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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cosactly the details of the accident to speed up the claims process

2. This Form must be linld

1. |rfarmation provided must be as truihiul and accurate as possible. Any willul misrepresentation o witholding of material facts may allow insurance companies 1o repudiate

policy liabifity.

4, The issue and acceplance of this Form by insurance companias Is notan admission of policy liability on the parl of the insurance companies

& Any falea r i ation.

f. This report will be forwarded by the insurers of the GlA Records Managemant Centre astablished by the General Insurance Association of Singapare (GIA) for archiving
and that copies of this report will, far a fee, be made available upon application by Interested parties
7. By the lodgemant of 1his report to the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/12/2020 15:32 (SGT)
17122020 17:50 (SGT)
Jurong Port Rd, Singapore
twds jalan tepong
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@fﬁccident report SN0920CI000C

YM1590S

¥Yes

MERDEKA CONSTRUCTION COMPANY PTE LTD
1K 26TR

wenkeong@merdekasg.com

{Phone) +65-64818328

(Office) +65-64818328

Missan
Pud1t4

Employment

Na - Claiming third party
Commercial vehicle

MSIG
ThirdParty

Mo
AZ9098BTSTMY

SUBBIAH CHITAMPARAM
GXOO251M

25/05/1975

Outdoor
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Date Of Driving Pass 19/07/2019

Driving experience 1 YEAR AND 5 MONTHS
Gender Male

Mabile Mumber (Phone) +65-86783787

Alt. Phone NMumber -

Email Address wenkeong@merdekasg.com
Address 51 ADMIRALYTY ROAD WEST
Address complemeant #04-21

Fostcode 757443

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION
Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s}
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Jurong East Neighbourhood Police Centre
Police Station Phone Mo {Phone) +65-18008599999
Alt. Police Station Phone No (Fax) +65-66655791
Police Station Address MNo. 92 Boon Lay Way Singapore 609962
Was notice of intended Prosecution given? Mo
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20201217/2126.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YP1169K
Vehicle Manufacturer |suzu

Wehicle Model i
Vehicle Variant <
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver =
Contact Mumber "

& Accident report SNO920CI000C Page 2 of 26



Address -
Address complement Z
Postcode i
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) E

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHARS34Y
Yahicle Manufacturer o
Vehicle Model -
Vehicle Variant 2
Vehicle Colour -
Yehicle Category Taxi
Mame of Driver z
Contact Number -
Address Z
Address complement 5
Postcode i
Insurance Company Name i
MNature Of Damage -
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person SUBBIAH CHITAMPARAM
Address ”

Address Complement -

Post Code -

Approximate Age Years Old 2

Injuries Sustained BODY

Injured person in which vehicle? YM15905

Were seal belts worn? Yes

Was this injured conveyed to hospilal by ambulance? Mo

P f 26
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SKETCH PLAN

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 Policyhelder and/or the Authorsed Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liabil

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 Pelice for [nvestigation.

6. The 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 coples of this report will for a fee be made available upon application by

interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report heing made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a] My insurer, my warkshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me of possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

{i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and,/or my claims;
(ifi} carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information far one or more of the above Purpases; and

{c}  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Infermation will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] the information so collected under [d) above may be shared / disclosed:

{i] toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

A

.
T — -
Polic?rm-.rdér’s Signature Driver's Signature Reporting Centre Personnel ﬁgnature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fefer {o pdice  veport T[20201217f 212¢

DECLARATION
I/We declare the fnregﬂingﬂirti:ulars are true in every respect
=N
O _,\ 2fncarer | "
= i x = e
Policyhalder's Sign aturk Driver's Signature Reporting Centre Persannefﬂﬁ"atu re =
Date & Time: {If driver is net the palicyholder) Name:
WRIC/FIN No.:

Oate & Time;




Date of Accident

Accident Place

Vehicle: No. (Car Plate No,)
Insurace Compam

Owner or Company Nante [1C No
Owner or Company Contact No,
DRIVER'S Name / IC No
DRIVER'S Date OF Binth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No.o Al No.
DRIVER™S Qccupation

Email Address

Weanther & Road Surface

Reporting Twpe

Number of Passengers {Including Driver): o] : =

ML 2620  Accident Time: 1150 (24-HR-Formay)

. JURONGr PORT ROAD (towordS Jaylen Tepons)

CNMIs0S  MukeModel: Nboan PAAI T4

- MG polieyNo: A2900 8819 TMY

© MERDEKA (ONSTRUCTION ¢O PTE WD .
366 B4

Company Tel

(ramer’'s Hp 6%E| 8328

. 25 [5 | 75 DRIVER'S License Fass Date 14 JULY 2019
 Spouse | Parents \ Children \ Sibling \ E-.{'};11ul-_<; I
 COCHRANE LODGE 1,51 ADMIRALY Rp W S(7574%43)
1618 3181 s

INDOOR .U@R {e.g. working nside or outside office)

: :“i‘“ﬁ&:!_ ghtrd_g Ku.&.ﬂ;;tah. e

:CLEAR & DRY \RAINING & WET | AEFER RAIN & WAET
¢ Reporting Only! EI.J‘I} \ Claim Own Insurance

Was there any video Captured by car camera: YES \ @

Exact purpose fapyhich vehicle was being used at the Time ol accident, Private use | W

Any Injury (HEY ES; Pls state);

Other Party Driver's Particular (if anv

Vehicle, Na:

NP LIS K

SHASA334Y

Vehicle. No:

Vehicle Make h-iu‘-:IL't:J?‘PE_L{ !
Name Driver:

FC Mo, Driver/Contact:

Vehicle MakeiModel:
Name Driver:

IC No, Driver/Contact;

* NEW - Passenger’s name & gender:

RAUDENTREPORTING @ GMAIL .

