MNA420023967 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 24/02/2020 10:50
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 24/02/2020 10:50

Date Of Accident 21/02/2020 13:30

Exact Location Of Accident SEMBAWANG CRESCENT TOWARDS SEMBAWANG DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ768S

Insured/Policyholder

Name Of Registered Owner HYDROTECHS MECHANICAL AND ELECTRICALLY SERVICE PTE
Co Reg No 1XXXXX3460

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82654069

Alternative Phone No OFFICE-82654069

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1900253460

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

MARIAPPAN ESAKKIRAJ
GXXXX502X

24/04/1988

OUTDOOR

13/09/2013

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82654069

OTHERS-82654069
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

BLK 182 WOODLANDS INDUSTRIAL PARK E5
#03-17

757513
YES

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO
2
YES
YES
YES

NO

YES

THOMSON NPP 25 SIN MING ROAD

ROAD: 25 SIN MING ROAD #01-180 , POSTCODE: 570025 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200221/2126

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

FBD4993M

MOTORCYCLE
ANDIKA AQIL BIN ABDUL RAZAK
SXXXX6541
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANDIKA AQIL BIN ABDUL RAZAK
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBD4993M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tal Mo: 1800-4520809

REPORT OF A TRAFFIC ACCIDENT

AR

10f3
Report Mo Tr2020022112126°

Date/Time Report Made: Vide Report No.: Station Diary No.:
2110212020 16:14 4%
Name of informant: Address.
MARIAPPAN ESAKKIRAJ APT BLK 182 WOODLANDS INDUSTRIAL PARK ES #0317
I RE 757513
ID Type / 1D No.: Contact No.:
_FIN NC / GBS07502X Home/Office: Mobile: B2654069
Nationality: Email:
INDIAN
Sex: Age. Date of Birth: | Type of Informant:
Male 3 24/04/1988 Drivar
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Infarmation:
OPERATIONS INCHARGE Class: 3 Date of Expiry:

?

Type of Data/Time of Type of Location:
Accident: Accident: Siraight Road
21/0272020 13:30
Location:
Along Road 1
SEMBAWANG GRESCENT
. .
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Stafionary - Head to rear collision ambulance: ‘
| Yes

FED4923M

Totally
Damaged

GBJ76BS | Larry TOYOTA DYNA 3.0 M| White

Siightly |0
]

Any Pedestrian Involved: No

No. of Pedestrians Injured; NIL | Usa of Pedestrian Crossing, NA
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POLICE REPORT

swespoe A Y

POLICE FORCE

Police Station Of Origin; 203
Thomson NFFP Report Mo, T/20200221/2128
25 5in Ming Road #01-180 SINGAPORE

570025 CONTINUATION OF REPCRT

Tel No- 1800-4529938

' Name ANDIKA AQIL BIN ABDUL RAZAK DNo. | 59910654

Felated Vehicle | FBD4953M (Matorcycle) Contact No.| NIL _
| |
|HospitaliClinic | NIL Classof | Class NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL  Date Discharge | NiL |

No. of Days granted Medical Leave - aree of Inju MIL

%

MARIAPPAN ESAKKIRA 1 IDNo. | G6507502X
Related Vehicle | GBJ788S (Lomry) Contact No.| B2654069
Hoespital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licance &
. Expiry Datla |
Date Treatment | NIL __ Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL ]
Brief Details,

On 21/02/2020 at about 1330hrs, | was driving my company lorry GBJT685 (V1) along Sembawang
crescent towards Sembawang drive. It was a 2 lane road and | was travelling on extreme right lane. There
was vehicle infront of me SLU7BT6R who stopped. Driver claimed that there was a pedestrian trying to
cross the road at the hump road. | managed to follow suit and brake in time without hitting front car. Few
seconds |ater, a motorcycle from the rear FED4583M (V2) collided onto the rear of my lorry. The rider fall
down on the roadside. | then came down to assist the rider, Passer-bys called for police and ambulance.

Rider was conveyed to a nearby hospital, Traffic police aiso came to scene and issued me a case card
and advised me to lodge a police report at a nearby police station. Vide incident: L/i20200221/0081 under

10 Hidayu Tel: 55476423,
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POLICE REPORT

SINGAPORE
o g AR A

Palice Station Of Origin: Yot -
Thomsan NPP Raport No, T20200221/2126
25 Sin Ming Road #01-180 SINGAPORE

570025 CONTINUATION OF REPORT

Tel No; 1800-4529988

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 55474883 stating the report number as reference

Signature Of Officer Recording The Report: Signature Of Informant:

E/f
Sgt 2 JEFFREY LOIS W
{ﬁ/ s

Signature Of Interpretet! CataTime
Nt applicable 21/02/2020 16:14

Officer In Charge Of Case: Classiication Of Case:
TRIAEIT/ |

SSI2 YEO GEAKENGCECILIA_———— |
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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

HYDROTECHS MECHANICAL AND
ELECTRICALLY SERVICE P/L
190 WOODLANDS IND’L PK E5

#07-12 WOODLANDS BIZHUB

SINGAPORE 757516
REG NO: 200102435E
PAX:. 1 DRIVER 2 OTHERS




Accident Photo
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