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RIMAAR00T TIES | Maticnal Assessmerd Cenlro Sonacos - Bukil Morah

ENTHY [ATE & TIME: O0TH0P030 17:14
SUSMITTED BY; ROGLI BIN ABOUL WAHAER

IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

V. Please repor corrgctly tne deteilts of 1he accident o spoced up 1k claims procoss

2. This Form must be complelod by the Palicyhalder andior the Authorized Driver

4, Infarmation provided must be as tnathiul and accurale as possible, Any willul misrepresentation or witkalding of material facts may allow iNsSwrance companies to

repudiate palicy hability

4. The issue and acceplance of this Form by insurance companies s nel an admission of policy labilty on the part of the msurance companics

5. Any false roporting may be referrod to the Police for investigation.

B. This rapor will be forwardad by the insurers of the GIA Records Management Centro established by the Goneral Insurance Associatan af Singapore (GIA) far
archiving and that copies of this report will, far a loe, be made avaitable upan application by intoresied parics,

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this roport at the cantre and 1o copies of tha re

aforesad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Slale of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If No, Please state action o be taken
Vahicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumbaear

Cover Mote Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
070920201714
(15/09/2020 17:00

ALONG WOODLANDS ROAD TOWARDS JOHORE

SINGAFORE
DETAILS OF OWN VEHICLE
GBAB1ZE

BUILDFORMS CONSTRUCTION PTE LTD

ZXXXXXKTA0E
NOEMAIL

(LOCAL) +55-98645505
OFFICE-67486749

TOYQTA
DY MNA 150 MANUAL

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
THIRD PARTY FIRE AND/OR THEFT
M

Z20005004404

VIJAYAN VASANTHAKUMAR
GXXMEAZ2X

2271111984

OUTDOOR

03/02/2014

6 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98645505

CFFICE-GT486749
MNOEMAIL

PO Deing made avallabke

Page 1 of 27



432 TAGORE INDUSTRIAL AVENUE
SINDO INDUSTRIAL ESTATE

Postcode TB7E1

Address

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicla Registration Mumber of Criver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions AFTER RAIN
Road Surface WET

Other Information
Was any foreign vehicle involved in this aceident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 3

VWas any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown parson(s) NG

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger | NAME: . ALAM MOHAMMED MAHBUB
GENDER . MALE

Passenger 2 MAME: ¢ LAKSHMANAN GOP|
GEMNDER: : MALE

Fassangerd NAME: MANOHARAN MANICKAM

GENDER: : MALE

Details of Police Action
Was the accidenl reported to the police? YES
If Yes.Please state which Police Siation

Police Station Name THOMSON NEIGHBOURHOOD POLICE POST
ROAD: BLK 25 SIN MING ROAD , POSTCODE: 570025 . COUNTRY
Folice Station Addross SINGAPORE
Police Stalion Conlact TEL NO: 1800-4529935 - FAX NO: 6 5535740
Was notice of intended Proseculion given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200807/2043
Attachment(s)

Are accident photos availabie for attachment? YES

Was thera any video caplured by Car Camera? MO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber ¥YMN7157R
Vehicle Make/Model/Colour ISUZU

Page 2 of 27



Delails Of Properties

Vehicle Categary COMMERCIAL VEHICLE
Name of Driver HU JIAWEN
NRIC/Passport Mumber G 4800

Contact Mumber

Address

Fostcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Numbaer GBD2653H

Vehicle Make/Model/Colour TOYOTA HIACE

Details Of Properlies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver LDDIN ROHIM
MRIC/Passport Mumber GXXXXEZIN

Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Mame VIJAY AN VASANTHAKLUMAR
Approximalte Age

Injuries Suslain SLIGHT INJURY

Injured person in which vehicle? GBAE12E

Were seat balls worn? YES

Was this injured conveyed to hospital by
ambulanca?

YES
Address
Postcode
DETAILS OF INJURED PERSON 2
Mame LAKSHMAMNAN GOPI

Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vahicle? GBAG1ZE

Were seat bells worn? MO

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mamea ALAM MOHAMMED MAHBUB
Approximate Age

Injuries Sustain SERIOUS INJURY

Injured person in which vehicla? GBAB1ZE

Were soat belts worn? NO

Page 3o 27



Was Lhis injured conveyed to hospital by
ambulance?

Address
Postcode

Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Vera seat belts worn?

Was this imured conveyed o hospital by
ambulance?

Address

Postcode

YES

DETAILS OF INJURED PERSON 4
MANCHARAN MANICKAM

SLIGHT INJURY
GBAB12E
MO

MO

Paga 4 of 27



SKETCH PLAN

3
f
2
: ¥
:
3
8
8
2
%
§
:

. This Form must be g2

. Information provided must be nwﬂ withd misrepresentation of withholding of matarial
facts may allow Insurance companies to repudirty policy ligbiiy. .

and acceptance of this Form by Insurance companies i rot sn admission of policy lisbility on the part of the Insurance

L

. Thelssue
companies.

