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SUBMITTED BY: Janice Chang Siew Yin Actual e-Filling Submission Date & Time: 29/05/2019 15:20

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 29/05/2019 12:30

Date Of Accident 25/05/2019 06:30

Exact Location Of Accident X-JUNC OF TUAS SOUTH AVE 5 & TUAS SOUTH WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number YM5111R

Insured/Policyholder

Name Of Registered Owner KOK & CHAN MARINE SERVICES PTE LTD
Co Reg No 200513139N

Email Address KCMSVCS@SINGNET.COM.SG

Mobile Phone No (LOCAL) +65-97319607

Alternative Phone No OFFICE-97319607

Vehicle Particulars

Manufacturer ISUZU

Model FRR33P-8.2 D (M)

Exact Purpose for which vehicle was being used at

. ) WORK PURPOSE
time of accident

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 ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCG180034963

Cover Note Number

Driver

Name of Driver SOH CHUN PENG

NRIC No S7039664E

Date Of Birth 19/11/1970

Occupation OUTDOOR

Date Of Driving Pass 30/06/2012

Driving Experience 6 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90822857
Fax Number

Contact Number
EMail Address NOEMAIL



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?

I 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

Passenger 10

BLK 502 J/IWEST AVE 1 #04-831

640502
YES

COLLISION - CROSS JUNCTION

CLEAR
DRY

NO

2

YES

YES

YES

NO

43
NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

: ANU MD ANOWAR HOSSAIN
: MALE

: SORDAR FARUK
: MALE

: MIA CHAN
: MALE

: HOQUE MD AMINUL
: MALE

: MALEK MOHAMMAD ABDUL
: MALE

: KHAN MOHAMMAD ROBIN

: MALE

: ISLAM MD NAJRUL

: MALE

: PERIYASAMY DASARADAN
: MALE

: CHINNAKANNAN SINGARAM
: MALE

: CHOWDHURTY TASIR
: MALE



Passenger 11 NAME: : ALl SHEAK MD RAMJAN
GENDER: : MALE

Passenger 12 NAME: : SHOFIQUL
GENDER: : MALE

Passenger 13 NAME: : SHEIKH MOHASIN
GENDER: : MALE

Passenger 14 NAME: : SADDER AL AMIN
GENDER: : MALE

Passenger 15 NAME: : MIAH SHAHJAHAN
GENDER: : MALE

Passenger 16 NAME: : BHUYIAN MD SHAYED AHAMMED
GENDER: : MALE

Passenger 17 NAME: : KHA EMADUL HAQ
GENDER: : MALE

Passenger 18 NAME: : RAMALINGAM SENTHILKUMAR
GENDER: : MALE

Passenger 19 NAME: : KRISHNAN MURUGAN
GENDER: : MALE

Passenger 20 NAME: : MD ALAL
GENDER: : MALE

Passenger 21 NAME: : HEIN LATT
GENDER: : MALE

Passenger 22 NAME: : RAMACHANDIRAN YUVARAJA
GENDER: : MALE

Passenger 23 NAME: : BILLAH MD MASUN
GENDER: : MALE
Passenger 24 NAME: : PARAMASOVAM, ANIKANDAN

GENDER: : MALE

Passenger 25 NAME: : HOSSAN MD IQBAL
GENDER: : MALE

Passenger 26 NAME: : ALI YOUSUB
GENDER: . MALE

Passenger 27 NAME: : FARIDS A
GENDER: : MALE

Passenger 28 NAME: - UNKNOWN
GENDER: . MALE

Passenger 29 NAME: : UNKNOWN
GENDER: : MALE



Passenger 30 NAME: : UNKNOWN
GENDER: : MALE

Passenger 31 NAME: - UNKNOWN
GENDER: : MALE

Passenger 32 NAME: : UNKNOWN
GENDER: : MALE

Passenger 33 NAME: - UNKNOWN
GENDER: . MALE

Passenger 34 NAME: : UNKNOWN
GENDER: : MALE

Passenger 35 NAME: - UNKNOWN
GENDER: . MALE

Passenger 36 NAME: : UNKNOWN
GENDER: : MALE

Passenger 37 NAME: - UNKNOWN
GENDER: . MALE

Passenger 38 NAME: : UNKNOWN
GENDER: : MALE

Passenger 39 NAME: - UNKNOWN
GENDER: . MALE

Passenger 40 NAME: : UNKNOWN
GENDER: : MALE

Passenger 41 NAME: : UNKNOWN
GENDER: : MALE

Passenger 42 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name NANYANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7929999 - FAX NO: 67912972

