MNA119025145 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/02/2019 10:11
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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 liability.

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

23/02/2019 10:11

22/02/2019 18:55

PIE TWDS TUAS ( 13.5KM ) LAMP POST NO: 531
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YN7813E

MASINDO LOGISTIC PTE LTD
NOEMAIL

(LOCAL) +65-85420149
OFFICE-85420149

ISUZU

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994545/100862878

MOHAMED SALEHUDIN BIN ABDUL RAHIM
$8222091G

10/07/1982

OUTDOOR

30/11/2012

6 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-85420149

OTHERS-85420149
NOEMAIL

Page 1 of 31



BLK 54 LORONG 5 TOA PAYOH
#07-194

Postcode 310054

Was driver an employee of the Insured's Company YES

Address

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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - NIL

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20190222/2199

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 GW1651K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Vehicle Registration Number JSB8872
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJIN6781Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 31



Sketch Plan

IMPORTANT NOTICE

1. Flease report goarecthy the details of the accident to speed up the claims process,

2. This Form must be go

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

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.
b. The report will be forwarded by the insurers of the Gi Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that coples of this repart will for a fee be made available upan application by
imterested partios.

7. By the lodgment of this report ta the insurers, you hereby consert to the archiving af this report at the centre and 1o copies of
the repart being made svailable aforesald,

E. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the Geners! Insurance Association of Singapore [“GIA™) may/are permitted o calledt, use,
diseipse and/for process my persanal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer fcolfectively the “Personal information™) and disclose and transfer such
Personal Information to all nsurer(s) whe have insured vehicle(s) invalved in this accident (all insurers) who have insured
vemicle{s) imvolved 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 agencyfautharity (such as the palice], for the purposels)
of :

(i} processing, handling snd/or dealing with my claims including the settiement of the claims and any necessary
iméestigations relating to the elaims;

(i} investigating the accident and/for my claims;
{lli) earrying out and,for dealing with my instructions or respanding to any enguiries by me:

(i} administering my claims {including the mailing of correspondence, ststements, invoices, reports or nolices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mali packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clasms (collectsvely the
“Purposes”)
i} allinsureris) who have insured vehide(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to coltect, use, disclose and/or process my Parsonal Information for one or more of the above Purposes: and

(el my Personal Information may/can be disciosed by any of the insurers and/or GIA to their third party service providers or
sgentafincluding their lawyers/|law firms), which may be sited outside of Singapare, Tor one or mare of the shove Purpotis

{d]  my Personal Information will abo be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the infarmation so collacted under (d) above may be shared / disclosed:

(i} o all ingurers and/or amy ather third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, [aw enforcement and government agencies as reasonably required for the purpases stated, or

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

o -t D3[3[201

Policyholder's Signature Driver's Signature Reporting Centre Pmﬁ.@;mm
Date & Time: (¥ driver is not the palicyholder) Name: \
Date & Tima: MRIC/FIN Na.: A

N
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Sketch Plan #2
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DECLARATION LY
I/ We declare the foregoing particulars are true in every respect. b I
= fer ] \'\ o :‘I._EIL.? ? |I. {[I’
|
Palicyhpdder's Signature Driver's Signature Reporting Centre Personnel’s Sgnature
Dwte & Time; (¥l diriver ks nof the palicyholder) Narme:
Date & Time: MRIC/FIN No.:
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Sketch Plan #3
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Police Station Of Origin: ERL

Toa Payoh NP.C Report No. T/2018022221599
83 Toa Payoh Central #01-02 Toa Payoh

COH‘IH‘IU!‘IH‘_{ Bu'rl:ling SINGAPORE 310104 CONTINUATION OF REPORT

Tel No: 1800-2519999

 Driver = e e
Name MOHAMED SALEHUDIN BIN ABDUL ID Mo 58222081G {
RAHIM : |
Related Vehicle | YN7813E (Lorry) Contact No. | B5420149 !
HospitalkClinic | NIL - Classof | Class: NIL ',
Diriving Date of Expiry: NIL
Licence &
1 Expiry Date
| Date Treatment | NIL Date Discharge | NIL I
No. of Days granted Medical Leave | NIL Degree of Injury | NIL i
Brief Details.

On the 22/02/2018 at about 1855hrs, | was travelling in my company’s vehicle a lorry (YN7813E) and was
travelling in the 2nd lane from the right along PIE Towards Tuas. While proceeding forward a Van ahead
of me (GW1651K) had braked abruptly resulting in me colliding on to the rear of the said vehicle. Tha Van
had done so as a car (SINGT81Y) had cut into our lane abruptly as well. The said car was initially
travelling along the 4th lane and had cut into the 3rd and 2nd lanes resulting in this collision. A Trailer
(JSB8B72) which was on the 3rd lane had also collided onto the said car as well. No one was Injured
during this accident. Traffic Police officers had attended to our accident. | had managed to obtain the
particulars of the other drivers involved in this accident. My Vehicle does nol have a front incar camera
My vehicle had sustained damages to the front portion which includes a dented front bumper and 2
broken headlights. TP officers had given me a case card (A/20180222/0110) 10 in charge Taufik and had
informed me to lodge a report regarding this accident. As such, | am lodging this report as per instructed
and for recording and insurance purposes.
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Sketch Plan #4
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Accident Photo

Jo

= . ———

T— u __Fjﬂ.ﬂiiﬂ SATYATRUCHA

Page 8 of 31



Accident Photo
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Accident Photo

Page 10 of 31



Acmdent Photo

Page 11 of 31



Accident Photo

Page 12 of 31



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




Accident Photo
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Toa Payoh NP.C

