
1081111131 wef 
REF: 

.. 
AS.S. REC'. BY: /f1tNtt.. 

ASSIGNMENT 

Veh No: 01/!, g 3 ( 2, ~ - Yr Regn: 1,6 ! f[! O _ From: Date: 

Estimated Cost: 

OD I I WS /TP RES/ OD RES/ EVA/ INV/ MV 

TolnspectVehic~~ No: _ .6 15>t1_~3fM1__ _ 
atWorkshopm/s ___ _ ;(.f. ,L 4 ____ _ 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

Excess: 

(Policy Condition) ffi 
Remark: The veh had commenced its N/S 0/S 

repair at the time of inspection. 

Bal. or Market Value: 1, ,4 l-' •_-__ _ __ 
IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent? : Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN/ OUT 

Date: _ ___ __ _ __ Person Contacted:~ _ t , __ . _ 

Type: M.Car / M.Cycle /Bus/ Van/~ / Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: ~ i>~ J>.A-~ c.c -=-~-
Colour ii~-- A/C: Insured/Std/NI/NA 

Sp.Reading -- T/Radio: Insured I Std I NI/ NA 
~I/-,., 

Eng/No: '~ 

C/No: -1-&[Sc1fi<f:-to;fQ_ lt{f-7 
Gen. Cond: Good ~ / Poor I Burnt 

Steering: I r /Jammed/ Leaked/ Burnt or 

Brake: r r/ Jammed /Leaked/ Burnt or 

Modi : Ni / S/Rim / STD A/Rim or _ 

Tyre Size: F: / 9 ..[:_Z;__s;.-:~~= 
R: ~~-!_~k_ vt I J= ___ _ 

DUN/ EXN0VA/GY / FS/ LIZA/ MIC/ 0HTSU /PIR/ SUMI/ 

0Y0/Y0K0 or 

Front 

R/Bal. mm 

UBal. __ / __ mm 

D.O.A -__ _1 / if--1- --
Survey held at 

Rear 
. R/Bal. 

UBal. 

D.0.1. 

Dei/;:/ 7 es: F- / :e~ ~IS ~ N'.~~- U~C ~=flop or_ _ _ 

The U/C e / Body Structure affected due to collision. 

Date/Time Action/Instruction _ ____________ _ 

--~ _ __cjv_f_ 1i---..._F ?1-1,14-11orf0 __ 
-· -~vA-1 °vLlf::h2¾~ --- . -- -* ·Mj.L(,::f_J. ____t!_ HJ __ Qg,_"lA)_ -- - -- - ---- -

Datemme,FnePassto? 0: Prell. Report 

1) 0 : Final Report 
Dale/Time, File Return to? 

2) 

Report Format : _ _ _ __ __ _ 
Lump Sum/ I.B.I: ($ 

Days Of Repair: 

Resurvey No. of Trip: 'survey Fee: 

, 1Transpol1ation: 

Add Fee: 0 : Site lnsp ($_ _ _____ )l_s+Rs_s1 
- ' -- - ----

0 : Interview ($ __ )1 Photos 

0 : Tech. lnvs ($ _ _ __ )I Others 

O :weekend ($ )I 

TOTAL 

2953cc



16/02/2021 Used Cabslar Cars I Singapore Car Prices & UsUng - sgCarMart 

SGCARMART,COM Login Sign up 

NtwClta Use-ct Cors Ronlll Cora SollMyCor Directory Produc:u lnsuranc:o Al1lcles Forum Rosoun:es 

Hlr.1111 ~ b;:'Oan -L -~JSIIYACnV ltliilU RffltM starts from 
$1400/mlh ta =.::.Id~ 

$~~;;;om -
- IClaCeralollrand- j 

- ---- -------
Post an Advertisement 
Se11•~rs<111-•atJust 
$58 until it's SOLD! cl cii. hereto\ 1ew 

Post an Ad Advertiser login Ways ot Selling 

Showroom Condit ion Kia Cerat o Koup! 