5. Any false reporting may be refarred g the Pelke for knvesticeton. -

The report will e forwarded by the insurers of the GA Records Management Centre established by the Ganeral Insurince

mmd:ﬂnnnf!mtpnﬂ{n\}brlmmmumwﬂudﬂwﬂ for & fea ba made svallzbla Con Fpplication by

interested perthes, T :

7. By the lodgment of this report 1o tha [nsurers, you hereb
the repart being made svallabla aforesald.

8. Consent under the Personal Deta Protsction Act (PDPA)

| understand, acknowledga, agred and tonsent thatt _
{a) wmm«.mmﬂnn&mumlmr—nMu{m['ﬂmmm permittad to collect, use,
di!:lunmdprmﬂ_lmmlwwmmhﬂﬂqm]ﬂ““mw
pmmmmwmwmmmrmnmmﬂ-qm-ﬂmm '
rmun:lmmlmnwﬂﬂwﬂljmmmmHHﬂnﬁdhmhmmm—ﬂmmnm
mdﬂdhﬂldﬁh!hmmuuﬂwﬁwmﬂﬂlh

vehicle(s)!
Manetary Autherity of Singapore and any relevant governmant sgancy/autherity (such as the polical, for the purpesa(s]

of:

(i processing. Mﬂuuﬂwm_ﬁm my claims inchuding the settiement of the daims lﬂ.lﬂ'mﬂ
investigations refating to the clalms; : ‘

[\ )] Wﬂmﬂfﬂmm

{ui}nrr-mlm.n-rdfwmmww nrmu: vy sncuiries by ma;

(v} adminlstering my clalms (Including the m#mmmmmirmﬁmwm
MMWMdMMMMMumMmﬂnmnﬂnmm

external cover of envelopes/mall packages}; snd/or
(v) compiylng with appiicable lsw in sdministering processing, handling and/or dealing with my clams.{collectively the

"Purposes”)
(b} mmmmmmmummmmmmmwmmﬁwmmfmmm
tuwlmumMuﬁwmwwwmﬂwmdﬁmmm
third party service providers or

Cld mpmmlmﬂmhmfmhﬂmdhmﬂhmlﬂumhm
agents(incuding thele Imﬂnhnkmmhmmﬁlﬂmhm or more of the sbove Purposss.

(d) my Personal information will also be coffected and used to complie dalms history for the purpose of frud detaction,
investigation and managemert in present and all future daims. , _
[e) the information to collected under (d) above may be shared / disclosed:
(I} toallinsurers and/or sy other third parties that assist ln evelusting, investigating, eantroling or managing fraud,
ragulstors, lew anforcamant snd governmant sganches 15 reasonably requiced for tha purposes stated, or

(i) for complying with requirements under sy mhﬁm. laws or court erders.

L . L _:;. A 'l /IF! XA T Y
./.‘--' \}\._, ‘?"-' ‘n.--Fr: fj (4 PR ..'. r, ..“'r W
|

. Nluflnluﬂ Sigrature - Drver's ﬁ'll'-hll h__"lnn‘ Caslra Hl;hmﬂl'i Sigivaluna

Cate & Time: {1 driver ks not the
Data & Timae:

i

o

{ consent to the archiving of this report ltﬂ'nlm end to coisa of

-

§H

Namal
NRIC/FN Hu.t

(et |
g =T B P L R P
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" GKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
e ) B lll- P — - | ; "
AE) Cr fol Ll Hib b, T(70200907 [ w2 -
o

DECLARATION

iMJe declars the foragaing partieulare ars true in svery raspect. .

b €y ) % ./ 07K AN

X : \QW W Al (8
Policyholder's Signature Drivers Sigracus Rapering Carars Persenmers Sgmemss |1 )
pwte & TIme: FF Srveer B et e s b} s KOV 4 VY

Sotn & Tima: NRIEFN Ne.: [



Date of Accident , 0C /o9 ;’IE’DE o Accident Time: =00k rf (24-HR-FORMAT)

. L Ll ag
o lwady '-J.'ﬂgl: g 'J3e‘umu'£j JC"-'JI.FQ'

Aceident Place
. &h bhe

Vehicle Reg. No (Car plats No.)

Vehicle Make/Model . Bdete. pypm 5o

Py

s BhPoC (e HHD Policy No, 120Vgo foskroy,

Insurance Company

' ) - ; -
Owner or Company Names /IC NO: ByilRFovimy tndtvuchly, pfe (FY /Lo livek

s+ Y8 57 ¥ Owner'sHP __ Company Tel
P
/ T¥3900&71x

V30 Va Jas Fho ke
" i

Owner or Company Contact No,

DRIVER'S Name & IC no.