83 Toa Payoh Central #01-02 Tea Payoh
Community Building SINGAPORE 319194
Tel No: 1800-2519998

REPORT OF A TRAFFIC ACCIDENT

TRO9022272199

1of4

Report No. TI20190222/2106

Dﬂamm_REn-ﬁ'lade.
22/02/2019 23.35

[ Vide Repon No.-
| Ar20180222/0110

Station Diary No -

| 153

Informant's Particulars - "
Name of Informant: Address:
MOHAMED SALEHUDIN BIN ABDUL | APT BLK 54 LORONG 5 TOA PAYOH #07-194 SINGAPORE
RAHIM | 310054
1D Type /1D Mo Contact No.:
NRIC NO / $8222081G Home/Office: Mobile: 85420149
Nationality: ! Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 36 1040711982 Driver
Race: Language: Institution / School Name:
Malay ’
Occupation: Driving Licence Information:
DELWERY DRIVER Class: Date of Expiry:
Type of Mon-Injury | Drink Date/Time of Type of Localion:
Aot Attended by Police Drive: Accident; Straight Road
No | 22/02/2018 18:55
Location:
Along Road 1 Traveling Toward Road 2
PAN ISLAND EXPRESSWAY |
PIE Towards Tuas (13.5KM)
| Lamp Post Number: 531 —
Weather Road Surface; Road Speed Limit:
Clear ! Diry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicle against Stationary Vehicle - Head to Rear ambulance:
No

JsBBar2 Trailer Slightly |0
SJING781Y |Car Slightly |1

Damaged |
YNTB13E | Lorry Slightly |1

. . l Damaged
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh
Tel No: 1800-25199589

Ti20190222/2199

2ofd
Repon No. T/20180222/2199

L T e e ——
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ use of Fadaﬂrian Crossing: NA
Driver e : feiat
Name | MUHAMMAD SYAFIQ BIN ROSLAN 1D No. $9406300J
Related Vehicle | GW1B51K (Van) Contact No.| NIL
HospitaliClinic | NIL Class of | Class: NIL
! Driving Date of Expiry: NIL
| Licence &
= | Expiry Date
Dale Treatmenl | NIL Date Discharge | NIL
No._of Da s rantad Mamr:.al Leave ree of Injury | NIL
nver - 'I = .:Ihii-" %‘ﬂ. ! L el L] :"Iuﬁ@
MName GH&EALI BIN AWAHG | ID No. MIL
Related Vehicle | JSBBBT72 (Trailer) "Contact No. | NIL
Hospital/Clinic | NIL | Classaf | Class. NIL
| | Driving Date of Expiry: NIL
Licence &
| Expiry Date
Treatment | NIL Date Discharge | NIL
| No. of ranted Medical Lam-e | HIL Degree of Injury | NIL
E ' £ T .—;‘{'.."'.-“‘: _". ' A ) 5 :1 5
Name CHDHG MOK Kllu'l ID Ne. | S15441731
Related Vehicle | SING781Y (Car) ContactNo.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
- Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |
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Police Report

“#\} SINGAPORE
o4/, POLICE FORCE

Police Station Of Origin:

Toa Payoh N.PC

83 Toa Payoh Central #01-02 Toa Payoh
C'DITII-'TIUﬂ'Ihl' BUilEﬁﬂg SINGAPORE 319184 CONTINUATION OF REPORT
Tel No: 1800-2519998

0 TR

TR20190222/2155

Jof4

Report No. T/20190222/2199

Driver
Mame MOHAMED SALEHUDIN BIN ABDUL ID No. S8222001G
RAHIM | | |
Related Venicle | YN7813E (Lorry) Contact No.| 85420149 '
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| = A Expiry Date | i
Date Treatment | NIL Date Discharge | NIL_
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL ]
Brief Details,

On the 22/02/2019 at about 1855hrs, | was travelling in my company's vehicle a lorry (YNT813E) and was

traveliing in (he 2nd lane from the right along PIE Towards Tuas. While proceeding forward a Van ahead

of me (GW1651K) had braked abruptly resulting in me coiliding on to the rear of the said vehicle. The Van

had done so as a car (SINGTB1Y) had cut into our lane abruptly
traveliing along the 4th lane and had cut into the 3rd and 2nd
(J5BB872) which was on the 3rd lane had also collided anto ¢

particulars of the other drivers invelved in this accident. My Vehicle does not have a front in-car camera

as well. The said car was initially
lanes resulting in this collision. A Trailer

he said car as well. No one was injured
during this accident. Traffic Police officers had attended to our accident | had managed to obtain the

My vehicle had sustained damages to the front portion which includes a dented frant bumper and 2
broken headiights. TP officers had given me a case card (A/20150222/0110) 10 in charge Taufik and had

informed me to lodge a report regarding this accident. As such, | am lodging this repart as per instructed

and for recording and insurance purposes.
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Police Report

SINGAPORE

Paolice Station Of Origin:
Toa Payoh NP.C
93 Toa Payoh Central #01.02 Toa Payoh

L5
Ly
ad

"

TR

TRO190222/2198

d ool 4
Report No, T/20180222/2195

Community Buiiding SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519099

Sketch Plan
Informan is nat able 1o provide sketch plan

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

Signature Of Officer Recording The H‘epmtlf :
E/

Sgt 2 JOVI BENEDICK TAN WEI MING |

J_S-lgnntura Of Informant,

| -
S V|l -

Signature Of Interpreter: | Cate/Time:

Mot applicable 22/02/2010 23:35
“Officer In Charge Of Case Classification Of Case

TP/GIT/

51 MOHAMMAD ABDILLAH BIN PALIL

Contact No.: 65476246 o ‘I"—-—-——-—_____

SN ———

Sy s
Authentication Stamp i%_n
NP1

e e

—
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