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

AS PER POLICE REPORT NO.T/20190529/2044. REMARK: TOTAL HAVE 28 PEOPLE INJURED, INJURY DETAILS PLEASE
REFER TO POLICE REPORT.

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 XE3700H
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

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name ANU MD ANOWAR HOSSAIN
Approximate Age
Injuries Sustain
Injured person in which vehicle? YM5111R
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

DETAILS OF INJURED PERSON 2
Name SOH CHUN PENG
Approximate Age

Injuries Sustain
Injured person in which vehicle? YM5111R
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

DETAILS OF INJURED PERSON 3
Name SORDAR FARUK
Approximate Age
Injuries Sustain
Injured person in which vehicle? YM5111R
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

DETAILS OF INJURED PERSON 4
Name HOQUE MD AMINUL
Approximate Age

Injuries Sustain
Injured person in which vehicle? YM5111R
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES



Address
Postcode
DETAILS OF INJURED PERSON 5

Name MALEK MOHAMMAD ABDUL
Approximate Age

Injuries Sustain
Injured person in which vehicle? YM5111R
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 6
Name MIA CHAN
Approximate Age

Injuries Sustain
Injured person in which vehicle? YM5111R
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 7
Name KHAN MOHAMMAD ROBIN
Approximate Age

Injuries Sustain
Injured person in which vehicle? YM5111R
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 8
Name ISLAM MD NAJRUL
Approximate Age

Injuries Sustain
Injured person in which vehicle? YM5111R
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 9
Name PERIYASAMY DASARADAN
Approximate Age

Injuries Sustain
Injured person in which vehicle? YM5111R
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address



Postcode

Name CHINNAKANNAN SINGARAM
Approximate Age

Injuries Sustain

Injured person in which vehicle? YM5111R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES



Sketch Plan
SKETCH PLAN

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 andfor the Autherised Driver.

3. Informaticn 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 ks not an admission of policy Nability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police far Investipation.

6. The report will be forwarded by the insurers of the GlA Records Managerment Centre established by the General Insurance
Association of Singapore [GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested partias.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made avallable aforesald,

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

{@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclese andfor process my persenal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Parsonal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident {all insurer{s) who have insured
vehiclels) invalved in this accident shall be callectively referred to as the “Insurers"}), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

i} investigating the accident and/or my claims;
{iiii} carrying out and/for 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 disclosure of certain personal data about me to bring abowt delivery of the same as well 85 on the
external cover of envelopes/mail packages); and/for

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

(b) allinsurer{s) who have insurad vehicle[s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/for 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 abave Purposes.

{d] my Personal Infarmaticn will also be collected and used o compile claims histery for the purpose of fravd detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclozed:

{I} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforecement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

§ o

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRICSFIN No.;
LAM ANRARED THATIY B SURER MAY HAVE & 14 DAY S TRIEFRAM E FOR ME TO SUBR T AR OWI DA MAGE CLAIM UMNDER MY CWH POLICY. I'WLL |

CHECHK MY POLKCY FOR MORE DETA LS.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IfWe declare the ing particulars are true in every respect. I ree m_ Vehto Y51t £
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Policyholder's 5 14 Drivas's Signature Reporting Centre Personnel's Signature
Date & Tirme: (If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIM Mo.:

POLICE REPORT



SINGAPORE
POLICE FORCE

Police Station OFf Origin:

Manyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929509

REFPORT OF A TRAFFIC ACCIDEMT

R

10f10
Report No. T/20190529/2044

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

29/05/2019 1118 JI20180525/0048 34
finformantsiParticulars.