DRIVER'S Date of Birth
Rela:i&n:hip bet, Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others:

. 1L/ 11/ 97¥ DRIVER'S License Pass Date % F€b 7=l

:'-;.)71 Tago ndaleprd) pre _L'l--.é-{i fhdw Bt ol EStafe

DRIVER'S Address

DRIVER'S Contact No./ Alt No. * :f TR 2. 4 g6y S5qs

DRIVER'S Occupation 1 INDOOR \QUTDOOR (eg. working inside or outside of an ofc)
Email Adﬁressl

Weather & Road Surface : CLEAR & DRY \ RAINING & WET @{rik ;m&@
Reporting Type " :Reporting Only \Mﬂ Claim Own Ins

Number of Passengers (including Driver); ¥ meles. |

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

@. th ’ ifan =)
" Vehicle Reg No?J N :ll'llj% K . Vehicle Reg No: I"".J-EJ-'*’I 243K
Vehicle MikeModel: 142y NPRICuh S Venlcle MakeModel; 271> Hio Cg -
Name DRIVER: Name DRIVER:
IC No. DRIVER: IC NO. DRIVER:

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



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE

570025
Tel No; 1800-4529999

REPORT OF A TRAFFIC ACCIDENT

T

I

1of5
Report No, T/20200907/2043

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

07/08/2020 12:52

Name uf Inforrna nt:
VIJAYAMN VASANTHAKUMAR

Add ress;

21

1 TECK WHYE AVENUE #05-182 SINGAFPORE 680001

ID Type / ID No.: Contact No.:

FIN NO / G7800432X Home/Office: Mobile: 98645585
Nationality: Email:

INDIAN

Sex: Age: Date of Birth: | Type of Informant;

Male 35 22/11/1884 Driver

Race: Language: Institution / School Name:
Indian | English

Qccupation: Driving Licence Information:

CONSTRUCTION WORKER-CUM- | Class: 2B.3 Date of Expiry: 02/02/2024
DRIVER

! Dat I.E!

' Type crf LocaUan

;zg;:;r Conveyed By Ambulance | Drive: ; Straight Road

: | No 05/09/2020 17:00
Location:
WOODLANDS ROAD .
Lamp Post Number; 108
Weather: Road Surface; Road Speed Limit:
Cloudy Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Heavy
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

-------

 GBAB12E

TOYOTA

DYNH 1513
MANUAL

| Senc:-usi}r.

| Damaged

GBD2653H | Van TOYOTA

TOYOTA
HIACE VAN
TURBO S
DR MANLUIA

YN7157R | Lorry ISUZU

NPRE5UHS




b BOLICE FoRCE (T

Ti20200807/2043
Police Station Of Origin: 20f$
Thomsaon NPP Report No. T/20200807/2043
25 Sin Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT

Tel No: 1800-4525398

ww

- _-:. [ __]_L#.“' Ve ()i
Anz.f F‘edestrlan Involved Mo
No of Pedestnans Injured: NIL_ = | Use of Pedestnan Cmssm: A

MName | ALAM MOHAMMED MAHBUB

Related Vehicle | GBAG12E (Lorry) | Contact No.‘ 80770036
|
| Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: NIL
' | Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 05/08/2020 Date Discharge | NIL

Ne uf Da s rant&d Mad[cai Leave | NIL
oA ey i i = R

8351G5EM

I'Name " LAKSHMANAN GOP ID No.

|
|
1559023?5

| Related Vehicle | GBAB12E (Lorry) | Contact No.

Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Classof | Class: NIL
Driving | Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | 05/09/2020 | Date Discharge GEMBJEGED
No of Da s ranted Med!caILeave Derea uf[n ury
TVIJAYAN VASANTHAKUMAR  |IDNo. TG7900432X
Related Vehicle | GBAB12E (Lorry) Contact Nr:r.i 08845585
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B.3
Criving Date of Expiry:

| Licence & | 02/02/2024

Expiry Date
Date Treatment | 05/09/2020 Date Discharge | 05/08/2020
No. of Days granted Medical Leave | 07 Degree of Injury | Slight




SINGAPORE

Police Station Of Origin:
Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4529999

POLICE FORCE

ARV T

CONTINUATION OF REPORT

MANDHARAN MANICKAM

i

0200907/2043

3of5

Report No. T/20200907/2043

i r,* ﬁgm “Jﬂﬁ?’v ..v

6235?42?)(
Related Vehicle | GBAG12E (Lorry) | Contact No.| 84010056
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment GEICIQIEGEG Date Discharge | 05/09/2020

103 | Degree of nju

| UDDIN RDHI b GBE?BEEEN

Related Vehicle | GBD2653H (Van) | Contact No.| NIL
Hospital/Clinic | NIL "Classof | Class: NIL
| Driving | Date of Expiry: NIL
Licence & |
| Expiry Date |

| Date Treatment | NIL

Date Discharge | NIL
_ Derea uf In u

HLI JIAWEN 87634850

Related Vehicle | YN7157R (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
- Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment | NIL

 Date Discharge | NIL
No. of Days granted Medical Leave

| Degree of Injury | NIL

| NIL

Brief Details.

