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MMASTE150EE { Mational Assessmerd Cenbro Sarvces - Bukit Marak
ENTRY DATE & TIME: 13/41/2019 1751
SUBMITTED BY: ROSLI BIN ABOUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaze report cormectly the detalls of the accident o speed up the claims process.

2. This Form must be completed by the Policyhalder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Ay willul misrepresentation or witholding of material facts may allow insurance COMpanies ta
repudiate palicy Hability

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

3. Amy false reporting may be referred to the Police for investigation,

6. This reper will be forwarded by the insurers of the GlA Records Management Centre establishad by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for & fee, be made available upon application by interested partios.

7. By the ladgement of this repart [a the msurars, you hereby consent 1o the archiving of this report at the cenire and 1o copies of the raport being made avallabie
aforesaid

ACCIDENT STATEMENT

Date Of Report 181172019 17:51

Date Of Accident 18/11/2019 19:30

Exact Location Of Accident AYE TOWARDS TUAS BEFORE CLEMENTI ROAD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GB.J7524H

Insured/Policyholder

Mame Of Registered Ownar SK RESOURCES DEVELOPMENT PTE LTD
Co Reg Mo 201005242G

Email Address MOEMAIL

Mabile Phone Mo (LOCAL) +65-B3473112

Alternative Phone Mo OFFICE-B3473112

Vehicle Particulars

Manufacturer KA,

Model K2500 6MT

Exact Purpose for which vehicle was being used at

AT
tirme of e WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? i

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Palicy MO

Paolicy Number DMCVEN1931601900

Cover Mote Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Oriving Expearience
Gender

Mobile Mumbar

Fax Mumber
Contact Number
EMail Address

ADAIKKAN BOOMI MATHAN
Ga349081wW

20/05/1988

QUTDOOR

25/03/2018

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-83473112

OTHERS-83473112
NOEMAIL

Page 1 of 17



Address 25 KAKI BUKIT ROAD 4
Postcode 417800

Was driver an employee of the Insured's Company YES

If Mo, 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

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

3

ambulance? NO

Was any other material or property damaged? ¥ES

| h:_w_e bralen appmacr}ed by uﬁknom_person{s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 MNAME: : SUBRAMAMNIAM SATHISHEUMAR

GENDER: : MALE

Passengar 2 MNAME MARIMUTHU URLMALAH
GEMNDER: - MALE
Passenger 3 MAME © MANDKARAN DURAISAMY

GENDER: : MALE

Passenger 4 NAME . KOTHANDARAMAN SUBRAMANIYAN
GEMNDER: . MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY; SINGAPORE

Police Station Contact TEL NO: 1800-4439399 - FAX NO: 62444376
Was nofice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Cireumstances of Accident
FLEASE REFER TO POLICE REFPORT T/20191119/2094

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
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Vehicle Registration Number GBCZ37TTK
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MNRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Nama

Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLW1847P

Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Postecode
Insurance Company Namae
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MNare ADAIKKAN BOOMI NATHAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured perzon in which vehicle? GBJ7524H

Were seat belts warn? YES

Was lhis injured conveyed to hospital by
ambulance?

Address

Postcode

MO

DETAILS OF INJURED PERSON 2
Mame FOTHANDARAMAN SUBRAMANIY AN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBJ7524H

Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

DETAILS OF INJURED PERSON 3

Mame SUEBRAMAMNIAM SATHISHKUMAR
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBJT524H
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Woere seal belts worn?

Was this injured conveyed to hospital by

ambulance? NG

Address

Postcode

Mame MARIMUTHU URL MAIAH
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? GBJ7524H

Were seat balts worn?

Wjas 1I.'|=s injured conveyed to hospital by ND

ambulance?

Address

Postcode

Mame MANDEARAN DURAISAMY
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? GBJ7524H

Were seat belts worn?

Was this injured conveyed to hospital by NO

ambulance?
Address

Fostcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Fiease report correctly the details of the accident to spead up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding 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 pelicy liahility on the part of the insurance
companies,

B. The 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'lodgment of this report to the insurers, you hereby consent te the archiving of this regort a1 the centre and to coples of
the repart being made available aforesaid.

8. Consent under the Personal Data Pratection Act (PDPA|
I understand, acknowledge, agree and consent that

lal My insurer, my workshop and the General Insurance Assodation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation te all insurer(s) whea have insured vehicle|s) invalved in this accident {all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the |nsurers' lawyers/law firms, the
Manetary 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 iy claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packapes); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my elaims, (collectively the
"Purposes’]

{b)  all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/or process my Personal Information for one or more of the abave Purposes: and

[e]  my Personal Information may/can be disclesed by any of the Insurers and,'ar GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited autside of Singapore, for one of more of the above Purposes.