....._S BankPromo 2 88"' ·1 l 20Pont 
.,,,h,:kDone•Vlac<antyPro-,OO<l, 

Buy \\.1th Confdencl!1 
Golden Charter Si 1r"'1 -~ ou• PRISTINE USED CARS 

at GREAT PRICES 

jBrowseby9«9<>Y v j 

12 vehicles 
t..dval'ICed Searc~ )i 

Pria, Reg Date Vel Type 

Soon:11-, - "" "" > 1Dyur(s) 
old 

Eroja,p 

"" a 

Ii 

Nlsun C.bstar (COE till 
12/2025) 

Fuell'ype: °""" 
$29,800 N.A 

"" 
J(H)ec.2010 2,9530::: 198,000 km 

Brand New Palntwoo1cs, New Cllod«d Plotes, New Leather Seals, New Sl!oring Wrap, Newly Erojine An:I Arn,n _, Ready For The 
Next 10 YM"S OfCOE! 3 Months Warranty For Ow Oien~ Mcrthly C.o.st OfOnly $5141 

Gar(S}PleW 

Posted; 16-Feb-2021 Tags: 2010 NlsYn Gabsta,-, Nls:wl Glbstar, Nissan. Cabsrar 

"" 
Truex 

Nlsson C.bstar (COE till $30,800 $6,320 /yr 12-Jan-2011 2,953 cc Truex 
12/2025) 

Fuell'ype: °""" 
M Clnopy For Goods An:I 13pax. Low Canmftmert.Mth~ Only $670 New 5 Yea,s COE. Low Mileage. N"" Paintwot1<. All Cone Up. Fun 
lDan Availab&e. Trade In Weblrn!. C.ontact Our Sales Q>nsultlnts To Enquire! 

C.r(S} Plelld 

Post!d: 13-hb-2021 Tags: 2011 Nissan Olbstar', Nissin ClbsQr, Nissan, Qbstar 

Nissan C.bstar (COE till $43,800 $6,790 /yr 12-May-2008 2,953 cc 
07/2027) 

Fuell'ype: °""" 
End CllE Rebate $10,213 Oishi Super Savet ai.rt Vehicle In Ellrelent Candillon! Loan Up To 100% By Bank/In-House With Lows 
-Available! w.icaneAII Trado-In(s)I C.I For Vlo!w!ng Now- au, ,-Salesmen! 

SGMolorln<Plelld 

Posted! 10-fd>-2021 Tags: 2COI Nissan c.abs:t.w, Nis.sA'l Clbsw, Nissan, cabstar 

Truck 

Nissan C.bstar (COE till $20,800 $7,700 /yr 31-0d-2008 2,953 cc Truex 
10/2023) 

Fuell'ype: ll!ese! 

Excelent Conditlal, Wei Taken C.re By Only 1 Owner, Cone Servicing, Weitr{Tei!I Replaced! 100% In House Loan Avai, lf,gh LDan Ive 
Welaxnel 

ABWIN (1994) Pie Lid 

Posted: 08-ff!b.2021 Tags: 2008 NiSsan C,abstlr, Nl:Ssan c.absta,, NISsan, catista,-

i GET YOUR Is your COE expiring? Let us help you renew it! 

COE Getting your coe renewe:l ls easy, fast and affordable. We'I hdp you renew yoor CDE and get a loan ror It. Get the cheape.g: k:ian In town and an ~~AL approv,11n2daysw!thol<effort!Enqu1retDc1ay. 

am 

-Compare 

Nissan C.bstar (COE till 
01/2026) 

Fuel Type: ll!ese! 

$29,800 $6,010/yr 22-Jan-2011 2,953 cc 

I Orlg;na! Owner! Brand New Palntwort< & New Upholstery! c,n Now For An No Oblgations Oisrussionl Coo, Sl"I' v-ing Posslblel 
NetllnkPartr<rsPlelld 

Posted: 06-fd)-2021 Tags: 2011 Nls!ian Cabsttr, Nissan cabstJr, Nissan, Cabstar 

NISAn C.bstar (COE till $20,800 $9,100 /yr 12-0.C-2008 
05/2023) 2,953 cc 

FuelType:o;esei 

M O>ed<a Pllle An:1 Half Canopy Arrangod, No Repair Needed, Easy Loan, C,I Fast Befure Sold. 

