class of | Class: NIL

Driving Date of Expiry: NIL

FTe82216K

|Related Vehicle | YNSOS3M (Lorry) Contact No.| 84374589
HospitaliClinic | NIL B Classof | Class; 2B,3
Date of Expiry:
! Licence & | 08/0B/2022
i
| Date Treaiment | MIL
| G7514882N
Related Vehicle | YNBOSIM (Lorry) Contact No.| 98071041
Hospital/Clinic | RAFFLES HOSPITAL Classof | 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
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POLICE REPORT

Tr201 804082041

Palice Station Of Origin o
Clemanti NPP Report Mo. T/20180408/2041
427 Clementi Avenue 3 #01-456

SINGAPORE 120427 CONTIMUATION OF REPORT

Tel No: 1800-7 759998

i R T e T T
Sl ro e M e o L E i e T B 7 T

RAKESH KUMAR

Related Vehicle | YNBD53M (Lorry) Contact No.| 82664718

Hospital/Clinic | RAFFLES HOSPITAL Class of Class: NIL

Relatad Vehicle | YNBD53M (Lormry) Contact No.| 82847628
HeospitallClinic | RAFFLES HOSPITAL Class of Class: MIL

, Driving Date of Expiry: NIL

Licence &

ViSs— R e Expiry Date

Date Treatment | 07/04/2018 Diate Disch O7/04/2018

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

Brief Details.

On O7/04/2018 at about 2030hrs | was driving company's lorry (YNB053M) along Jin Buroh towards
Fioneer Rd direction. | 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 Welding
when | noticed a truck (WCB280B) on the opposite direction intending to turn right into Pandan Rd: as tha
traffic light was green, | continued driving becausa | 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 lomy was damaged at
the front and the driver's door.

The truck driver was alone and he does not seem to ba injured, | am also not injured, however at that
peint of time 4 of my passenger (2 from the front and 2 from tha back) was injured. The police was at
scene, no ambulance came down. After | had sorted the detalls out with the other driver, my supervisor
(Muthu, HP: 83888440) 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 knea area and might be seeking madical attention toa.

My vehicle doss naot have any in-car camera, | also did not take the contact of the other driver,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementl NPP

427 Clementi Avenue 3 #01-456
SINGAPORE 120427

Tel Me: 1B00-T759082

POLICE REPORT

TNNBARMAETADRTD

CONTINUATION OF REPORT

4.of 8
Report No. TI20180408/2041
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clament! NPP
427 Clementi Avenue 3 #01-4568

SINGAPORE 120427
Tal No: 1800-7755800

Sketch Plan
Informant is not able to provide sketch plan

201 80408/2041

Gofs
Report No. T/20180408/2041

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 1o 85474885 stating the report number as reference.

= Fi
Signature Of Officer Recording The Réport:
D! ,

Sgt 2 CHONG ZHEN LOON __

Signature Of Informant,

G o

Signature Of Interpratar- DateTime:
Mot applicable | DBIO4/2018 12:53
Officer In Charge Of Case: Classification Of Case:

TRIGIT/!

SIGNATURE
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DRIVING DOC
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DRIVING DOC

pgate IhOw yaur employe’
o wil DWivee your Cad o 10
recipient{sh 4 1o 5§ work
Trory Wi Gl e eiidey

later *
ing days MINISTRY OF
et vs SMS MANPOWER

THANIRFLID MR UGES a0

BIAN b, CONSTRUC TIgw p1E LTD
10 UPPE R BU=IT Tilasy g0aDd
FO3-18 BEAUTY WINLD oy 478
SINGAPCERE 503106

29 M 2010

You need to make
an appointment for
Card Registration

Dt THANIKKOO MURUGESAN

We hive tecenved a reéquest 10 renew your work pearmil on 28
M 2018. Now you need lo comi Lo [he MOM Services Centig -

Hall C by 05 Apr 2018 Yor card regisiration

Pleaes o (o Wips J/services. mem. god. SQ/apposntment o make
an apsenimerd o Wodk Pass Card Regusirabon Al FegEstraion
we will check your cocuments [lsted on page I). regisier your
tingeerprnts ard ke your photograph, We can only delver your
wanrk permet cand 1o the mahor sed recpient(s) 4 working days
plftict you have successhilly registened. An SMS § email with the
gelvery detals will be sent 1o your authorised recipeent(s) al least

1 wrking day before the delvery

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

29 Mar 2018 till 28 Apr 2018,
Yours sincanely
-
L/
Nédm Chow Choon Yeg
for ControBer of Work Passes

Emily Kian -

PrTCLr e e L e
" A

- ] ~
THAN zém’mﬁléﬂ"’

L]

FTOG2216K

daCulin LAY A

0 21436583

[ATE OF AFFLCATION

Z8 Mar 2012

TulEF O R

29 Mar 2018

A S A E R DA
18 Mar 2020

ek o

18 May 1977,

il
. MALE -~
AT gy MY
INDIAN A
Pl | [ LA bl
MEAEET2S -
TR LMY LR o~

75 Feb 2025 -
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DRIVING DOC

% rf(() MANPOWI

Your Card I'Egistfaﬂﬂﬁ EhE'ﬂk“st (AN FT992T16K " DOW: 28 Nar ;ﬂzl
Bring the following decuments to the MOM Services Centre on the appointment caie:
B This Nouhication Lemer

@ ‘Your intest o gnal travel document (e.q passpon)

PR 2008

B Your wostng Card o be retuned tous (CANd taxen N [ku? A

| rleted Work Permit Henewal Motice

[ pnal completed Secunty Bond Form and The Schedule printed from the Security Bond Statu

1 WPRPOL er MOM website

nott of the following

| photo-Laking, no headgear should be warn unkess narmally worn for religious purpose.
v g should not haye tinted lenses and frames should not cover any part of the ayes,

Things to note about card delivery  #n Fi92aiec  DOA Z8Mar20ia)

Eithar thie authonised recpient(s), or the pass frider hi

cardis) w-— will check nis / nﬂpnmln{e.qmm
efc.) upon delivery Wi
e

+ e cannot Biow changes in delivery schedule
turnaround UME from pags iIssuance to card de|

« ! delivery is no! successiul, we will try again |

=4 W |

,..Saemmimgmdrqnwmdemﬂrm' '
« If both delvery atempts fail, !huunlﬂ“

S 1
« To check your cand m@mwn
Reguest. For more information
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Accident Photo
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Accident Photo




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




Accident Photo
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Accident Photo
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