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ENTRY DATE & TIME: 13/01/2020 13:51
SUBMITTED BY: Wen Ying

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 13/01/2020 13:51

Date Of Accident 10/01/2020 15:15

Exact Location Of Accident SLE TOWARDS BKE WOODLANDS AVE 2.
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD2428S

Insured/Policyholder

Name Of Registered Owner OCEAN AUTOMATION SOLUTION PTE LTD
Co Reg No 201012313D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-94851509

Vehicle Particulars
Manufacturer NISSAN
Model CABSTAR

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100381673

Cover Note Number

Driver

Name of Driver RAJAMANI SAMPATH
NRIC No G7893162R

Date Of Birth 10/04/1978

Occupation INDOOR

Date Of Driving Pass 01/09/2016

Driving Experience 3 YEARS AND 4 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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

MALE

(LOCAL) +65-94851509

NOEMAIL

BLK 317 SEMBAWANG VISTA #06-199

750317
YES

CHAIN COLLISION

CLEAR
DRY

NO

YES

NO

YES

NO

13

Name:
Gender:

Name:
Gender:

Name:
Gender:

Name:

Gender:

Name:
Gender:

Name:
Gender:

Name:
Gender:

Name:
Gender:

Name:
Gender:

Name:
Gender:

: UNKNOWN
: Male

: UNKNOWN
. Male

: UNKNOWN
: Male

: UNKNOWN
. Male

: UNKNOWN
: Male

: UNKNOWN
: Male

: UNKNOWN
. Male

: UNKNOWN
. Male

: UNKNOWN
: Male

: UNKNOWN
. Male



Passenger 11 Name: : UNKNOWN
. Male

Gender:
Passenger 12 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 WOODLANDS DIVISION HQ

Police Station Address ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLS REFER TO POLICE REPORT NO.L/20200111/7018.

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 XD2602U

Vehicle Make/Model/Colour

Details Of Properties VEH B

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ANG KOK HUAT
NRIC/Passport Number S1165026J

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number FBN1036T
Vehicle Make/Model/Colour

Details Of Properties VEH C

Vehicle Category MOTORCYCLE

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 DRIVER AND 12 PASSENGERS (NAME AS / POLICE REPORT)
Approximate Age



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

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

GBD2428S



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L

Please report correctiy the detalls of the accldent to speed up the claims process.

» This Form must be Md by the Policyhelder andfor the Authorlsed Driver.
. Information grovided must be as fruthiul and accurate as posstble. Any wilful misrepresentation of withholding of material

facts may allow insurance companies 1o rapudiate policy lisbility.

. The ssue and epceptance of this Ferm by insurance eompanies is nat an admission of policy Hability on the part of the insurance

COMpanes,
Any Talse reporting mo kL

Tha rapart will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurancg

Assacintion of Singapare (GIA] for archiving and that copies of this report will for a fee be made avallable upon application by

intgrosted parties.

. By the lodgment of this report to the insurers, vou heraby congent to the archbing of this raport at the centra and 1o coples of

the report being made avallable eforesald,

. Confent under the Personal Data Protection Act [PDPA)

Funderstand, acknowledge, agree end consent that:

{a)

{b)

el

(d}

(e}

fly insurer, my workshop end the General Insurance Association of Singapore {"GIA") mayfare permiited to colled, use,
disclose and/or process my personal datafpersonal infermation set out in this [form] and any ather parsonal Information
provided by me or possassed by my insurer {collectively the “Personal Information’) and disclose and transfer such
Parzonal Information to sl inswrarls) who have insured wahicle(s] invalved in this accident (2l inserer(s) whe have insured
vehicle[s) invslved in this accidant shall ba calloctivaly refarred ta as the "insurers”), the Insurers” lawyars/law firms, the
bonstary Authority of Singapora and any relevant government agency/autharity (tuch as the police), for the purposels)

af:

(il processing, handling andfor dealing with my clalms including the settiament of the ckaims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

{ill) carsying out and/or dezling with my instructions or responding to any enquiries by me;

{iv) administering my clsims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages); and/or

{v] complying with zpplicotie law In administering, processing, handling and/or dealing with my clalms.jcollectively the

“Purposes”’)
sl insurer{s) whe have insured vehicie(s] involved In this accident and the Insurers’ laveyers/iw firms, may/are permited
to collect, use, dlsclose andfor process my Persanal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their thind party service providers or
agents(inclisding their lawyers/law firms), which may be sited outside of Singapare, for ene or more of the above Purposes.

my Parsonal Infermation will also be collected and used to compile ciaims histary for the purpose of fraud detection,
investigation and management In present and sil future claims,

the information so collected under {d} above may be shared [ disclosad:
u&

{l] toall insurers andfor any other third parties that assist in evaluating, investigating, controlling o managing fra
regulators, law enforcement and govarnmant sgencies ac reesonably required for the purposes statad, or \\

{ii) for complying with requirements under any regulations, laws of court ordars,
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Lf202001 117018

. 1of5
POLICE REPORT {NF:?EIE}
Police Station Of Origin Report Mo, UEOE[JGTH»’?GTB
Woodlands Diviglan EIQ

1 Woodlands Strest 12 SINGAPORE 7388
Tel No:1800-4860000 R

Dats/Time Report Madg
11/01/2020 14-5
MName Of informant
KOH ENG JOk

——
10 Type / 1D Na,
NRIC NO ¢ 568658490

Nationality
MALAYSIAN
Qecupation

SERVICE EMNGINEER
Institution/Schoal Mame

Date of Bith  |Race
sl [Chinese

Date/Time Of In cident
10/01/2020 15:15 - 10/01/2020 15:45
Brief details.