Truex 

Truex 

StJtus 

Avalllible 

Available 

Anilable 

Avaiil.able 

Avaflable 

Av11U1ble 

Available 

Ii 

httpsJ/www.sgcannart.com/used_cars/listing.php?MOD=Cabslar&AVL=2&RPG=20&AVL=2&VEH=0&RGD=10 
112 



• 

• 

> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 
Owner ID: 
~ hi~le .Q_eta!!_s 
Vehicle No.: 

Ve~ le !O be Exported: 
l~ end~ Deregistration Date: 
Vehicle Make: 
Vehicle Model: 
Prima~C~_?ur: 
Manuf~cturi~g Year: 
Engine No.: 
Chassis No.: 
Maximum Power Output: 
Open Market Value: 
Original Registration Date: 
First Registration Date: 
Transfer Count: 
Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 
PARF Eligibility Expiry Date: 
PARF Rebate Amount: 
Intended COE Rebate Details 
COE Expiry Date: 
COE Category: 
COE Period(Years): 
PQP Paid: 
COE Rebate Amount: 
Total Rebate Amount: 
Message 

Company 

755R 

GBB8312M 
No 
15 Feb 2021 
NISSAN 
CABSTAR 3.0 SMIT ABS 2DR 2WD 3.4T 
Multicolor 
2010 
2030213653K 
JN15C2F24Z0801417 

$27,432.00 
26 Apr 2010 
26Apr 2010 
0 
$1,372.00 

No 

$0.00 

25Apr 2025 
C · Goods Vehicle & Bus 

$12,136.00 
$10,180.00 
$10,180.00 

Please note that all future COE renewals forth is vehicle can only be for a 5-year period, subject to the statutory lifespan (if applicable) of the 
vehicle . 

The information contained herein is correct as at 15 Feb 2021 

OK 

1/1 



SS22212A0007 I STA Inspection Pte ltd(619523) 
ENTRY DATE & TIME: 10/021202114:53 (SGT) 
SUBMITTED BY: Richard Vlncenl Woodford 
VERSION : 1 (10/0212021 14:53 (SGT)) 

cf SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repor1 the details of the accident to speed up the claims process. 

