MNA420071396 / National Assessment Cenlre Services - Bukit Merah
ENTRY DATE & TIME: 21/08/2020 12:18
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 Singapare (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 21/08/2020 12:18
Date Of Accident 20/08/2020 13:40
Exact Location Of Accident JUNCTION OF HENDERSON ROAD/TIONG BAHRU ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG3751K
Insured/Policyholder
Name Of Registered Owner 388 PTELTD
Co Reg No 2XXXXX419K
Email Address INFO@388PL.COM.SG
Mobile Phone No (LOCAL) +65-94556741
Alternative Phone No OFFICE-94556741
Vehicle Particulars
Manufacturer TOYOTA
Model DYNA 150 5MT

Exact Purpose for which vehicle was being used at

Yifiié B decidsit WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? T

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2070102981

Cover Note Number

Driver

Name of Driver TAMILPANDI SIVA SUBASH
Passport No/FIN GXXXX912K

Date Of Birth 10/06/1989

Occupation OUTDOOR

Date Of Driving Pass 24/07/2014

Driving Experience 6 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94556741
Fax Number

Contact Number OTHERS-94556741

EMail Address INFO@388PL.COM.SG
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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)

Passenger 1

Passenger 2

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

48 TOH GUAN ROAD EAST
#02-123 ENTERPRISE HUB

YES

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
NO
NO
YES
NO
3

NAME:
GENDER:

: SATISH
: MALE

NAME:
GENDER:

: NAVEEN
: MALE

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 SKETCH AND POLICE REPORT T/20200820/2087

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 THE POLICE OFFICER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

SMR2882J

PRIVATE CAR
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SK PLAN

IMPORTANT NOTICE

e

Please report gotrectly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorisad Driver

3. Infermation provided must be as truthful and accurate as possible Any wilul misrepresentation or withholding of materal
facts may allow insurance companies to repudiate policy liability.

4 The lssue and acceptance of this Form by inzurance companies is not an admission of poky liabilty on the part of the insurence
companies

5. Any false reporting may be referred 1o the Pplice for invastigation.

& The report will be forwarded by the insurers of the GIA Records Management Centre estabinhed by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this repert will for a fee be made available upon applieation by
interested parties

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this reporl at the tentre and 1o copies of
the repor being made availabie aforesaid

& Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

&) My insurer, my workshop and the Genera! Insurance Association of Singapore [“GIAY) may/are permitied to collect, usr,
distlose and/or process my personal data/personal information set out in this [torm) and any other personal infarmation
provided by me os possessed by my insurer {collectively the “Personal Information”) and disciose and transfer suck
Persenal Information 10 all insureris) who have insured vehicle(s) involved in this acodent (all insurerls] who hove insuted
vehicie(s) involved in this accident shall be coliectively referred to as the “Insurers’), the Insurers’ lawyersflaw firms, the
Maonetary Authority of Singapare and eny relevant government agency/authority (surh as the police). for the purpose(s)
of :

(I} protessing, handling and/er dealing with My chims ingluding the settlement of the claims and any necessary
investigations refating to the claims;

{il} Investigating the accident andfor my daims:

(Ui} earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) saministering my claims (inchuZing the mailing of correspondence, statements, invelees, reports of NoLices 1o me,
whith eould involve disclosure ol cerain personal data about me to bring about delivery of the same 23 well a3 on the
external cover of envelopes/mail packages), and/os

v} complying with applicable taw in pdministering, processing, handling and/or dealing with my tlaims (cobectvely the
“Purposes”)

{b) Wl Insureris) wno have insured vehicie(s) involued in this accident and the Insurets’ lawyersfiaw hrma, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal information may/can be distlosed by any of the Insurers and/or GIA 10 their third pany tervice providers or
asgents{induding their lawyersflaw firms), which may be sied outside of Singapore, for pne o more of the above Purposes

{d) my Personal information wili 8110 be collected and used to compile clams history for the purpose of fraud detection,
investigation and management in present and all fulure claims,

{e) the information so collectes under (d) above may be shared / disclesed
{1} toall msurers and/or any other third parties that assist in evaluating, investigating. controlling o managirg fraad,

fegulators, law enforcement ane government agencies as reasonably reguired for the purposes stated, or

(1) for complying with requirements under pry reguldlions. laws of Cour orders
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Pelicyholder’s Ssgnature Driver’s Signature - ~Reporting Lentre Pmm&‘é; Signature . JA