On 5/9/2020 at about 1700hrs, | was driving a lorry (V2) along Woodlands Road (towards Mandai Road,
near LP 108). The traffic volume was heavy and the van (V1) travelling in front of me came to a stop, so |
followed suit. After my lorry came to a stop, | felt an impact from the rear. | checked and discovered that
another lorry (V3) had collided on to the rear of my lorry. There is no camera installed in my lorry.

V1: GBD2653H
V2: GBAB12E
V3: YNT157R

Cne of my passenger, Mr Alam Mohammed Mahbub, is still hospitalised.



IR

P i FodcE RO

0200907/2043

Police Station Of Origin: 4.of 5
Thomson NPP Report No. T/20200807/2043
25 Sin Ming Road #01-180 SINGAPORE

570025

CONTINUATION OF REPORT
Tel No: 1800-4529899



D

seapons W

00907/2043
Police Station Of Origin: Scfs
Thomsoq NPP Report Mo, T/20200%07/2043
25 Sin Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT

Tel No: 1800-4529999

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 reference.

Signature Of Officer Recording The Report: Signature Of Informant:
E/f v

Sgt 3 LOKMAN BIN ABDUL GHANI /\}//
f xﬂ@

Signature Of Interpreter: i L'Dataﬂ‘ ime: ’
Mot applicable / 07/09/2020 12:52

!
Officer In Charge Of Case: | | Classification Of Case:
TP/GIT/ = |
S| MOHAMMAD ABDILLAH BIN PALIL I SN 071
Contact No.: 65476246 P

Authentication Stamp
NP188

|




Piease Keep This Copy in Vehicle
LONPAC INSURANCE BHD sssrcssase

rcorparaed n Nyayai)

Sngapore Office: 300, Besch Rasd 817-04/07, The Serssuise, Singapors 153334,
Tel: (3] 6250 T3E Faw: (B5) €258 ITET YWebsine wew lonpec comsg
G5T Rag No. FI-D005635-C

CERTIFICATE OF INSURANCE

MIZH

MOTOR VEHECLES (THIRD PARTY RISKS AND COMPEMSATION) AZT (CAF 189) REPUBLIC OF SINGASORE.
MOTCR VEHICLES (THIRD PARTY RISHS AND COMPENSATION) RULES 1950 (REPUBLIS OF SINGAPORE).
ROAD TRANSPOAT ACT 1887 (MALAYSLA),

AQAD TRANSPORT (AMENCMENT) ACT 2010 (MALAYSIA),

THE MOTOR VEHICLES (THIRD PARTY RISKE) RULES, 1650 (MALAYSLA)

Certificate No, : Z20VE05004404 Type af Cover : THIAD PARTY FIRE & THEFT
1. Inclex Mark and Vehicle Registration Number TOYOTA DYNA 150 MANUAL
- GAAGTZE
2. Mame of Palicy Holder BUILOFORMS CONSTRUCTION FTELTD
3. Effective Date of the Commencement of Insurance 02/02/2020

4,

tor the purpess of the Asct

Date of Expiry of the Insurance 01022021

Person To Drive

4} THE POLICYHOLDER,

(&) ANY OTHER PERSOMN WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSIAN.

Provided that the person driving is permitted in accosdance with the licensing or ather laws or regulations to drive the Maotar Vehicle or has been 5o
permitted and is not disgualified by order of a Court of Law or by reason of any enactment of regulatian in that behalf fram driving the Moter Vehicle.

Limitations as o use

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONKNECTION WITH THE POLICYHOLDER'S BUSIMESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.

. THE POLICY DOES NOT COVER:-

USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING,
USE WHILST DRAWING A TRAILER EXCEPT THE TOWIMNG OF ANY OMEDISABLED MECHANICALLY PROPELLED VEHICLE.

* Limitations rendered incperative by Seelian 95 of the Roead Trenzpert Act 1987 (Malaysia) ar Section B of the Maler Vehicles (Third Parly Risks and
Compansatien) Act {Cap 183) Republic of Singapare are not included under heading.

I/WE hereby eertify that this covering Note is issved in accardanze with the provisions of Part [V of the Road Transport 2ct 1387 (Malaysia) and Metar Vehicles
(Third-Party Risks and Compengation) Act [Cap 15%) Republic of Singapare.

Owee

CHEEF EXECUTIVE
[Singapore Branch)

User ID: ONGYEELENG
Date lssued: O7/01 f2020

Cenificate of surance - Pege 1 871



