MNA119032834 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/03/2019 19:20
SUBMITTED BY: Jackson Ho Zhao Tian

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.

ACCIDENT STATEMENT

Date Of Report 11/03/2019 19:20

Date Of Accident 09/03/2019 14:30

Exact Location Of Accident 21 TUAS RD
Country/State of Loss SINGAPORE

Vehicle Registration Number YP4530E
Insured/Policyholder

Name Of Registered Owner ECS PTE LTD

Co Reg No 199308180C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90697900
Alternative Phone No OFFICE-90697900
Vehicle Particulars

Manufacturer ISUZU

Model NPR75UH5A
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 DMCVSN1759951801

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

THIRUGNANAM SELVAM
G6025869X

17/07/1983

OUTDOOR

28/09/2009

9 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-86528216

OFFICE-86528216
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 (including own vehicle)
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)
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

REFER TO POLICE REPORT - T/20190310/2044.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

BLK 668A JURONG WEST STREET 64
#10-124

641668
YES

SIDE SWIPE
CLEAR
DRY

NO

2

YES

YES

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

PC6780C

BUS



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name THIRUGNANAM SELVAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YP4530E

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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Police Report

- e - - |
POLICE FORCE W A 1

Poiice Station Of Origin: tofa
Traffic Police Report No. TI20180310/2044
10 Ubi Avenue 3 SINGAPORE 408855
Tel Neo: 65470000

REPORT OF A TRAFFIC ACCIDENT

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

m'ua.-'zm 8 10:57

Name nflnfnrnnant ' "Address: T

Thirugnanam Salvam C/O APT BLK 23 KIAN TECK ROAD #01-01 SINGAPORE

B2E7T4

ID Typa f 1D No.: Contact No.;

FIN NO / GBO25868X Home/Office: Mobile: BES28216

Nationality: Email:

INDLAN

Sex. Age: Data of Bith: | Type of Informant:

Male 35 17/07/11883 Driver

Race: Languags: Institution / School Name:

Occupation: Driving Licence Information:

Constructiom Worker Supervisor Class: 3.4 Date of Expiry:

Type of
i 09/03/2019 14:30
Location:
Aloang Road 1
TUAS ROAD
_Outside No.21 Tuas Road,
Weather: ! Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffie Control: Traffic Volume:
Two Way Not Centrolled No Traffic
Type of Collision: Anyone conveyed by
Batween Moving Vehicles - Side Swipe - Opposite Direction ambulance:
Yes

Any F’edeairian Involved: No__ e - — ot 15
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ]
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Police Report

POLICE FORCE |m||llw.a!n.n!.lll.“ll
Police Station Of Origin: 2ef3
Traffic Police Report No. T/201890310/2044
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000 GONTINUATION OF REPORT

P B TR PR T ey gt
t-,,n‘-r]g_.,-.h,..-t..'.t.-.-.:.:- <

Thirugnanam Selvam

“TIDNo.

MName

Related Vehicle | YP4530E (Lorry) Contact No.| B6528216

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Classof | Class: 34
Driving Date of Expiry: NIL

| Licence &
Expiry Date
Date Treatment | 08/03/2018 Date Discharge | 09/03/2019
No. of Days granted Medical Leave [ 07 Degree of Injury | Serious

Brief Details.

On 0&/03/2019 at about 1430hrs, | was driving my lorry (YP4530E) along Tuas Road. While | was driving
¥ lorry outside No.21 Tuas Road, a mini bus from the opposite direction suddenly came to my lane and
hit my driver side of lorry. | try to move my lorry on my left side however there is a lot of lorry parked along
the road and therefore the mini bus hit my driver side of my lorry. | saw blood from my forehead and nose
thus | quickly called for the Police. 5 Minutes later, Traffic Police nd ambulance arrived at the accident
location. | was conveyed to Ng Teng Fong Hospital. | was discharged yesterday and was given 7 days
MC, from 08/03/2018-15/03/2018. | sufferad from cuts in my right aye, That is all,
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Police Report

w POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

|0 0 R O 0
1720190310204

Jof3
Raport No. Ti20160310/2084

Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

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

}! P |
Signature Of Offi ecording The Report: Signature Of Informant;
J4
Staff Sgt TITY SUMARNI BINTE ABDUL GHAN T Sgho
Signaturs Of Interpreter; Data/Tima:
Mot applicable 10/03/2019 10:57
Officer In Charge Of Case: Classification Of Case:
TRIGIT/
Sgt 3 MARIAH BINTE ZAKARIA
Contact No.: 65476433 e
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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 14 of 34



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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