(d) my Personal Infarmation will also be collected and used te compile claims histery for the purpese of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed;

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

3 B " 1400k

il Driver's Signature Reporling Centre Pegsonnel’k Sigristure
Date & Time: (If driver is not the policyholder) Mame: B%
Date & Tima; NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect

ﬂ} I&a“m’\:ﬂ )

Driver's Signature

f‘?’/ﬁ / Wﬁ
ting Centre Personnels Signfiture
{If driver is not the policyholder) me: j
Cate & Time: MNRIC/FIN No.: m IIr




POLICE FORCE G T

120191119/2004
Police Station Of Origin: Tof4
Eunos NFP Repart No. Tr20191119/2094
629 Bedok Reservor Road #01-1620
SINGAFORE 470629
Tel No: TBUG-MS%&QB
REPCRT OF A TRAFFIC ACCIDENT
Date/Time Report Made: \ide Report No.: Station Diary No.:
19/11/2019 15:22 » | Di20191118/0101 21
Name of Infarmant; | Address:

ADAIKKAN BOOMI MATHAN GO 25 Kaki Bukit Road 4 #07-65 Synergy @ KB SINGAFPORE
... 4778DO A -
ID Type / ID Neo.: Contact No..

FIN NO / G8349961W  Home/Office:  Mobile: 83473112 -
Mationafity: . | Email: .
INDIAN j
Sex: [ Age:, . | Date of Birth: | Type of Informant:

Male |31 . | 20/05/1988 | Driver -

Race: : Langaage ' Institution / School Name:
L = T Ty =

Occupation: Driving Licence Information:

Lorrydriver [Class:2B3 Date of Expiry:

General Informain of the Accident b R v AR

: Type of Non-Injury | Drink | DatefTime of Type of Location: |

| it Attended by Police Crive: | Accident: Flyover

i e 1Mo 0T s o s 10 T N

| Location: ) ;
Along Road 1 g

| AYER RAJAH EXPRESSWAY (
|

AYE (TUAS) o R _ . B |
Weather: | Road Surface: Road Speed Limit: |
Clear . Dy ‘

Traffic Flow: : Traffic Control: Traffic Volume:

| One Way Not Controlled Heawy
Type of Collisions . | Anyone conveyed by
Maving Vehicle Abainst - Parked Vehicle | ambulance:

i - _INo
GBCEE&‘?K Lorry TOYDTA DYNA 150 O Silver Senousl'-_.r 11
| Damaged
GBJ7524H | Loy KIA K2500 6MT | White Slightly | 4
' Damaged |
SLW1B4TP Car : MAZDA IMAZDAS Silver Slightly i '
. SEDAN 1.5 Damaged

— - AT EUG



R

SINEAPORE (AR A
POLICE FORCE 146/2004
Police Station Of Origin: A 0f4
Eunos NPP Repon No T/20191118/2084
628 Bedok Feservoir Road #01-1620 :
SINGAPORE 470529 CONTINUATION OF REPORT b

Tel No: 1800-44395490

Any Pedestrian Involved: No
Nu Df F‘edestnans Inj ured NIL

suanamnuwmsmmsxumm " . ..I3934131.‘.l |
1 T e A A B e S | WPl 1 i
Felated Vehicle | GBJ7524H (Lorry) | Contact No.[ NIL
HospitallClinic |« NIL T Class of hf’Ei@EE'ML’""
| | Driving Date of Expiry: NIL
: Licence &
o ' - Expiry Datal
Date Treatment | 19/11/2019 | Date Discharge | 19/11/2019

No_ of Da

5 ramed Medlcal Leave

01 l[} ufln NIL

ger— :-|-|:E 1k

Name

Related Vehicle | GBJ7524H (Lorry) Contact No. | NlL
Hospital/Clinic | NIL Classof | Class: NIL
Driving Cate of Expiry: NIL
Llcance &
R : B E“F"“f Date| [ J
Date Treatment | 19.|’1 1/2019 Date D*scharge | 19/11/2019 |

_ MNo. of Days ranted Medical Lea'..ra

Name ADAIKKAN BOOMINATHAN | 1D No. | G8349961W
 Related Vehicle | GBJ7524H (Lorry) | Contact No. 334;3172
Hospital/Clinic | TEKKA CLINIC PTE LTD Classof | Class: 28 3
Driving Date of Expiry: NIL
Licence &
oo o ) ERRITE TG
Date Treatment | 19/11/2019 Date Discharge | 18/11/2018
| No. of Days granted Medical Leave iR Degree of Injury | Slight




Police Station Of Origin:
Eunos NPP

SINGAPORE
POLICE FORCE

524 Bedok Reservoir Road #01-1620

SINGAPORE 470629
Tel No: 1800-4430599

T

CONTINUATION OF REPORT

| Passenger

IR

1201911192084

Report Mo, T/201817119/2054

! Mame

I_Helaled Vehicle TGBJ

| HospitaliClinic | NIL+

- MARIMUTHU URUMAIAH

! ID No.