MName of Informant: Address:

S0OH CHUN PENG

APT BLK 502 JURONG WEST AVENUE 1 #04-831
SINGAPORE 840502

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

NRIC NO [ ST0396684E Home/Office: Mobile: 80822857
Mationality: Email:

SINGAPORE CITIZEN

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

Male 48 18111970 Driveer

Race: Language: Institution / School Mame:
Chinese English

Oecupation: Driving Licence Information:

Larry driver Class: Date of Expiry:

General Information of the'Accident | 100 0 s R e e
Type of Injury _ Drink Datu?ﬂ ime of Type nflLar:atinn:
Aecident: Attended by Police Drive: Accident; X-Junction

Mo 25/05/2019 06:30
Location:
Junction of Road 1 and Road 2
TUAS SOUTH AVENUE &
JUMCTION OF TUAS SOUTH WAY
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

fés

Details of Vehicle Involved

Vehicle No. [Type  [Make _ | Condition | No of Passenger
XE3TOOH | Prime Maver Seripusly |0
Damaged
¥YMS111R | Lorry Seriously | 42
Damaged
Details of Persen nvoived. =~~~ i

Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA



SINGAPORE
POLICE FORCE

Paolice Station Of Crigin:

Manyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

649482

Tr20190529/2044

COMTINUATION OF REFORT

Tel Mo: 1800-7929958

20l 10
Report No. T/20190528/2044

T e e B U P S i e G e
Mame ANU MD ANOWAR HOSSAIM 1D Ma. GB5TE416X
Related Vehicle | YM5111R (Lorry) Contact Mo.} NIL
Hospital/Clinic | MATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25052018 Date Discharge | 25/05/2019
No. of Days granted Medlcal Leaure [ 03 Degr&e of |I'Ijl..||'5|" Sllght
Nam& SDH CHUN F'ENG D No S?UEEE&E
Related Vehicle | YMS111R (Lorry) Contact Mo.| 90822857
HospitaliClinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Drriving Date of Expiry: MNIL
Licence &
Expiry Date
Date Treatment | 25/05/2019 Date Discharge | 27/05/2019
Mo. of Days granted Medl-::al Leaus ] 24 agree of Injury Sennus
Passenger : : i ; -
Mame EDF{DAR FAFE UK l ID Nn GE14?519Q
Related Vehicle | YMS111R (Lorry) Contact Mo, | NIL
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: MIL
Diriving Diate of Expiny: NIL
Licence &
Expiry Date
Date Treatment | 25/06/2018 Date Discharge | 25/05/2018
No. of Days granted Medmai Lemre |01 Dagree al Injur'; $I|gi‘rt
TS = T : A T
Mame MIA CHAN ID NEJ 62148113R
Related Vehicle | YMS5111R (Lorry} Contact No. | NIL
HospitaliClinic NG TEMG FONG GENMERAL HOSPITAL Class of Class: MIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/05/2019 Date Discharge | 25/05/2019

Mo. of Days granted Medical Leave

[0z

Dearee of Injury

Slight




biz

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Manyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

549482

TI20190522/2044

CONTINUATION OF REPORT

Tel No: 1800-7929999

Jof10
Report No. TI20180529/2044

Passenger R R e R
Mame HOQUE MD AMIMUL 10 Mo, G2586776P
Related Vehicle | YMS111R (Lorry) Contact Mo.| MIL
HospitalfClinic NG TENG FONG GENERAL HOSPITAL Class of Class: NIL

Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/05/2019 Date Discharge | 25/05/2018
Mo. of Days grantec! I‘u'ledmal Lsaua | [!2 Degree of il1jur3.|r Sllﬁht
Rastergeriiil i T T T
Mame M.ﬁ.LEI{ MDI—MMMAD .ﬁ.BDUL [D No GZETEEQ?F’
Related Vehicle | YM5111R (Lorry) Contact Mo, | MIL
Hospital/Clinic | NATIONAL UNIVERSITY HOSFITAL Class of Class: NIL
Driving Diate of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/05/2018 Date Discharge | 25/05/2019
Mo. of Days granted I'I.I'IEdlr:aI LEEWE: | DB Dagree ﬂf Injun,r Ellght

Passenger || et it i S
Mame KHAN MDHAMMAD ROEIN ID Nn 625?49489.
Related Vehicle | YMS111R (Lorry) Contact Mo. | NIL
Hospital/Clinic NG TEMG FONG GENERAL HOSPITAL Class of Class: MNIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 25/05/2019 Date Discharge | 25/05/2019

Ma. of Dary.rs granted Mad]cal Lea'u'e | o7 Senaus

Degree nf Injun.r

E Pasﬁanlger i \ 4 o i 3 : L R e e r T
Marme iELﬁ.M MD NP.,JFELIL ID Nn GE‘I4?533L
Related Vehicle | YMS5111R (Lomy) Contact Mo.| NIL
HospitallClinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL

Driving Date of Exping: MIL
Licence &
Expiry Date

Date Treatment

25052019

Date Discharge | 25/05/2018

No. of Days granted Medical Leave | 02

Degree of Injury | Slight




Sl PORE
O A

Police Station Of Origin: 420
Manyang N.P.C Report No. TI20120528/2044
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-79205899

R e R e el
Mame PERIYASAMY DASARADAN ID Mo. 57698674
Related Vehicle | YM5111R (Lorry) Contact No.| NIL
Hospital/Clinic NG TENG FONG GEMERAL HOSPITAL Class of Class: NIL

Driving Diate of Expiry: MIL
Licence &
Expiry Date
Date Treatment | 25/05/2019 Date Discharge | 25/08/2019
Mo. r:rf Da*,rs granted Medlcai Lemre | 02 Degree of Fnjur'; $I|ght
Name EHINNAKANNAN SINGARAM ID Mo, G?EQEETEN
Related Vehicle | YMS5111R {Lorry) Contact Mo, | MIL
Hospital/Clinic | NG TENG FONG GEMERAL HOSPITAL Class of Class: NIL
Drriving Date of Expiry: MIL
Licence &
Expiry Date
| Date Treatment | 25/05/2019 Date Discharge | 25/05/2018
No. of Days granted Medica1 Leave | 02 Degree nf Injun_.r Shght

Passenger S R PR : ; il
MName GHDWDHUR‘:" TASIR ID Nn GE?QdS?QL
Related Vehicle | YMS5111R (Lorry) Contact No.| NIL
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/05/2019 Date Discharge | 25/05/2019
No. uf Da-,rs granted Medmal Lea\re | DS Degree nf Iruury Stlght
Name ALI SH EAK MD HAI'I.I'I.JAN ID Nn GB&SW?EF{
Related Vehicle | YMS5111R (Lorry) Contact No. | NIL
Hospital/Clinie | MATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/05/2018 Date Discharge | 25/05/2019

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




it QRN
POLICE FORCE bt
Police Station Of Origin: Sef10
Manyang N.P.C Report Mo. T/20180528/2044
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REFORT
Tel No: 1800-7228455
FPassenger R i o e sk
MName SHOFIGQUL ID Mo. G24T4679M
Related Vehicle | YMS5111R (Lorry) Contact Mo.| NIL
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | 25/05/2019 Date Discharge | 25/05/2019
Mo. of Days grantad Medmal Leaue | 02 Degree uf Injury $I|ght
Passenger. R R R A
Mame SHE!KH MDHAEIN ID N-:: GT901 TEER
Related Vehicle | YMS111R (Lorry) Contact No.| NIL
Hospital/Clinic | NATIONAL UNIWVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | 25/05/2019 Date Discharge | NIL
Mo. of Dan,rs granted Medicsl Lea\re | NIL Degree -:Jf In]ur'g.r Senws
| Passenger R e &
Mame EADDER AL AMIN ID Nn GE4?4?5TW
Felated Vehicle | YMS111R (Lorry) Contact Mo.| MIL
Hospital/Clinic | NG TENG FONG GEMERAL HOSPITAL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/05/2019 Date Discharge | 25/05/2019
Mo. of Days granted I'u'lamc:al Leawa | 02 Dagree of injury sngm
Passenger T R A
Mame MJ.AH SHAHJAHAN ID Nn (324T5420R
Related Vehicle | YMS111R (Lorry) Contact Mo.| MIL
Hospital/Clinic | NG TENG FOMNG GEMERAL HOSPITAL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatmeant

