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BNAAZOA23967 | Malional Assessment Cenbre Servces - Bukit Marah
EMTRY DATE & TIME: 240022020 10:50
SUBMITTED BY; ROSLI BN ABOUIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report C-;JrI'BC‘-!.I tho details of the accsdent 1o speed up the claims process
2 This Form must be completad by the Palicyhalder andior the Authorised Driver.

3, |nformation pravided must be as truthful and accurate as pessibhe

repudiate policy liabality

fuvy willul misrepresentation or withelding of rratarial facts may allow iNSUTANGE COMpAREs ko

& The lasug and accaptance of tnis Foam by insurance companias 15 nat an admission of pelicy llakility an the part of the insurance CoMpanias
5 Any false reporting may be refarred to the Police for Investigation.

6. This report will e lon
archiving and that copies of this repart will, for a

warded by the insurers of the Gl Records Managameant Centra

gstablished by the General Insurance Asscciation of Singapora (G for

fe, ba made avallable upon application by interasted parlies

7. By the lodgoment of tnis report 10 the insurers, you hereoy comsent to the archiving of this report al the centre and 10 copies of the report being made available

aforesaid

Date Of Report
Data Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

24/02/2020 10:50
21/02/2020 13:20
SEMBAWANG CRESCENT TOWARDS SEMBAWANG DRIVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GBJTEES

HYDROTECHS MECHANICAL AND ELECTRICALLY SERVICE PTE
THARHHIAE0

MOEMAIL

(LOCAL) +65-82654069

OFFICE-82654089

TOYOTA
DY MA

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800253460

MARIAPPAN ESAKKIRAJ
GXXXX502X

24/04/1988

OUTDOOR

13/09/2013

& YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82654069

OTHERS-82654068
MOEMAIL
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Address

Posticode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicie)
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 personi(s)
soliciting/affering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporled to the police?
If Yes Please state which Police Station

Police Station Mamsa
Police Station Address

Police Station Contact

\Was notice of intendad Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 182 WOODLANDS INDUSTRIAL PARK ES
#0317

757513
YES

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO
2
YES
YES
YES

MO

YES

THOMSON NPP 25 SIN MING ROAD

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

TEL NO; - FAX NO:
MO

FLEASE REFER TO POLICE REFCRT T20200221/2126

Attachment(s)

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

\as there any audio recorded?

YES
YES
WITH OWHNER

MO

y
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Calour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Pazsport Mumber
Contact Number

Address

Postcode

FBD4993M

MOTORCYCLE
AMDIKA AQIL BiN ABDUL RAZAK
S X XNESA

Page 2ol 13




Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame ANDIKA AQIL BIN ABDUL RAZAK
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which yehicla? FBD49593M

Were seal belts worn?

A as this injured conveyed to hospital by
ambulance?

Mddress

YES

Postcode

Page 3 ol 18




IMPORTANT NOTICE

1. Please report correctly the details of the accldent o speed up the clalms process.

2. This Form must be compls

3, |nformation provided must be as mﬂm Any wilful misrepresentation ar withholding af matarial
Facts may allow Insurance companies t0 repudiate pollcy liability.

4 Theiscue and acceptance of this Form by Insurance companies fs not an admission of palicy liabllity on the part of the Insurance

companies.

5, Any false repo athomn.

6. The report will be forwarded by the insurers of the GlA Records Management Centre ests blished by the General Insurance
association of Singapore (GIA] for archiving and that coples of this report will for a fee be made avallable upen application by

interested parties.
7. 8y the lodgment of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and 1 copies of

the repart being made avallable aforesald.
§. Consent underthe Personal Data Protaction Act (POPA}

| understand, acknowledge, agree and eonsent that

{a} My Insurer, myworkshop and the General Insurance Association of Singapora (*GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set put In this [form] and amy other personal nformation
provided by ma of possessed by my insurer {collectively the *personal Information”) and disclase and transfer such

personal information to all insurer{s} who have Insured vehicla{s] Involved in this accident (all insurer(s] who have Insured
vehicle(s} Invalved In this mccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nanetary Autharity of Singapare and any relevant government agency/autherity (such as the police), for the purpose(s)

of:

(1} processing handling and,/ or dealing with my claims Induding the settlement of the claims and any necessary
investigations relsting to the claims; i

{11} Investigating the accident and/for my calms;

{iii) earrying out and/or dealing with my \nstructions or responding to any angulries by me;

{iv) adminlstaring my claims (Including the mailing of correspondence, statements, involces, reports or notices to me,
which could Invatve disclosurs of certain personal data gbout me to bring about dellvery of the same as well as on the

external cover of envelopes/mall packages); and/or
[v) complylng with applicable law in adminlstering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”}

[t} !l Insurer(s} who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, rnay/are permitted
1o collect, use, disclose and/or process my persanal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/er GlAto ﬂ'u:lrtlﬁl party service providers or
azents(including thelr lawyers/law firmt), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) mvy Personal Information will alsc be collected and used to complle cdlaims history for the purpose of fraud detectlon,
investigation and management In present and all future daims.

{e) theinformation $0 collectad under (d) above may be shared [ disclosed:

(i toallinsurers and/ar any other third parties that aselet In evalusting, investigating, eantrolling or managing fraud,
regulators, law anforcamant and governmant agancles as reacanably uuulnd for the purposes stated, of

{ii} forca mpmngwnh requirements under ary regulations, lews o court prders.
. b ke

| @@_“\wy//\x VA Ws a/afa\)

Polivyliolders BIgrEi Urnaer's signaluie HMM Lispalre Durml’-ifl &
Cate & Timat (1t drivar s et the policyholder) Mamat

Data & Time: NRIC/FIN No.!

.




SKETCH PLAN

@ G lr 2445

F) Efo van3
IEwnlao\wunp (i&fg%+____- XD ERP ¥483

I '.

DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

Al o plic Ry f/mlo)u/?@é —

DECLARATION

{/Wa declare the fnreg;:;lng partheulars are true In every ;e{pe-:t.
| i) ) )
Nl T\ 011 2059

X b
policyholder's Signature =~ | Driver's Signature E:Zrﬁ Cantre er's Signa
Date & Time; (If driver i5 not the policyholder) H

Dets & Timear HAICEIN MNa.:




W)

Date of Accident - l /o (19T Accident Time: '7: % hiy (24-HR-FORMAT)

Accident Place : Jew], Swang CRICnt Louwnvis Rntbwany Opie
Vehicle Reg. No (Car plate Ny : f87 2687 )
Vehicle Make/Model . ela conp 3o M.

Insurance Company : Al & Policy No, [Bov 1§ 3 ¥ho

Closloreyce) ; il
Owner or Company Names /IC NO: H9d vo+¢ i MEchahital and &/0ctk) cally foypwice PR LR
— (o — ———

Owner or Company Contact No, : Owner's HP Company Tel

DRIVER'S Name & IC no, imayiaffan ESakyial /G%s‘ 03 {2 X

DRIVER’S Date of Birth o 4987 DRIVER'S License Pass Date_ > J¢¢ 79(7

Relationship bet. Owner & Driver - Spouse \ Parents \Children\ Sibling \ Employee\ Others: _El"if_f“ 49
DRIVER'S Address  ° L Bk 8T G [ond] [ndustriay park €S4E07-]3 (5)H53514
DRIVER'S Contact No / AltNo, - 1) 188 v IE”q| 2)

DRIVER'S Occupation : INDOOR 'OUTDOOR (eg. working inside or outside ofan ofc) ofCrafis,

Email Address

Weather & Road Surface t CLEAR & DRY \RAINING & WET (AFTER RAIN & WET
Reporting Type : Reporting Only YClaim Other Party' Claim Own Ins

Number of Passengers (including Driver): J

Was there any video Captured by car cmem@\ NO
Exact purpose for which vehicle was being used at (€ time of accident: Private use | Work purpose