Date & Time: {H driver is not the polcyhoider) Nams: ’(’);,..r", / T./,;/

Date & Time NRIC/FM NG (5T LY i
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Accident Sketch Plan
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DECLARATION

I/We declare the fotegoing particulars are true In every reapect
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POLICE REPORT

FOLICE or G
POLICE FORCE WIS
Police Station Of Origin: Teld
Thomson NPP Repon No T/20200820/2087
25 Sin Ming Road #01-1B0 SINGAPORE
570025
Tel No' 1800-4520999
REPORT OF A TRAFFIC ACCIDENT B
Date/Time Report Made. Vide Repor No_. i Station Diary No
20/08/2020 17:31 D/20200820/0062 64
Name of Informani. Address
TAMILPANDI SIVA SUBASH o .
ID Type / 1D No.: Contact No. -
FIN NO /1 G8327912K Home/Office: Mobile: 84556741
Nationality: Emall:
INDIAN )
Sex: Age: Date of Bith: | Type of Informant:
Male 3 10/06/1989 Oriver -
Race: Language: Institution / School Name:
Indian N
Occupation. Driving Licence Information’
PLUMBER SUPERVISOR  Class: 3 Date of Expiry.
General in Of the Abclient = i fmpae vy i i i
Tvow of Injury Drink Dale/Time of Type of Location
Ag’m', Others Drive: Accident X-Junction
. No 201082020 13.40
Location;
HENDERSON ROAD
‘Weather. - Road Surface Road Speed Limit.
Clear Dry -
Traffic Flow: Traffic Control: Traffic Volume:
Tweo Way Traffic Light - Working Moderate ]
Type of Collision; Anyone conveyed by i
Between Moving Vehicles - Head To Side ambulance {
Yes 1
Vehice No. [ Typ T Conition [No of Passen
GBG3751K Slightly |2
- Da
SMR2882) | Car Slightly |2
Damaged
Details of 1l .
Any Pedestrian involved: No
No_of Pedestrians Injured: NIL [ Use of Pedestrian Crossing NA
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POLICE REPORT

POLICE FORCE L AR

Tr20200820/2087
Police Station Of Origin 20f3
Thomson NPP Report No T/20200820/2087
25 Sin Ming Road #01-180 SINGAPORE

570025

CONTINUATION OF REPORT
Tel No- 1800-4529099

| Name TAMILPANDI SIVA SUBASH iD No. GB8327912K
Related Vehicle | GBG3751K (Van) Contact No. | 84556741
Hospitalt/Clinic | NIL Class of Class: 3 |
Driving | Date of Expiry: NIL ,
| Licence &
| Expiry Date ]
Date Treatment | NIL Date Discharge | NIL

No. of Da

Ve

ree of_ I_njury NIL

o

s granted Medical Lea
AT S e T e BT e 1 Ll

Name Unknown DNo | NIL

Related Vehicle | SMR2882. (Car) ~1cContaciNo |NIL |
HospitalCinic | NIL . T Classof | Class NIL
Driving Date of Expiry: NIL
Licence &
- Expiry Date o
Date Treaiment | NIL Date Dischar NIL
| No of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 20/08/20 at about 1435hrs, | was driving my vehicle (GBG3751K} along the Junction of Tiong Bahru
Road & Henderson Road. Traffic was green in my favour hence | proceeded straight ahead As |
approached the junction, | noticed that there was a bus that was about 1o turn right at the opposite
direction. Upon seeing, | panic and swerved my vehicle towards the right. There was also another vehicle
(SMR2882J) coming straight into my direction As such, my vehicle collided against the said vehicle.

Upon collision, | came out of my vehicle to check if the driver had any injunes. Ambulance and police
came shortly and both the passenger of SMR2882J were being conveyed. Traffic Police also took down
my vehicle SD Card. | then called my tow truck and wailed for my vehicle to be towed away

| am lodging this report for police investigation purposes
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4529589

Sketch Plan
Informant is not able to provide sketch plan

I ARORIERL LR A wdor i

T/r20200820:2087

3efd
Hepon No  1/202008202067

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repont. If you don't have
the centificate with you now, please fax a copy to 85474885 stating the repon number as reference

>
Signature Of Officer Recording The Repg#"

E/
Sgt 2 HO BOON KIAT, DARON

Signature Of Informant

‘/g,,';"