25/05/2019

Date Discharge | 25/05/2019

Mo. of Days granted Medical Leave

[ 02

Degree of Injury | Slight




A AR

POLICE FORCE

Police Station Of Origin: 6of 10
Manyang N.P.C Report Mo, T/20190529/2044
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7925999

Caceengei. e e A e e e B e e e e el
Name BHUYIAN MD EH.G.YEIJ AI-MMMED ID No. G2474491K
Related Vehicle | YMS5111R (Lorry) Contact Mo.| NIL

HospitalfClinic NG TENG FONG GEMERAL HOSFITAL Class of Class: MIL
Driving Date of Expiry: MIL

Licence &
Expiry Date
| Date Treatment | 25/05/2019 Date Discharge | 25/05/2019
Mo. of Days granted Madmal Lemre | 02 Degree nf Injuryr Sllght
[Passenger L Y e E i L
Mame KHA EMF-.DUL HAQ D No. 1324?4953K
Related Vehicle | YMS5111R (Lorry) Contact Mo.| NIL
Hospital/Clinic NATIONAL UNIWVERSITY HOSPITAL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/05/2019 Date Discharge | 25/05/2019
No. Df Dayrs granted Madu:af Lpeaxre | 13!3 Degree of |I'|_]l.ll"_gl' Shght
Name RAMLING,&M SENTHILKUMAR ID Nn G?TEH EQBQ
Related Vehicle | ¥YM5111R (Lorry) Contact Mo.| MNIL

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

Licence &

Expiry Date
Date Treatment | 25/05/2019 Date Discharge | 25/05/2019
MNo. of Days granted Medmal Leaua | 132 Degfee -::f Injury Sl|ght
:'FHESEHEEF _,\_ ,__.,_.,. .;..-. 5 '\_..'_..‘“-3":.::':'- i = S ] =
MName KR!SHN,&N MURUGAN ID Nu 6?5543&4?
Related Vehicle | YMS111R (Lorry) Contact Mo.| NIL