Other Party Driver’s Particulars (i any

Vehicle Reg No:_ PP #9937 w, Vehicle Reg No:
Vehicle Make'Model: Vehicle Make\Model:
Neme DRIVER: Name DRIVER:

IC No. DRIVER: IC NO. DRIVER;

DRIVER'S Contact & add: DRIVER'S Contact & add:




BOLICE FORCE AU

T/20200221/2126
Police Station Of Crigin: 10f3
Thomson NPP Report No. T/20200221/2126 -
25 Sin Ming Road #01-180 SINGAPCRE
570025
Tel No: 1800-45258999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No.:
21/02/2020 16:14 49
dnformant's Particlars = oo Lo 0
Name of Informant:
MARIAPPAN ESAKKIRAJ APT ELK 182 WOODLANDS INDUSTRIAL PARK ES #03-17
SINGAPORE 757513
ID Type /1D No.: Contact No.:
FIN NC / GB507502X | Home/Office: Mobile: 82654068
Nationality: | Email:
INDIAN
Sex: Age: | Dateof Birth: | Type of Informant:
Male 3N 24/04/1588 Driver
Race: Language: Institution / School Name:
Indian English
Cecupation: Driving Licence Information:
OPERATIONS INCHARGE | Class: 3 Date of Expiry:

Genaeral information of the Aceident . o/ o &t o 0

Type of Injury Drink Date/Time Of Type of Lucatlan
i Others Drive: Accident: Straight Road
s Mo 21/02/2020 13:30
Location:
Along Road 1

SEMBAWANG CRESCENT

Along Sembawang Crescent towards Sembawang Drive

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
Stationary - Head to rear collision ambulance:

Yes |

FBD4993M Moturcycle YAMAHA , TOTEI“‘;'
= Damaged
GBJ768S | Lorry TOYOTA DYNA 3.0 M| White Slightly |0
| Damaged

1:' J--'II Lt j_!' T hu;{L. I'I......."._E::;
Any Pedestrian Invalved: No . .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE VIR

Ti20200221/2126
Police Station Of Origin: Zof3
Thomsan NPP Report No. T/20200221/2126
25 Sin Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT

Tel No: 1800-4528988

Name TANDIKAAQIL BINABDULRAZAR T tmo. | 509108541
Related Vehicle | FBED4993M (Motorcycle) Contact No.| NIL
| Hospital/Clinic | NIL | Class of Class; NIL
| Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL : Date Discharge | NIL

MNa. of Days
- 1u.¢¢-.¢-.—.,uﬁt 'Iﬁ'i!i'q'sﬁ .u%

granted Medical Leave | Degree of Inju NIL

“‘.’-"%‘ﬂ‘vl‘y' T:. ."' :, A t,‘h L AT

CLnver e O LR e e e .-' i E;. i R L L .}n

Name MARIAPPAN ESAKKIRAJ ID Na. GEED?SUEK
Related Vehicle | GBJ788S (Lorry) Contact No.| 82654069
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 21/02/2020 at about 1330hrs, | was driving my company lorry GBJ768S (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 SLU78786R 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 later, a motorcycle from the rear FED4893M (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 also 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/20200221/0081 under
IO Hidayu Tel: 65476423.




POLICE FORCE AR A

T/20200221/2126
Palice Station Of Origin: 3of3
Thomson NPP Report Mo, T/20200221/2126
25 Sin Ming Road #01-180 SINGAPCRE
570025 CONTINUATION OF REPORT

Tel No: 1800-4529989

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: 3 Signature Of Informant:
E/f -

Sgt 2 JEFFREY LOIS V\W
Signature Of interpretet! Date/Time:

Mot applicable 21/02/2020 16:14
Officer In Charge Of Case: Classification Of Case:
TPIAEIT!

