MNA418117664 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 11/09/2018 10:52
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/09/2018 10:52

10/09/2018 06:55

X-JUNCTION OF TUAS CRESCENT/TUAS SOUTH AVENUE 5
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YN3753X

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

BESTEC ENGINEERING PTE LTD
201201288E
ELUMALAI@BESTECENGG.COM.SG
(LOCAL) +65-81386915
OFFICE-83492920

ISUZU
NNR85UH4A-3.0 D (M)

TAKING WORKERS TO WORK

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5060562008-05

SEMBAIYAN MANIVASAKAN
G2795906M

20/07/1992

OUTDOOR

20/07/2018

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-81386915

OTHERS-83492920
ELUMALAI@BESTECENGG.COM.SG
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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?
Foreign Vehicle Registration Number

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

Passenger 8

Passenger 9

NO 12 BENOI PLACE
629932
YES

COLLISION - HEAD ON COLLISION
CLEAR
DRY

YES

JRG5176 (MOTORCYCLE)
2

NO

NO

YES

NO

19

NAME: : WORKER

GENDER: : MALE

NAME: : WORKER
GENDER: : MALE

NAME: : WORKER
GENDER: : MALE

NAME: : WORKER
GENDER: : MALE

NAME: : WORKER
GENDER: : MALE

NAME: : WORKER
GENDER: : MALE

NAME: : WORKER
GENDER: : MALE

NAME: : WORKER
GENDER: : MALE

NAME: : WORKER
GENDER: : MALE
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Passenger 10 NAME: : WORKER
GENDER: : MALE

Passenger 11 NAME: : WORKER
GENDER: : MALE

Passenger 12 NAME: : WORKER
GENDER: : MALE

Passenger 13 NAME: : WORKER
GENDER: : MALE

Passenger 14 NAME: : WORKER
GENDER: : MALE

Passenger 15 NAME: : WORKER
GENDER: : MALE

Passenger 16 NAME: : WORKER
GENDER: : MALE

Passenger 17 NAME: : WORKER
GENDER: : MALE

Passenger 18 NAME: : WORKER
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180910/2012

Attachment(s)

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

Was there any audio recorded? NO
Vehicle Registration Number JRG5176

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
M NT

1. Please report corngctly the details of the accident to speed up the claime process.
1, This Form must be completed by thy ralicynoider and/or the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4, The hsue and acceptance of this Farm by insurance companies is not an admission of palicy lability on the part of the insurance
COMmpanies.

5. Any false reporting may b berred to the Polic

6. The repart will be forwarded by the insurers of the GIA Records Management Centre astablished by the Ganeral Insurance
Assoclation of Singapore |GLA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties,

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

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fa) 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/persenal infarmation set aut in this [farm] and any other personal information
provided by me of postessed by my insurer [collectively the “Personal Information®) and disclose snd transfer such
Personal information to all insurer{s) who have insured vehicle(s) involved in this accident {all ingurer(s) who have Insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpase(s)
of :

i} processing. handling and/or dealing with my claims ingluding the settlement of the claims and any necessary
Iinvestigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii} carrying out and//or dealing with my instructions or responding ta any enguiries by me;

{iv) administering my claims {including the mailling of correspondance, statements, involces, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicabile law in administering, processing, handiing and/or dealing with my claims.(collactively the
"Purposes”)
(B)  all insurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes: and

fc) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party servics praviders or
agents{including their lawyers/law firms), which may be sived outside of Singapore, for ane or more of the abeve Purposes.

(d) my Persanal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemaent in present and all future claims.

(e] the information so collected under (d) above may be shared / disclosed:

il ta all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gaversment agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, (aws or court orders.
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Date & Tima; (¥ driver is not the policyholder) Name:
Diate & Time: NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station of Origin:
Jurong West NP .C

POLICE REPORT

L

Ti2018081 0201

1of3
Report Na. TI20180910/2012

700 Carporation Road SINGAPORE 649818

Tal No: 1800-2689909

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ﬁide Report No . Station Diary No..

10/09/2018 09:21 4201809100078 (13
_Informant's Particulars

Name of Informant: | Address:
_SEMBAIYAN MANIVASAKAN |

1D Type /1D No.- Contact No.

FIN NO / G2795806M Home/Office: Mobile: 83482020

Nationality: Email:

INDIAN J

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

Male 26 20/07/1g92 Driver

Race: Language: | Institution / Sehogl MName:
Indian o |

Occupation: | Driving Licence information.

MARINE TRADES WORKER
— V& IhAll

Class: 2B.3 Date of Expiry:

neral | lon
Type of | Wy
Accident:
Location:

ad 1 and Road 2

Junction of Ro

of the Accident
| Drink | Date/Time of | Type of Location:
Conveyed By Ambulance | Drive: | Accident: X-Junction |
L Ng 1010912018 06:50 |

TUAS SOUTH AVENUE 5
TUAS CRESCENT
TION

]

-

o |

Weather:

Clear

Traffic Flow:
__t:.*g_l_ﬂarﬁaga Way

Road Surface: r Road Speed Limit: _|

Dry
Traffic Control Traffic Volume:
Ligh

| Traffic Light - Working - ght

| Type of Collision: | Anyone conveyed by —I
Between Moving Vehicles - Head On ambulance:
L_ e~ | Yes |
Detalls of Vehicle h\mlﬂd ; _ i il _
Vehicle No. | Type Make |Model | cColor | Condition | No of Passenger |
JRG5176 Motorcycle YAMAHA Red No | 0
L = | D
YN3753X | Lomry ISUZU ! White Slightly | 18
I Damaged |
'_Dihﬂlnfl'mm, . li
Any Pedestrian Involved: No
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 849818
Tel No; 1800-2689598

CONTINUATION OF REPORT

Tr201B0810/2012

(1

Zofd

Roport Mo, TR201B0810/2012

Driver

Mame

SEMBAIYAN MANIVASAKAN

ID No.

G2795906M

Related Vehicle | YN3T53X (Lorry)

Contact No.| 83492920

Degree of Injury

NIL

|
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL

Brief Details.

On 10.08.2018 at about 0650hrs, | was driving my company lorry; YN3753X along Tuas South Avenue 5
towards Tuas Crescent. As | was approaching the X-junction of said 2 roads, | executed a turn but before

doing so saw there was no oncoming traffic. When making the right turn, suddenly a motorcycle;
JRGS5176 collided onto the frant side of my lorry.

Neither my passenger of 18 men nor myself were injured. However the motorcyclist sustained injuries and

the ambulance and traffic police attended to my scene. The molorcyclist was then conveyed to hospital.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 640818
Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20180810/2012

Jofy
Report No. /2018091002012

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cantificate to this report. If you don't have
the certificate with you now, please fax a capy to 85474885 stating the report number as reference

J | T~

Signature! OF OfficenRecording The Repor— |
Staff Sgt MDHAMME_% AMIRULHAFIZ BIN
LAN

[ Signature OF Informant.

C.:I
RAM S Q\
Signature Of Interpreter: Date/Time: o
Not applicable 10/0S/2018 09:21

“Officer In Charge OF Case:
TP/ GIT/
Insp TAN CHIN YONG

Contact No.: 65476178

Classification Of Case:

HP16Y

Authentication Stamp \
'-_ 1
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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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 27



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

EGNO : 201201238E
OTHERS




Accident Photo
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Accident Photo

Page 27 of 27



Accident Photo
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