~: ~~~:n~u~~~:::S1et:edabi1~fhM1
~~~~

1:r:r:a0s :~tib:~_0g~~w~f~r~isrepresen1a1ton or witholding of material facts may allow insurance companies to repudiate 
policy liablllty. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabihty on the part of the insurance companies. 
5 AJry lalff mpc>d!ng may bt 'lllowd ., 1lle Pab !pr I~ 
6. This report wlll be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for arch iving 

',~' 1~~~e~i~ua~!1::~y\1~:~:t,~11~:t1~~c~~~e~~~~~: :':!~:1 the centre and to copies of the report being made available aforesaid. 

• ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 

(- \dditional Location Information 
· ,.;ountry/State of Loss 

10/02/2021 14:53 (SGT) 
09/02/2021 19:40 (SGT) 
PIE, Singapore 
PIE TOWARDS TUAS BEFORE EXIT 26A 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

( 
Manufacturer 
~odel 
Variant 
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 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
Passport No/FIN 
Date Of Birth 
Occupation 

(fJ Accident report SS22212A0007 

GBB8312M 

Yes 
STRAITS CONSTRUCTION SlNGAPORE PRIVATE LIMITED 
2XXXXX755R 
sekar@straitsconstruction.com 
(Phone) +65-83631496 
(Office) +65-62226722 

Nissan 
Cabstar 

Employment 

No - Claiming third party 
Commercial vehicle 

NTUC 
Comprehensive 
No 
5110704441-01 

MUTHIAH PALANISAMY 
GXXXX092Q 
24/04/1975 
Outdoor 

Page 1 or 28 



Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 
Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance? 
Was any other material or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

FOREIGN VEHICLE 1 

Vehicle Registration Number 
Vehicle Category 

PASSENGER 1 

Name 
Gender 

PASSENGER 2 

Name 
Gender 

PASSENGER 3 

Name 
Gender 

PASSENGER 4 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Police Station Name 
Police Station Phone No 
Alt. Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

(!fJ Accident report SS22212A0007 

27/01 /201 5 
6 YEARS AND 1 MONTH 
Male 
(Phone) +65-90524102 

ponmaniyuva75@gmail.com 
16 JLN KILANG 
#05-01 
159416 
No 
Employee 
No 

Chain Collision 
AFTER RAIN 
Wet 

Yes 
3 
Yes 
Yes 
Yes 
5 

No 

JRE8733 
Commercial vehicle 

NA 
Male 

NA 
Male 

NA 
Male 

NA 
Male 

Yes 
Nanyang Neighbourhood Police Centre 
(Phone) +65-18007929999 
(Fax) +65-67912972 
No. 2 Jurong West Avenue 5 Singapore 649482 
No 

C 

C 

Page 2 of 28 



REFER ATTACHED POLICE REPORT 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any audio recorded? 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Passport No/FIN 
Contact Number 
Address 
Address complement 

( 'ostcode 
,nsurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Passport No/FIN 
Contact Number 
Address 
Address complement 
Postcode 

( nsurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

INJURED 1 

Name of injured person 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 

JRF8733 

Commercial vehicle 
MAZ.WAN BIN ROSNAN 
7XXXXXXXXX5427 

FRONT 

DETAILS OF OTHER VEHICLE PROPERTY 2 

GBB7816H 

Commercial vehicle 
KHAIRA IQBAL SINGH 
GXXXX371M 

INJURED PERSONS DETAILS 