Hospital/Clinic | NG TENG FONG GEMERAL HOSPITAL Class of Class: MIL

Driving Date of Expiny: NIL
Licence &
Expiry Date

Date Treatment | 25/05/2019 Date Discharge | 25/05/2013

Mo. of Days granted Medical Leave | 02 Degree of Injury | Slight




£

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Ti20180528/2044

Tof10

MNanyang M.P.C

2 Jurong West Avenue 5 SINGAFPORE

649482

CONTINUATION OF REPORT

Tel Mo: 1800-7929059

Report Mo, TI20180529/2044

[Passenger e
MName MD ALAL ID Mo. GE9436030
Related Vehicle | YMS111R (Lorry) Contact Mo.| MIL
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Criving Date of Expiry: NIL
Licenca &
Expiry Date
Date Treatment | 25/08/2019 Date Discharge | 25/05/2019
MNo. of Days gmnted Mad:cal Leave | 03 Degree ::bf Injury' Sllght
T T : - TR
Mame HEIN L.ﬁ.TT ID Nn GTHEEE?U
Related Vehicle | YMS111R {Lorry} Contact No.| NIL
Haospital/Clinic MNATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/05/2018 Date Discharge | NIL
Mo. of Da'g.rs granted I".I'Iedlcal Lem.re | NFL Degree Df Injur',.r S&naus
‘Passenger i e R
MName RAMACHANDIRAN YU‘-MRAJA ]D Nn G?QEEEEZK
Related Vehicle | YMS5111R (Lormy) Contact Mo, | MIL
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 25/05/2019 Date Discharge | 25/05/2019
No uf Dayrs grantad Mar:l[cai Leaue |02 Degree nf Injunr Eemus
Narna BILLAH MD MASLIN ID Nn 624?641 ?L
Related Vehicle | YMS111R (Lormy) Contact Mo.| MIL
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
DCiriving Date of Expiry: MIL
Licence &
Expiry Date
| Date Treatment | 25/05/2019 Date Discharge | 25/05/2018
Mo. of Days granted Medical Leave | 02 Degree of Injury | Slight




SINGAPORE LT

POLICE FORCE TI20190
F
Police Station Of Origin: 8of10
Manyang M.P.C Report Mo, T/I201805292044
2 Jurong West Avenue 5 SINGAPORE
6489482 CONTINUATION OF REPORT

Tel No: 1800-7929999

P aernger. e e R R S S R e
Mame PARAMASOWVAM ANIKANDAN 1D Mo. 37983080P
Related Vehicle | YM5111R (Lorry) Contact Mo.| NIL
Hospital/Clinic NG TENG FOMNG GENERAL HOSPITAL Class of Class: MIL

Drriving Date of Expiry: MIL
Licence &
Expiry Date

| Date Treatment | 25/05/2019 Date Discharge | 25/05/2019
No. of Days granted Medical Leave | 02_ D_egree of lﬂlUI'!nr 51'9*“ _ ,
:pﬂﬁﬁenger __.____1_ -':::._:"”‘ _‘ ST .:. R s ¥ = T
Name HDSSP.N I‘u'ID IQBAL ID No {35944562?'{
Related Vehicle | YMS111R (Lorry) Contact Mo, | NIL
HospitaliClinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: MIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Drate Treatment | 25/05/2018 Date Discharge | 25/05/2019
No. of Days granted Medacal Leava [03 Degree of Iruurr Sllght
Passenger e T T i i T
MName .ﬂ-.LI YGUSLJB ID Nu GSQ-44551L
Helated Vehicle | ¥YMS111R (Lorny) Contact Mo.| MIL
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: MNIL
Drriving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | 25/05/2019 Date Discharge | 25/05/2019
Mo, of Days granted Mel:hcal Lea-u-e [ 01 Degree nr Injury Snghrt
Passenger S e BT e
MName FARID S A D Nl:l GE&BEEEHI-F!
Related Vehicle | ¥M5111R (Lorry) Contact Mo.| MIL
Hospital/Clinic | NATIONAL UNMIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: MIL
Licenca &
Expiry Date

Date Treatment | 25/05/2019 Date Discharge | 25/05/2019

ho. of Days granted Medical Leave 03 Degree of Injury | Slight
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POLICE FORCE

Sof10

Police Station Of Origin:
Repart Mo, T/20190528/2044

Manyang MN.P.C

2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REFORT
Tel No: 1800-73294595

Erief Details.

On 25/05/2019 at about 0630hrs, | was driving a blue Isuzu lorry bearing registration number: YMS5111R
along Tuas South Way towards Tuas South Boulevard. As | was approaching the junction of Tuas South
Way and Tuas South Avenue &, [ slowed down a littlle however as the traffic light was still in my favor, |
proceeded onwards. Suddenly, | felt a hard collision on the driver side of my vehicle. | blacked out a little
before waking up again and saw that there was already ambulance, SCDF and Police at the accident. |
later established that the front of a orange Quon prime mover bearing registration nurmber: XE3700H had
collided against the side of my lorry. There were about 42 passengers in my lorry excluding myself, and
27 of them together with myself were conveyed to various hospitals.

| wish to state that | was admitted to NUH on 25/05/2019 and discharged on 27/05/2019. | suffered
fractures on my right arm and was given 24 days of MC., | wish to state that the front and side of my lorry
was seriously damaged. | also wish to state that | am unable to remember much about the accident due
to shock. Vide incident J/20120525/0049 under TP 1O Lim Wong Lee (654764.38).