Signature Of Interpreter <
Not applicable

Date/Time:
20/08/2020 1731

Officer In Charge Of Case’
TP/ AEIT/

Staff Sgt WONG SIEU LUI
Contact No = 65476151

Authentication Stamp
NP1EE

Classtfication Of Case
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COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE
Name ol Policyholder ABE PYE LID w7 e Veldcke Mo,
28 Jul 2020 Vo @7 dt 500 1 L s S :"m,,,'ﬂ St

Pariod of lnsurance

Englnoe No D IRORTaETA ,d 3 { | L i 7 b #0I0
Chassis No. AT ATABYBOKIOES ST e A ™ S B Sased Oute ot
ABOUT THE COVER .'
TOYOTA DYNA 160 1.7 ton fLormyl = ; .
Markat Value First Vaar of Flegstator i
AW s fon !

takahtodel

Engine Capacity Tonnage 1 7 Tonnage Sum Insured

Drniver Restrichon MNA O Paak Car Mo g Wil CORY A
Ferson or Classes of Persons Entitled (o Drive*
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T S B PTG s itrrm

Age Condition All Age Condition
Limitation as to use*
1) Uss o connaciion with the Poscytwlter's busingss
<! Use tor the carrisge of Passeriger (Dt Than for ey P PRGN CHVBING Wi e Pl hider s bmress - 4
o o0 ; - : b : N - |
3! Use for sociad. dormessc o pleasure purposes. This Pokicy does ret tover 9 vas Ror Hice o fusvers Srvarsp BASOR, Grving fett IATIG SETEMG " i mre vtz o k!
9 wetitin. <) uss far Ay PUIPOLS I CofraeTon with Maior Trate i

| amwing & vaser axcopt e g of Bnyone usng @ X

3
(abalarymery wrddl Poad Traratent {

- -3
Secton B of the Molor Versdes (Thes-Farty Risks ane! Comparsation; Act (Cap. 159) Secson 55 of e Roed Tracepa Azt Vi

[ Lavalabons rendered operEtee by
Amesiment) Act 2015, are nol 10 be inchaded under Mate headings.

e —— T —

Section 1
Fee - 80 Own Oamoge - $500 Theft - 50 Fiood Coves - 30

Section 2

Propeny Camage - 50

Windscreen : $100 ZENE

Named Dniver and EXcess tahers spticasie;

JTHORISED REPAIRERS (FOR CL2

APPROVED REPORTING CENTRES

f code Ve 22 be camed oo ol e reparer of Your chitnte (et specifically exciuged by Us) . 80
:;"fm:::;“ﬁ‘;m:;m!memwﬁmms piease contact our 24-hour sccident emergancy holing et +65 6338 8200, Alematively, you may refer to AIG website www Bigug or A3 BG
Womie App Sevgly search and Somviosd “AIG SG° from (Tunes or Google Play.

IMPORTANT NOTES

‘Hire Purchase Company/Employer's Loan: UOB LIMITED
= Party Risks and Compenaation) Act (Cap. 189),

wates i ssued i accordance with e of the lolor
,}Ad 2019 ana Motor Vehiclss (Thind Party Risks) Rules, 1856 (Malaysia).

e meredy Cethiy Y e goliy 15 which iy Canificele of insurance
Tranapon AC 1BEY AMelsyua) Road Traegport (Amesydmend

AIG Asia Pacific Insurance Pte. Lid. :
This compuler generated document does not require @ g

K INSURANCE AGY-TOYOTA CV

{153 BUKIT SBATOK S 11 202-280
EAFDRE E58753 ;

eraTillen by AIG Asia Pacific e Ple. Ltd.




REPUBLIC OF SINGAPORE  DRIviNG LiCENCE (RN S . . T S
- 1 Republic of Singapore

Employer |
388 PTE. LTD.

Name e e |

TAMILPANDI SIVA SUBASH
Work Parmit No. Sector:
0 34422516 CONSTRUCTION

-

S
VISIT PASS g o
1 immigration Regulations 5
=<7 2602018 Hame
otor cars with uniaden weight =< 3000kg with =< ! TAMILPANDI SIVA SUBASH
e :asa;ngers, exclusive of driver; and other motor | G
vehicles with unladen weight =< 2500kg ! FIN Ap';; tgach‘bq: P'“
g G8327912K

Date of Birth Sex
10-06-1989 M

Natlonality
INDIAN

VDU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.
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