RAJENDRAN DINESH 

REFER REPORT 
GBB8312M 

Was this injured conveyed to hospita l by ambulance? Yes 

(j}J Accident report SS22212A0007 Page 3 of 28 



SKETCH PLAN 

IMPO RTANT NOT ICE 

Tr11 ~ti•rr. r.iu,1 .,.,. compl1•1t-d h__y_t hc- Policyholder ::rna/o: thr .fu1t,n11wrl Ofr.·c! 

, Icrf'fvr,or pto-: ,:;!(',; mu~: b : .:i :. t ruthfu l ::md _.1~cur ,11L- ~:, pn\ :.•hlt..: :,r:v :. l!u T \?!:Jrf•v·11:, ·•r:n 1 
1.,c•. ,..,.,.,• .iDo·.•: ~1?-.i·a,c-e> co--,i:.i. n c•, 10 ,r-_.py di:i tt' p~_liabi1 1ty • If llf l ' •-~ ::'"'f.) 

- ht' l~\ lJ P,) "'\C :i, rr~·:ir,:.e ,1 r :11 ror m b\ 1-:,,.,1.:rn:c- :cm:,;, ' It" <..:< f'I"! .i n ,.Cl r"I '·'· ti· v' J , t,; '·<' CI l .. r :h f -=·~rt :::"'\~ 1•,<;._f°,. ll ' I' 
co- r- :i n 1>\ 

7'I Any folse rcport !!!&..!!l-tY be· ,~rerrt!d to th,- Pnl1u• for in ,.,r,s~ir,ati on. 

- c rq, :i-r l w I L-1• lo--,•.·:'lr d f-d bv t 1• 1• •, 1,.. 11,"'I'-, ol t n l' ~it.. P.c-torcl~ ·01.:i,.:ii ... nk 11: •:1•· · , , -, 1.•:-. I •,t:1·d t ,, ·ut l°i L" "T r ~i l"-,.r:r.€. 
.\-,f :1cia:iur. cf S n~J O;)r!' :GIA! :vr .1, r 1

!>"~ !!'I f. , ir rt · ·,.11 :c;, t''> ,:,' :h : ,~::,c,1 1 w 1, rot.; f;,f' ~r -~, .• ,~ t· J \ .1 1 ,ii : t· ti:-,; •, ., p;) tJ t ')" :::ir 
lf'tHf'S'.fi:!. :,,U LM 

7 11v t-e lr>e.cn e..,: of t~1h rep:::ir: ~o :J'• c, rn• u• r r~. ;).,. •· ,. ,•': r (.t :1o•.,: q : : •., '.h,;: ,1 ·( ., ~•nr ct th \ 1r p .:i.-~ :J: :t..,-, .-., 1, P .111': :l 111:.,1~~ el 
t~t? ·e p:::irt b!'ir r_; - i1 Cf> h<111ib to .; fo•.,., ,itC 

E. ( om.ent undc-r the Pc,,sonJ I DJt.a Protection ft tl IPDPAI 

\,i) Mv n~ .. rl' '. m·,• \·1or~ !.ho~ a · o , .. c, Gem.•r,;1 l'l~.,1 11~(• :, , ... , ,, .1:1on o; 5 m, ... p.:,:t \~ Git. ) '1\:'l,'• J 'ic. t. i. i rn, ttec :.:i ~:-I ect, ..,,,,., 
d;~d :,se a 'lc/or woce>!.- rr .,· pen,on.1tdo11a/r,Pr~.c11.1I 111 fni ·· ,1:1011 :.c,1 o., t ir . Lh 1~ [form , or:l any o:n~r ~~r~c na nfo·1•n c~, 
:,ro ,• :le ::! b,· me c, p:iu.e$\ed b;· ri•, niutf'1 !ro!lr~ t-vt·I·,· l (• · Pc ,'.>on.il lnlormatlo,n .l "',d d1~d.1~e gn ::J t" ."l 'li '-=r ~u :.'l 
Pcr!.cnal lrformat1on to •ll 1'l~ ..J'N(\) ,,., 110 • J·:1 1~ •, 1 111 -d •, 1-hickhl ,,. •,c i•;t•o r. th~ a~c de-, ; iali 1°s\.rc•rf s1 1·, bv •· ,i ~c· 1:"'\\1· ,.,d 
".'e'"!idt! j!.) i,..,~ O.\'f'C 1n t) ,1 ,; ;1<r ~c .. 1: -;h.,;1 Or to11,·ct ;,.I\ rc-·c, •cd to ,n :h r:- Insurers I \hp :r ~Lr £ , t ' !1 ,•.·i ,.-,,,: ,w. ' 1 •1 ,, ·h,-
r.-ior e:a,v Au1 h:111t'!,' :if S1"'!r,;;po• f> .i r1d an ~ f{·le ~ ,1 n1 r:o'.'i:ll' me 111 agi:n:•,/.JJI ,or•: ~ 1s_{'i -~ 1!•~ pr•li :t!) fo, t>- ,. 11 -.rp~•··' l', 1 
of: 

(1J P•oGl-SSin&, hJnd lmg ar·d/or Ct'.Jllr& ',\ttn m,· : airm ,r e ud1'l£ u1 ... ~o?~t .,..·~t' , , of •he: (l:1 111 ~1r (!. ry n t1.i.'.,'., ,. ,· 

,n·:csllt,u t :ins relat i11g to the cl.1,ms. 

(11) iri•;eUig.a tmg tne accidem art.d/o• m·,· cl:-um\, 

h\') uc! m 111:.ttrm&rnycl<um~ {it1cl•.;d 1ns t~c moiling of :or1c~::0 11ccnri!, !.t.lh~rr<' " l ~ , .. , •. ~1(£',. ~C';)u •· •.(Jr f.011r•?S :;.i 11. 
w -,•~h rn..ild 1nvo'vt' dJ)(lorure o• cena n pe t rn 'la1 c.:i;a a !:ra .11 m r• I(, br,rr, ,1~011 1 ~(•,1\·e--; ,,; <.<, 111 (: ,h ·:: t·I :r"; t: 11 1, l 