SINGAPORE
Lo R

Police Station Of Origin: alEt
MNanyang N.F.C Report No, T/20190529/2044
2 Jurong West Avenue 5 SINGAPORE

648482 CONTINUATION OF REPORT

Tel No: 1800-7920958

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 Report: Signature Of Informant:

Jf
Sgt 2 LIM MING YAN Aﬁ)

Signature Of Interpreter: B Date/Time:
Mot applicable 29/05/2018 11:19

Officer In Charge Of Case: Classification Of Case:
TPIGIT!

51 THABAGESH JEYATHESH
Contact Mo.: 65476232

Aqli'laﬁ‘nﬁab,ﬂm Stamp
needl? T35
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ERGO

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT AGT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

CertificatelPolicy Number : DMCG18003493 B

Vehicle Regisiration Number ¢ YMS1T1IR and Asi

Cowver Type 1 Comprehensive 6333 2222

Policy Type 1 Commarcial Vehicle (Ple se) iz i

Hame of Policyholder/insured : KOK & CHAMN MARINE SERVICES PTE LTD g

Commaencemant Date of Insurance i 18092018

Expiry Date of Insurance : 1THENZ019

Excass 1 EXCESS: (SECTION 1) : 5% 80000
EXCESS: WINDSCREEN [WVEH BELOW 10 TONS).. 85 100.00
YOUNGEINEXP DRIVERS(SECTION I 55 2,500.00

Finance Gompany/Hire Purchase Owner :
*Persons of Classes of Persons entitled to drive:
1. The Palicyholder
2. Any Person who is driving on the Policyholder's ordir or parmission

Pravided that the person driving ts permitied In accordence wilh the licansing or other laws or reguiations. 1o drive the boetor Viehicla or has been
%0 parmitled and is not disqualified by order of & Court of Law or by reason of any enacbmen or regulation in that behalf fram driving the Mator
Vehicle. And provided furlher tal the Mator Vehicle Bs registersd under the Road Traffic Act and its regisiration under the Road Traffic Act has
nal been cancelad st the time of the accidant loss or damage.

* Limitations as to Use:

1) Uze in connaction with the Pokcyholder's business
2 Use for earriage of passengers {other than for hire or reward) in connection with the Policyholder's business
3) Use for social domestic and pleasure purpases

This Policy does nolt covear
1) Lse for hife of reward, racing, pace-making, relisbaity trial or speed-lesting
2 Use whils! drawing a trailer excepl the iowing of any one disabled mechanically propelied vahicl

Limitations rendered inoperative by Seclion & of the Mator Vehicles (Third Parly Risks and Compensation) Act (Chapler 189} and Saction 95 of the
Road Transpornt Act, 1987 (Malaysia) ara not to be included under these headings (7).

WE HEREEY GERTIFY thet the Palicy to which this Certificate relates |s issued in accordance wilh the provisions of the Malor Viehictes (Third Party
Risks and Compensatian) Act {Chapler 189) and Part [V of the Read Transport Act, 1987 (Malaysia)

For and on behall of ERGO Insurance Ple. Lid.
Approvid Insurer

M.:t__l-"f -t

Autharized Signature

ADDDSEAO00SEE)  |LWL INSURANCE AGENCY
Wehicle Chassis Mumber : JALFRRIZPETO00028, Vehicle Engine Number 1 6HH1418085 CP1, 05082018 16:21

ERGO Insurance Ple. Lid, Co. Reg. No,: 199305211H GST Reg, No.; M2-0116930-5
5 Temasek Boulevard #04.01 Suntee Tower Five Singapori 038985 Tek: +65 6629 5199 Fa: +65 6820 9248 waww.erge.com.gg
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Accident Photo
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Accident Scene Photo




Accident Scene Photo
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