G7885577R

| Contact No.| NIL

_‘-Date Treataﬁéﬁt

19/11/2019

| Date Disch a_rge

| Clazs of

| Driving

| Licence &
| Expiry Date

i'Crass: NIL
‘ Diate of Expiry: NIL

19/11/2019

[ No. of Daxs qra

nied Medical Leave 01

4

| Pasganger: it i LN

| Degree of Injury | NIL

| Name

MANDKARAN DURAISAMY

Related Vehicle .G-B_J?EEEHH{-LDTW} -

HespitallClinic | NIL

' Date Treatment ‘ 19/11/2019

GBBOBB5TL

1D No.
Contact No. | NIL T
| Class of I'Class: NIL .
Driving | Date of Expiry: NIL
| Licence & |
| Expiry Date |

| Date Discharge | 19/11/2019

| No. of Days granted Medical Leave [ 02

Brief Details.

On the 18/11/2018 at 1930hrs | was driving along AYE(Tuas) before Clementi Road exit, | was travelling
along lane 2. Suddenly the front car jam brake and so | had to jam brake as well, | managed to stop in

| Degree of Injury [ NIL

time. However the next'lorry could not stop in time and collided into the rear of my vehicle, the car behind

the lorry also could not stop in time and collided into the second lorry. The car driver then called for the
paramedics as a lot of the passengers at the back of the second lorry were hurt. My friend then took
phota's of the accident and the other drivers did the same. Shortly, the paramedics arrived followed by
Aetos and then traffic palice. No one from my vehicle was conveyed, however all 12 of the people in the

second lorry were all brought to the hospital for further checks. Traffic police then recorded a short

statement and advised me to lodge a police report.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NFP

629 Bedok Reservoir Road #01-1620
SINGAPCRE 470829

Tel No: 1800-4439849

Sketch Plan
Informant is not able to provide sketch plan

LT Mﬁﬂ\\ﬂlﬂﬂllﬂlﬂ\ﬁ TR

Ti20199119/2024

4of 4
Report Mo T20181119/2064

CONTINUATION COF REPORT

IMPOURTANT: Flease 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:
G/
Sgt 2 LIM SHAO WEI, CLARENCE

_:‘E‘;tg nature Of Informant:

iy e

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TRIGIT/
Sr Staff Sgt NOR HIDAYL BINTE ABDUL
SAMAD
_Contact No.: 65476423

Authentication Stamp
NP1GS

Date/Time:
18/11/2019 15:22




SINGAPORE ACCIDENT STATEM ENT

ACCIDENT DATE: lR] | |I [ 4 I'ME: r"j} 10 Iﬁ,fl {hh:mm) 24 hrs Format

LOCATION AYE (Tuay ) '

VEHICLENUMBER _ GRT &34 H

INSURED NAME ~ Qr Qocevren ¢ ﬁﬁww Pﬂé’ HC‘I

NRIC/FIN __ DolooeddaG ' " CONTACT:

MAKE Koo MODEL E23400 6MT

Sty y q - s gk F
Are you claiming under your own insurance policy for repair to your vehicle?

{ ) Yes, If Mo, Pls Select : ( _—] Third Party | ) Reporting Only

INSURANCE COMPANY China  bping

TYPE OF POLICY (__—) COMPREHENSIVE (/) THIRD PARTY ( ) TPFT

POLICY NUMBER : DMcvs N 191! bel900

NAMEDRIVER: AL Ll Rocn. dabwn () SAME AS INSURED

NRIC / FIN GE4TT8 [ ) CONTACT:  &3473113

DATE OF BIRTH: 2o ac [ 1946
DRIVING PASS DATE : 25| 03[ 20 14

OCCUPATION : | ) INDOOR (/! —4OUTDOOR

GENDER : (—IMALE ) FEMALE
EMAIL ADDRESS: ; (— NO EMAIL
ADDRESS OF DRIVER: 38 Kaf: Byir+4 foad 4

£ C Hgeo)

huml:u.r Of Passenger Include Drive

L -

& (8 Marimgudhiy  Dramgrah

(1) ﬁrr*mUr:an Elsoom Hai m n (4) *fo*éénqgjg.rm ull_-.m»w Yarl M

{-':“i &Lfﬂmm'\’ﬂﬂ ~'-ﬂaa’£ ?E;«Luwf‘ AA [5.5 Mane baegn  Durdicamy
Was driver an employee of the Insured's Company? _—TYES () NO) /

If No, Relationship OF The Driver With The Insured

[ ) Owner { ) Spouse ( ) Friend [ ) Relative ( ) Children ( b Sibling ) Others

Does The Driver Own Any Other Vehicle? ) YES (—TNO
If Yes, Vehicle Rf,Et'i!li‘IU{}I'l Number O I‘.rruua Own Vehicle:

Insurance Company OF Driver's Own Vehicle

Weather Conditions: { - —YClear { ) Raining ) Drizzling JOhers
Road Surface i ~TDry { ) Wet { } Cthers
Was Any Foreign Vehicle Involved In This Accident? | }YES ( —)TNO

Was Anybody Injured In The Accident? (_— ) YES ( ) NO

If YES, Injured details : ‘; ;{;I[:_am Locyu: i|crLL:m

(3) CQubramay: 4~ (4) E&AgﬂJamm Q‘Lr‘gmﬂ'ﬁ [Yan
(s Maﬂdé‘_mq Duura; mmm,-"

Convey By Ambulance: ( )YES (_—NO

Was There Any Video Capture By Car Camera? | ) YE5 (—JTNO

Was There Accident Reported To The Police? ( —TFYES ( ) NOIT Yes Attach Police Report

Police Report Number (ifany) 1/ 2014 Hf‘? / 2094

i

Details O 3rd Party Name { NRIC No.of Paxs (incl'driver) Contact

VehB ~ GRc 23] ]I (_ )/NotSure( )
Veh C Sl 647 { )/ Not Sure | )
Veh D i )/ Not Sure | J
Veh E i )/ Not Sure ( ]
Veh F i )/ Not Sure ( ]
Veh G i )/ Mot Sure ( 1




CERTIFICATE OF INSURANCE !

PEAR PEAF RIS HRAE
CHENA ARG 2CTUTMNEE

MTER " SermmEnG 1AL IBNGAFORE) STE LTD ASORARE
VERICLY
CERTIFICATE OF INSURANCE
WMioter Viehiclsy [Third-Favty Figks ang Conpenssbon) Act (Chapter 185)
Mot Viehicles {Thist-Pany Risks g Compacaston) Rules, 1880
Asad Tranapadt Act, 1987 (Mafeysial
Woior Viehales [Thod. Paty Pigia) Sules 1058 (Wahnpaia)
Engine Na {SaCamssgTa
CERTIZICATE Mo DOSEVEN | &1 160D L 35S Ehazsia Mol ®EcoinTaletssion.
T inaex Mark and Regit-ation BTS2
of GBI 1se
|
Z Mame of Pohey Hoide: o1 RESOURCES OE t I |
} EMmcive die of B Commoicenent of Ingoraned for o1 Rrlss ST d 31,300
e pirpasen of tw Reguations, Ordnarce o Eraciment £ 0l MInhiriEs ) #3101, A0
4 Date of Expary of ‘nscranes
& Persort or Classes of Persons sestied 1 g - |
i [ & = 5] & i L i - [ B OE N]TH T | #
TED f T 1 OF OTHER LE=s Op |
A= BRIl LSOURLEIFIED BY OADES OF A
L al T PERIVING THE HOTOR VENICLE
18 Lirstations i b wse
FFE TR CUINNEST 18w % | TSP I T Y DL R R ] et
Idd USE FOW THE Chae ) UF PASSRIGERT TOTHER THAN FOE Bisy o LedaEd T SO TeT 1008 8ITH "N
POLICYHOLIES "5 0
| (3 USE Fom BoClad, o FLEATIRE BR PP
1 TEE POLICY DOfs T COVE
| i1y USE WOR i PN EADR oE FADING,  FACE<MAR mE, KHEL LA T THIA] k4 TEET 1o
SRR MEILET DREWIicG A TRALLES {MOCIT Yol T W OF ANY b fRA]ET YR . v BEst i
i iEE  PURCFASE i SHLMG ONE CREDIT PEL LID AC WE NEHER
TLimitatong readied incperalive by Sectian 8 of e Motar Viehitles { Thed-Party Risks and Compeniation) Act (Chagser 185
and Secton 85 of the Rodd eamgoort Aol 1087 [M3layen) pre rol Io be mciused under hete Leagings B

IIWe hereby Certify e pouy 1 wnen ms Conificale retaes o M0ued n ascostance wen the
provrens of the Molor Yehicies [Tred-Pary Rizhe and Cormperapbon) Acl (Chapier 1859: ard Bast Iy of the
Road Tranapom Act, VIRT (M ataysss’

Feaig 1ee revane
For CHINA TAIPING INSURANCE [SINGABORE! PTE. LTD.
Countessgred By e e T - e
Authorinad (¥icer Authered Signajory

shamnqml'mmnmfwzihgapumum Tel SIB0AIYY  Far BI233887  Wasaie WA WG OrEIseNg COm

min-Msonarial entainine comilchinaineRINCnanl FANIATT A FRITSVAL L Ar T eN Y 1R R