SELETAR EXPRESSWAY

RTA on 10/01/2020

On 10/01/2020 at around 3-1 Spm , | was a vehicle commander for Veh A (GBD24283) My vehigle was
driving along SLE Toward BKE at {SLE/BKE 10.2km L2} I was on lane 2 out of the sudden another larry
from the left changed into my lane and was too close me which make ma slow down my vehicle. Qut of
the Sudden a Motorcycle Veh ¢ {FEN 1036 T) hit onto my lorry and dropped. | then stop my vehicle and
check, While | was stationery, the truck Veh B (%D 2602 U) behind me also hit onta me,

Signature OF Officer Recording The Report: Signature Of Informant:

The idantity of the person making this
Mot applicable report has been authenticated by

SingPass. No signature ig required.
Signature Of Interpreter: Date/Time:
Net applicable 11/01/2020 14:53
Officer In-Charge Of Case: Classification Of Cage:

) ==

Authentication Stamp

Accident Sketch Plan



SINGAPORE mmummmmmmmmwmm il

POLICE FORCE ARRAITY S 2 6f5

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. L/20200111/7018

There were 12 passenger on board my vehicle at that point of time
Adter the accident we went to Bok Family Clinic and was given tedical Certificate

Dirivar:

Mame:Rajamani Sampath
FiniMric: GT893162R

MG for 3 Days (0D00024557)

Passengar

Mame; Abedin Joynal
Fin/Mric; GB609399P

MC for 4 Days (0000024547)

Mame: Islam Md Samsul
Fin/Mric: GB855203U
MG for 4 Days (0000024548)

Mame: Alam Manbub
FinfMric: GT472059K
MC for 4 Days (0000024550)

Name: Soyeb Abu

Signature Of Officer Recording The Report: signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter, Date/Time:
Mot applicable 11/01/2020 14:53
‘Officer In-Charge Of Case: Classification Of Case: o

M _

Authentication Stamp

Accident Sketch Plan



N SINGAPORE

POLICE FORCE ’W”’NW“‘"MM@!‘!”A@!WWMW
POLICE REPORT (NP233) CONTINUATION OF REPORT

Fin/Nric: GB00B409N
MC for 4 Days (0000024546)

Marme: Kyaw Zin Lin
FinfNric: GBB48846T
MC for 4 Days (0000024549)

Mame: Myo Min Latt
Fin/Nric: G21490480
MC for 3 Days (0000024555)

MName: Rahman Habibur
Fin/Nric: GT5366230
MC for 3 Days (0000024552)

Mame: Koh Eng Jok
Fin/Nric: 868658400
MC for 3 Days (0000024551)

MName: Hossian Md Farhad
FinfNric: GB330062R
MC for 3 Days {6000024553,1

Report No. Li20200111/7018

Signaiure Of Officar Recording The Report:

Mot applicable

Signature Of Informant:

The idenlit{'ulf the person making this
report has been authenticated by
SingPass. No signature is required,

Signature Of Interpreter:
Not applicable

Date/Time:
11/01/2020 14:53

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

Accident Sketch Plan



SINGAPORE
POLICE FORCE

A T

dofb

CONTINUATION OF REPORT
Report No. L/20200111/7018

Mame: Alamin Md Yeahea
Fin/Mric: GEBGE405L
MG for 3 Days (0000024554)

Mame: Rengasamy Jeyaganesh
Fin/Nric: G2B85250P
MC for 3 Days (0000024558)

MName: Ramaiah Karthick
FinfMric: GETE0200W

MC for 3 Days (0000024558)
ubjects Involved
ictirm i
Parson Mama KOH ENG JOK
D Type MRIC NO [ID Mo SBRESA49G
Gendar Male Age 51
Race Chinese Language English
Oceupation SERVICE ENGINEER Address Type
Addrass APT BLK 977 JURONG WEST Mobile No 08918802
STREET 93 #03-357
L SINGAPORE 840977
Is Informant A Yas
I\jctim? J

Signature Of Officer Recording The Report:

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Date/Time:
11/01/2020 14:53

Not applicable

Signature Of Interpretar:
Mot applicable

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp

Accident Sketch Plan
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POLICE FORCE Gk

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No, LI20200111/7018

Person Mame [KOH ENG JOK (Informant)

Signature Of Officer Recording The Report; Slgnature Of Informant:

The identity of the person making this
Mot applicable report has been authenticated by

SingPass. No signature is recquired.
Signature Of Interpreter; Date/Time:
Not applicable 1110172020 14:53
Officer In-Charge Of Case: Classification Of Case;

|

Authentication Stamp

CERT OF INS



CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Pellcyholder @ Ocean Automation Solutions Ple Ltd Vehicle No, : GBDZ242as
Perlod of Insurance : 05 Aug 2019 To 04 Aug 2020 Palicy Mo. 1 2100381673-05
Engine No, : ZD30340830K Endorsament Mo, -

Chassis No. : JNISC2F 2420856181 Issued Date : 25 Jun 2019

ABOUT THE COVER

Maka/Model MNISSAN NEW CABSTAR
,! Engine CapacityTonnage : 1.6 Tonnage Sum Insured : Markel Value First Year of Registration - 2014
Driver Restriction s WA Off Peak Car - No Insuring with COE/PARF  : Yas

Parzon or Classes of Persons Entilied 1o Drive®
i} Any person whe it driving on Ihe Policyholder's order of with Huir permission,
b This Policy will insemeily ta Pelzphsldar o any authorised diver oely @ hadihe mesls. the specifid aga oinditon,

Wizt v 19 pay an addiicnal sum ol $1.000 B8 "Foury andied lsaapsnenced Ditver Exoes” CYIDRT) of Yo aew or Wiour Authorised Divtede (Aard or weamed) s under b e of 33 andior bay less
than 2 ysars' driving anparisncs

) s ;
( 1 Age Condition : All Age Condition
Limitation as to use*®
1] L it EOAABEEGA with Lhi PElcyRolders Dusiness
2 Usa hor the carringe of passerged {othe than for i or reward) in conanesSon with fa Polcpholiers busingss
3y U dor peaciad, domees AU puepedad. This Policy dous nof cover o) ube foe Bise of ivward, driving Sulion, deiving taat, racing, puca-making. relablity vial ov spasdsating: and b] use whils!
i) & HaT dacog! the iewing of arnpona disabled usie 4 & mechinicaly peopabed vehichs, ©) Use for a5y puipods bn connection with Molor Trade

Loss Of Lisa (7 Days) Commarcial Aute

® LirilaGiora sasdered inaperatres by Soction B of tho Mot Yehicles (Thied-Party Ritis and Compieiation) Acl [Cap. 188], Section 55 of Pa Resd Transpert Act, 1E8T [Malaysin} bed Read Tranipor
[Revaredmend ) Act 2019, &g nisd 15 ba lsckudod wnder these haadings

Section 1
Firo - 50 Own Damage - 3800 Traft - 80 Flood Cower - 50

| Sectlon2
Propaty Damage - §0

‘Wirdscreen : $100

Mamed Driver and EXCess jstere sspicatia)

( APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

1.Tan Chong Mator Sabes. Addt 813 Bt Timah Road Singapans SESEE) S460001 G4604052 54634053
TG AutoCinic Aad: o1, Sodh Lok Yang Rosd Singapocs 828000 62822212

3.Tan Chong Moiee Ssies And: 17 Lee 8§ Toa Paysh Sliagapore 318254 83570753 S35T0754

4 Autihitisn induiirisd Add: 10 Ubd Road 4 Singapore 408G BLG0REEE

5.TC Aulelink: Add: 3 Lang Keo Rosd Singapers 159007 87034511 47008512 67018513

CLAIMS RELATED REPAIRS)

Far alhet Approved Reganing Confres' WS AUhorniees Rppaveds, pledis contact our M-Bow aocident amErpency hoing al w5 6338 G100, Aerratively, you mary iedsr o AKG weballe wiww.akg com ag
of AK3 B0 Mabde App, Simply sesich and download "AIG S5° Trom iTuned or Qaogle Py

IMPORTANT NOTES

L

F

£

i

i = : — e

; Hire Purchase Company/Employers Loan: NA

- W' enabry ety that the pollcy 15 which s Cortficaie of Insuranca relabas B Mgusd in accordance with tha provisiona of e Mler Vehicks(Thind Pary Risis and Compersation] & (Cap, 153, Part 0¥ of
3 the Road Transper A, 1527 {Malayaia), Rosd Transpod (Amendment) Act 2018 and Matar Vehiciss (Thisd Pacty fisks) Rules, 1859 [Malayai)

B

]

:

3

3 QE00E10393

E M

£  TAN CHONG CREDIT PTE LTD-TCM

i 811 BUKIT TIMAH ROAD TAN CHOMNG MOTOR CENTRE .

d  SINGAPORE 50622 ANSP-MOTOR AIG Asla Paciflc Insurance Pte, Ltd,

i Undarwritben by ADS Asls PacHic insurance Pie, Lid, AUTHORISED REFHEE‘EN?ME‘E-M&N, -

120 | T:

Identification Card
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RAJAMN SANPATH
F
GIE)1eER

Detd &f Utk Ban
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