l'"-l~rn,.11 cc.•~ r of erwe'ope~/rnad padai;csl, ard/ or 

tv) cc.,m;:/ y:ng ·.-. i,h r-np'ic r. b'e :,,., ,n ;.dm,n ~,u 1:l f , p•oc.r••,,; 1,r,. h.l"l~ lu1~ . 1"1/(lr cc,1 ,. 1. .,·, th r" \' t, 1-.~ !Lo ll {l' •, c\ t'•{' 
"Vu rpos~s"I 

{b) .,11 11~ ,..1r,:r(:,} ·.-.ho l• ,.1,.•c 1nw1t d veh1c (•(~l involvi:::I ir this ~co.:c ri t a~d :h,: n ! J',:•f ·,w, \'CH-:'ia ,•1 t.rnr: . rn<1,·/lr , ~ r ~m :tt•,. 
lC-W l~C: . u!.1.·, t!•~<. lo:.c dr: i:1 /o· ;r o;t·:-:. ,-'f' Fcr~v ,,,. r ln fcr m.:1tion for one or - c ·e c f :h~ a'::,ov!? Pll'P~H .1~d 

\l) m;· Pc.-son ii l tnform.it ion rr av/ can :)e d1'.>c!CSC',:' ''i' 3'l'p 01 !ho:- ln"urc-·s :,, o:;or (;1.\ ;c t"1f' u ~h 1~ ~•.1-"~ '.L' '':1( f• ;,:n l! l'•'· (•1 
at,enlsitr::.llidinc tl-te r l.aw·,·e·s/!il:·..,- fo m!i-). ,_.;h•d· -r ,1·,· bf S,tf' ri ou1•,d~ of ~lrl l~ Jl :1' 1\ ki • :;~P o· ·~•01 l• ,; l11(' • .;.:;c-.•(' ~,u1;~; ,1•:, 

Id) my ?er!,on al fr"'f()1m,)lion w 11l ,11•.o be <:ol,('C\l•d .:i nd J~<: d to lOmprlttl.iim~ r htor) 1m ;. h-:- ~u•i:; 1;~(· or 1r;;ud dt:' ten :1•\ 
.n""~ f.,"l:1cn Jn:.I rn:Jn;:,r,ernen~ 11\ p:cu -n t ;>nd J\I lvtun: clJ1:n~ 

(c· I t l1e 1nfo1rr:it1on sc tollcc l c d U'ld~r (d i 2h::r.•e ffl<1f h e s'la:C?:1 / Ci~do\{ :i . 

(t) lO all ·riw1e r:,. <1 '1 tl /or ,m•, OihN trT d pJrt1("', t riJi <1 ~:.h, t ·n e~J1uat,ng. ir'le!>::ca~1·· r. CO"tt10l 1'r,0,· -ren::r,,"r, lr<t J.:!, 
·r:iulillot ~, I;;:,,-., c·r.ft: rccrri c·nl an t! fO ~ernm i::-11 1 ~r;c:ri c l'~ C!> re il~OnJb '( re-q u,f ed for '.h•: ~Ln: o:;e~ ~l :iiec, or 

r•ch,:.1:;ofdN'~ S!,s" GIU ' (> 
o.,·(' t ri-t1l'· 

(I} Accident report SS22212A0007 

\., \ . ,; \ t::.\ . )'- \ \ )'". --
0: 1•1 (' ' J ~Q f. H UIL' 

(U d • 1·;1 •1 I'., ~:,1 th• pr. 1r ·,-h('. ld"r J 
0:;tt; e, l 1:nr.. 
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SKETCH PLAN #2 

( 

7 

( ,--- - - - ------

DECL/\R/\TION 
t"c•r0 n;-: ci1r1 :-1.l,1:• , 1(• :nrt' 11 l"•-r·I'· 1,:~po_r: 

') \ ' f'.l._ J c.~,},- \ 
'.,:·•.· '.; •1.'(' ' ~,ct;:::1.Jrc 

(pJ Accident report SS22212A0007 Page 5 of 28 



POLICE REPORT 

SINGAPORE 
. POLICE FORCE 

Pohce Station 0 1 Origin 
Nanyang N.P C 
2 Jurong West Aver ue 5 SING,~P0RE 
~9482 
Tel No, 1800-7929999 

REPORT OF A TRAFFIC A CCIDENT 

DatelTime Report Mace 
10102/2021 12.00 

- 'vice Rcpo1 No.· 

Informant's Particulars 
Nnme of Informant 
MUTHIAH PALAI-JIS/,MY 

, E/202 i0209/0104 

Address· 

-- - - - -
10 Type I ID No.. Contact No 
Fil\ NO / G2356092O ! lome/Off1ce. 
Natio;iality Email 
INDIAN 

Sex· - - --A-. g- e--

Male 45 
Race 
In dian 

Date of 8ir1h. I Type of Informant· 
24/041~1:::.g-:..:, 5=--_e.:D= ri,:.:=.•er 

I Language 

W II I IUll l11ll llll ll[ll'lllillil l;J f'II' rnlilll 

I 

m:2· :2:~-20,s 

Stat10-;;-D,ary Ne 
~5 

1,,:obi le 9052" 102 

lnst1tut1o'l J School Narne. 

Occupa:io r. Driving Licence Information 
Lorry dnver Class. _____ __ Date cf Exp11· 

General Information of the Accident __ ______ _ 
T f lnJury Dnnk 
, YP~ ° Conveyed By Ambulance I Drive 
~cc1 ent __ , ___ _ _ ____.l_No_ 