S8 2 YEO GEAK ENG CECILIA |

Gontagt NG, 65476404 i mu‘
Authgt{éaﬁﬁ Stamp

NPj1E8

r

dydfiaTuRE
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OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Mame of Policyholder « HYDROTECHS MECHANICAL AND ELECTRICALLY BE Vehicle No. 1 GBEJTES
Period of Insurance : 20 Dec 2018 To 19 Dec 2020 Policy No. 1 1800253460
Engine No. : 1KD2750240 Endorsement Na,

Chassis No. : KDY2318031281 Issued Date : 27 Nov 2019

ABOUT THE COVER

Make/Model STOYOTA DYNA IO M
Engine Cepacity/Tonnags ° 1.6 Tonnage Sum Insured  Market Valve First Year of Registration : 2018
Driver Resiriction D MA Off Peak Car @ No Insuring with COE/PARF  : Yes

Parson or Classss of Persons Entitled to Crrive® :
o) Arry person wha is driving oo e Poboyhokiers crdes or with Their pETNisAkIN.
8] This Poliey wil Indnmnify the Pokcynokier ar any auikorised diver only i hessha mesls a saectiag ags canditier,

ey Mave 1o Ay a0 addhonal sum of 53,000 as "foung andics Inexpererced Oriver Excess” ["PEIRTYH You are or Your Autrodsed Driver (ramed af tanamsag] s under e ags a4 23 and'es has jess
than 2 vaars' diving experience.,

. _2 Condition : Al Age Condition

Limitation as to use™

1} U in gonmesion wilh ha Pofryhoiers business,

2) Use lor e camiaga ol passengel (olrar ran for hira o rewand) i conneclion weh e FPoloyhakder's busingss,

3} Use for social. domestc o pheasura purposes, Thig Policy deas nol covar aj use for hite or revward, driving fulllon, driving test, mcing. pace-making, refabifty irial of speop-esting] and bj uss whist
drawirg B irafler emcep! Ine bo4ing af aryone disabisd vsing & mecharieally propeted vehicle, o use for any purpese b esnnection with Mots? Trede.

* Limitatians rendened inoperatve by Seclion 8 of the Malor Vehisies (Thind-Party Risks and Compensalon) Act (Cap. 133), Saciisn 55 of the Reas Transparl AL 4587 (MekysiE) and Read Transoort
{Ampngment] Acl 2015, are nct 1228 neluses urder hase headings.

| Section 1
| Fire- 20 Cwn Damage - $200 The - $0 |

| Section 2 |
| Property Damage -0 1

l Windsereen ; £137 |

B L P T

OVED REPORTING CENTRES/AUTHORISED REPAIRER

S

EOR CLAIMS RELATED REPAIRS)

| sy accident rapains 1o the Vehich st be eamried aut by one af oar Atharised Rapalners, Veanin tne sl 3 yesrs of the firsl registzation of the Wenicle In Singapars, Tou hava the opfian ofhaving the
| mzziden rep nive carmed ol Bl tna Sok Agant's werkshop.

Ear alner Appecreed Hepating ConvBuAlG Auiharised Repainers, peasa caract cur 3a-haur apcident emargensy halios at +£5 6713 5200, Alternativaly, Yoo mey refar o AKS wabsite e S5 BT
| AL 55 Mokis Apn. Simply search and gewnioad "AIE 5G° rom TTures of Google Py,

IMPORTANT NOTES

Hire Purchase Company/Empioyer's Loan: NA

e heraty cerilfy thal the pokty Lowhich his Castificala af InaUmANCY rE1BLES 8 iS5l 7 acoordonse wilh ing provisions of Ie Malor Vekicles(Third Party Risks and Coresnsatan] Act fap, 185) Part IV ol
tha Road Transpar Acl, 1987 {Malaysia) Foad Transpest (Amendment) Act 2018 and Mstar Vehicks (Thind Parly Risks] Rules, 1959 {Mataysia)

0504841000 AIG Asia Pacific Insurance Pte. Ltd.
ASSURE INSURANCE AGENCY This camputer generated document does not require a signalure,

28 KELANTAN ROAD #09-117 KELANTAN COURT
SINGAPORE 200025

| Indnrwrithen by AIG &cla Pacifie Insursnes Oia. Lid. hagune insumnoa Ay P L1




