MNA119164686 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/12/2019 18:12
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 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 14/12/2019 18:12

Date Of Accident 14/12/2019 07:20

Exact Location Of Accident PIE (TUAS) AFTER BKE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ7154S
Insured/Policyholder

Name Of Registered Owner EVEREST ENGINEERING & CONSTRUCTIONPTE LTD
Co Reg No 2009188752

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91895144
Alternative Phone No OFFICE-91895144

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1930601900

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

SUNDARRAJ PRATHAP
G5484851Q

19/03/1991

OUTDOOR

17/12/2014

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91895144

OTHERS-91895144
NOEMAIL

Page 1 of 23



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

BLK 150 BEDOK RESERVOIR ROAD
#04-1715 EUNOS SPRING

470150
YES

SIDE SWIPE
RAINING
WET

NO
2
YES
NO
YES

NO

YES

KAKI BUKIT NEIGHBOURHOOD POLICE POST

ROAD: BLK 526 BEDOK NORTH STREET 3 #01-448 , POSTCODE: 460526
, COUNTRY: SINGAPORE

TEL NO: 1800-4429999 - FAX NO: 62444377
NO

PLEASE REFER TO POLICE REPORT T/20191214/2127

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH OWNER
NO

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

GBH8141H
TOYOTA HIACE

COMMERCIAL VEHICLE

MUHAMMAD HUSSIEN BIN MAHMOOD
S$9226995G

87531353
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SUNDARRAJ PRATHAP
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? GBJ7154S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Flease report gorrectly the details of the accident to speed up the claims process

2. This Farm must be oo

3 information provided must be a2 truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

& The issue and acceprance of this Form by insurance companies is nat an admission of policy kability on the part of the insurance
companies

& The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon apphcation by
interested parties.

7. By the lodgment of this repori to the insurers, you heroby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

{al

]

e

(&)

My insurer, my workshop and the General Insurance Asseciation of Singapore (“GIA™) may/are permitted to collect, use.
disclnse and/or process my parsonal data/persenal infarmation set out in this [form] and any other personal information
pravided by me or possessed by my Insurer (collectively the "Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Maonetary Authority of Singapore and any relevant government agency/asutharity |such as the police], for the purpose(s}
of:

(i} processing, handling and/or dealing with my claims inchuding the settiemant of the claims and any necessary
investigations relating 1o the claims;

{ii} Imvestigating the accident andfor my clams;
{4} carrying out and/or dealing with my initructions or responding to ary enguiriés Dy me;

{iv]) administering my claims |including the madling of correspondance, Stalements, invoices, reports or notices o me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering. processing, handling and/or dealing with my clalms. (collectively the
-P Iﬁh

all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyerslow firms, may/are permitted

to coliect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentifincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abowe Purpodes,

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

the infarmation 5o collected under (d) above may be shared [ disclosed

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requiremants under any regulatsons, laws of court orders.

il _/ thioof

Balicyholder's Signature Dirlwer's Sgnature A?&ﬂn Centre P i3
Date & Time: (i driver & nat the palicyholder) e

Date & Time: NRIC/FIN No .
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

y particulars are true in every respect.

e

fN/EJ/}'U A

Policyhalder’s Signature Driver's Signature rting Centre
Date & Time; {1 driver |5 nat the policyhalder) ame
Date & Time NRIC/FIN No.:
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SINGAPURE
POLICE FORCE

Police Station Of Origin:
Kaki Bukit NPP

526 Bedok Marth Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4428898
REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

L

U

TR2NMe2142127

103
Repor No. TROTSI214/2127

Date/Time Report Made: Vide Report No.. Station Diary No.. -
14/12/2019 16:35 26
T ant's Particul : _
Name of informant: Address:
SUNDARRAJ PRATHAP APT BLK 150 BEDOK RESERVOIR ROAD #04-1715 EUNOS
SPRING SINGAPORE 470150
ID Type / 1D No.: Contact No.:
FIN NO | G54848510Q Home/Office; Mobile: 91895144
Nationality Email. o
INDIAN
Sex: Age: Date of Birth: Type of Informant:
Male 28 18/03/1991 Driver
Raca: Language: Institution / Schoal Name:
Indian English
Cccupation: Driving Licence information:
ENGINEER Class: 2B.3 Date of Expiry.
3 T gl g Tipa e |
Drink Date/Time of Type of Location. |
Drive: Accident: Straight Road |
No 14/12/2019 07.20 |
Location; |
Along Road 1
PAN ISLAND EXPRESSWAY
TOWARDS TUAS AFTER BKE EXIT AFTER ENG NEO AVENUE, "
Weather: Road Surface: Road Speed Limit:
R.a'tning_ Wet
Traffic Flow: Traffic Controi: Traffic Volume:
One Way Light
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Side ambulance.
Mo
D z F v, 1;:. T ol e " &y 3 g AT r 1
E . |Type _ |Make  |Model _ |Color | Condition|No of Passenger_
GBHB8141H | Van | 0
GBJ71548 | Lorry Sighty |0 '
Damaged
De ' : A [ TN ki1 X ki !
Any Pedestrian Involved: No .
No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA !
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SINGAPORE
POLICE FORCE

Palice Station Of Crigin:

Kaki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPORE 4805285

Tel No: 1800-4420009

POLICE REPORT

LT

TR2018 2142127

2o0f3
Repart No. Tr2018121402127

CONTINUATION OF REPORT

Name SUNDARRAJ PRATHAP IDNo. | G5484851Q
—
Related Vehicle | GBJ71545 {Lorry) Contact No.| 91895144
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 2B,3 .
Driving Date of Expiry; NIL
Licence &
| Expiry Date |
Date Treatment | 14/12/2019 | Date Discharge | 14/12/2018
No. of Days granted Medical Leave 03 rea of In| Slight
Name MUHAMMAD HUSSEIN BIN MOAHMOOCD | ID No. S9226995G
Related Vehicle | NIL Contact No.| 87531353
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry. NIL
Licence &
Expiry Date
Date Treatment | NIL Discharge | NIL
No. of Days granted Medical Leave ] NIL Degree of Injury | NIL
Erief Details.

On 14/12/2019 at about 0720hrs, | was driving my lorry GBJ7154S along PIE towards Tuas, after BKE
exit after Eng Neo Avenue. | was on the second lane, subsequently there was a van GBHB141H that was
on the first lane. His vehicle self skidded and collided on to the right side of my lorry. We stopped our

vehicles and we came down to exchanged particulars. | have in-car camera installed in my vehicle and |
do have the footage.

I wish to state that | had went to Changi General Hospital for a check up as | am feeling pain on my lower
back. | am given three days Medical Certificate by Changi General Hospital dated from 14/12/2019 to

16/12/2019.
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POLICE REPORT

NGAP
POLICE FORCE BT WA

TrRO912142127
Police Station Of Crigin 3af3
Kaki Bukit NFP Report No. /2010121412127
526 Bedok North Street 3 #01-448
SINGAPORE 460526 CONTINUATION OF REPORT

Tel No: 1800-4429898

Sketch Plan
Infarmant 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 referance

Signature Of Officer Recording The Report: Signature Of Informant:
G/

Vi el

Signature Of Interpreter: s Date/Time:
Not applicable 14/12/2018 18:35

Staff Sgt GOH SZE HAO, VALENTINE

Officer In Charge Of Case: Classification Of Case.
TP/ AEIT /
S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204 3

J

Authentication Stamp ?{_j Py
NP188
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

0
v

1

Page 13 of 23



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
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