(M




SINGAPORE

Police Station Of Origin:
Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8992999

REPORT OF A TRAFFIC ACCIDENT

POLICE FORCE

T VRTRTAER O b

Ti20201217/2126

1of3
Report No. T/I20201217/2126

P

. --"'-Fd.

Date/Time Report Made;

Vide Report No.. Station Diary No.:

17/12/2020 21:54 _ | 81

i t's Particu . B

MName of Informant: | Address:

SUBBIAH CHITAMPARAM ' 51 Admiralty Road West #04-21 SINGAPORE 757443
ID Type /1D No.: | Contact No.:

FIN NO / GBO74251M Home/Office: Mobile: 88783787
MNationality: Email;

INDIAN -

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

Male 45 | 25/05/1975 Driver
Race: Language: Institution / School Name:;
Indian
Occupation: Driving Licence Information:

Lorry driver Class: 3 Date of Expiry:

Gen n o MM g R R R sh e oy
Type of Injury Drink Date/Time of Type of Location:
Asichit: Others Drive: Iﬁkcc[dent: Straight Road

No 11711212020 17:50
| Location:
JURONG PORT ROAD

| Weather: Road Surface: Road Speed Limit:

| Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:

Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

HYUNDAI 140 1.7 CRDI
FiL AT ABS
| AIRBAG
| | 4DR |
YM1590S | Lorry "NISSAN PU41T4 Siightly | 0
| Damaged
I YP11688K Lorry 1SUZU MPRB5UHSA 0




POLICE FORCE R

TI20201217/2126
Police Station Of Origin: 203
Jurong East N.P.C Report No. T/20201217/2126
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999 CONTINUATION OF REPORT

Details of PersonInvolved =~ = i
Any Pedestrian Involved: No
Mo. of Pedestrians |
Driver S

Related Vehicle | YM1580S (Lorry) Contact No.| 86793787 =)
Hospital/Clinic | UNIHEALTH 24-HR CLINIC (JURONG Class of Class: 3
EAST) Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/12/2020 Date Discharge | 17/12/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the 17/12/2020 at about 1750hrs, | was driving my company vehicle bearing registration plate number
YM1590S intending to fetch my worker at Jurong Port. While travelling along Jurong Port Road near to 19
Jurong Port Road, | noticed that one taxi in front bearing registration plate number SHA5934Y slowing
down intending to turn. | braked and stopped behind the taxi. Subsequently, another lorry bearing
registration YP1169K had collided into my rear of the vehicle which resulted my vehicle colliding into the
taxi in front. | then called my manager and he assisted me. My vehicle sustained dents on the rear and
front of the vehicle. At the point of time, no one was injured. | felt some pain around my neck and head
and went to Unihealth 24-Hr Clinic and was given 3 days MC from 18 December to 20 December.

I wish to state that there is no in-car camera on my vehicle. No Police or Ambulance came to my incident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609862
Tel No: 1800-8995388

Sketch Plan
Informant is not able to provide sketch plan

WA

T20201217/2126

dofd
Repart No. T/20201217/2128

CONTINUATION OF REPORT

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:
D/

kel

Sgt 1 ANG BINGLUN, BRENDON L/,
I I|

Signature Of Informant:

i

=~ g - "

Signature Of Interpreter:
Mot applicable

Date/Time:
17/12/2020 21:54

Officer In Charge Of Case:

TP/ AEIT/

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

| Classification Of Case:

Authentication Stamp
NP18S Tt
- 5| HGAPORE SN 34 |
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Certificate of insurance

ROAD TRANSPORT ACT THST (MALAYSIA), ROAD TRANSPORT (AMENDMENT] AGT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISMS) RULES, 1058 (MALAYSIA) gﬂ:ﬂ“’"’
TLE LTS VEC] BT TGN BAZITY ENGKE AN COUDENTATION) LT iAD 188 % THE REVISE :
"-W

(REPUBLIC OF SINGAPORE )
THE MOTOR VEMICLES (THIRD-PARTY RIBKSE AND COMPENSATION) RULES. 16998
OR ANY mmurmmmwuﬁnnm&ﬂmm

5. 300 COMMERCIAL YEHICLE - TP

Foem M 2

Joils Cartylng Vhicle gn | MM

Coriificate No. A 2508887% THV
1. index Mark and Registration Mumber of Vehicle

YML590C3

1. Mame of Policyholder
Merdeka Constructicon Company Pte Lid

3 Embmummdmuumim

28/10/2020 1 ey Tl

4 Date of Fapiry of Insursnce

5 Persons or Classes of Persons entitled to drive®

wllei perdch provided nhe is driving on the Miﬂm
o i'r':."utder s parmisaion.

* Prowded that the persan drnang & permitied in sccordance with the o
the Molor Vehicie o has boen 80 ﬁhrﬂl m: m o o £
s A e Tgemin e U b i'rumut LT

F10/2021

£ Limitations ss o use®

Use in connection with the Policyholider's hu'll.mu
Use for the carrisge of passéngers  [Gthar then Por Hﬂﬂ
connection with the Policyhalder's business.
Use for social domestic and pleasure purposss.
The Policy doos not cover =
{1t Use for hire or resard or for raocine pnu-ig,h:!:-r w-'l
or speed-testing.
(2] Use whilst drawing a trailer except the towing m
mechanically propelled vehicle. ﬂ

Limitatiang rondersd noperative by Section B of the Molor Vahesies {11
1ﬂirﬁ5m!&dhﬁn-1ﬁb:mm1 887 (Malaysia), are no ot

Tmnmﬂtmunmmmulmwduﬂiha '.

e A O

mf:ém CERTIFY that mmwmmmﬁ -

or Acts passed in uubmsm