JLo~at,on 

PAN- ISLAND EXPRESSWAY 

- --- - ---- -
Weathe, 

[ Clear 
Traffic Flo':: · 

Type oi Coil1sion: 

JOetails of Vehicle Involved 

Road Surface: 
Wet 
Traffic Cont rol: 

I Vehicle No. I Type I Make : Model 
GBB78 16H I Lorri - !-"'= - --+ 

G8883 i 2M- Lor;y 

I JRF8733 Lorry 

~ f Person Involved 
A.r., Pedest ·,;;n lnvo~g · No 

<iJ Accident report 5S22212A0007 

I 
Da tefTlme of 
Accident. 
09l.02'202.1..12..iO_ 

Type of Location· 
I Expressway 

! Color · 

[ Road S~eed L1m1t· 

- - - - -
Traffic Volume. 

Anyone ccnveyeo by 

I 
ambul ance. 
N8 _ ___ _ 

. Condition No of Passe:1ger 
I Slightl y 5 

Dac1aoed 

I Seriously 
__l&_~:J 

Sl:gh' it 0 
___ __ o~.am3ged 
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POLICE REPORT #2 

tlla\ .s1NGAPORE w POLICE FORCE l!ll llllllillf!l ll !l'll1,l:ll lllllillll1 'lil!llll1IIIIUII 
T'2JL 1r);. 1Q ·/ 045: 

Police Station or Origin 
Nanya ne r, P C 

0: i 

r:;,. ,=. ~ :,- N"'I T 2J/ ~fJ7i0 2 ~t: 

2 Jurong 'N est Avenue 5 SINGAPORE 
l}l9482 
Tel No. 1800· 7929999 

CONTINUATION OF REPORT 

I Driver 
Name MUTHIAH PALANISAMY - ID No G2366092O 

Related Veh icle ' GBB7816H (Lorry) Contact No 905241 02 

-------
Hospita l/Clinic NIL Class of Class NIL 

Drivi ng Delle of Ex p1r:,• NIL 
Licence & 

--~ 1ry Dale 
Date Treatment NIL Date D1scharoe NIL 

' No of Days granted Me<lical Leave NIL I Degree of Injury NIL 
I Driver 

Name KHAIRA IOBAL SINGH ID No G2287371 ;,1 

Related Vehicle GBB8312M (Lorry) Contact No NIL 

- --- - --------
Hospital/Clinic NIL 

Date Treatment NIL 
I No. of Days : ranted Med'.cal Leave , 

Name JRF8733 

· Related Vehicle j JRF8733 (Lor~/ ) 

I Hcspi lal/Cli11 ic 

I NIL 

Class of I Class NIL 
Driving Date o: Exp 1o'y . Nil 

1 Licence & 
I Expiry Date -----

Date O1scharse NIL 
Deqree of Injury NIL 

10 No 791021055427 

Contact No NIL 

Class oi Class r-JIL 
D:iv11g I Da te of Ex,:11 :, r,11 
Li cen ce & 
Exp1r)' Dale 

~e Treatment I NIL Da te D1scharae NIL 

Briel Detai ls . 
On 09102/2021 at abou t 1940hrs, I was driving \/1 (GB383 12t~1 on lane ~ of PIE towarcs T aas. before 
exit 26A V2 (GBB7816H) was dnv,n g on lane 3. Th e roads v,crc sl,gl1!1y slip;iHy. 1/ 2 ,her suddenly 
braked. cau sing II lo skid and cu\ me by the front a~rup!ly I managed to b1ake on ilrne. preven tin g V • 
from hltting V2 However, V3 (JR r 8733) .vhich was behin d Vi coulC not b'ake on tirne, cau sing VJ to~ i 
Vi fr orn the back . This caused './1 to move forv,J ard .J nd nit \/2 V2 and \/3 ·.-:eie sl ightly damaGed ,·,hilt: 
Vi was sctrrcus!y Carnagecl. One of 1/'1 s passenoer (Rc( endran Dhinesh G867515GU) ',"- 8S SBV6 1ely 
,nju·ed and was con veyed 10 lhe hospital by an:Uulance . Traffi c Pal1cf! was at s::.1;n':' (he Cent n1 11 -t-,cr 
i:/2021 0209/01041 
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POLICE REPORT #3 

fr 1l SINGAPORE w FORCE 

Police Stat,on or Origin 
Nanyang N.P.C 
2 Jurong West Avenue 5 SINGAPORE 
649482 
Tel \!o 1800-7 929399 

(IJ Accident report SS22212A0007 

lllll1llillllll'llllllll llll 1111lllll1illl1ll lllll1l'lil lll1illlll~III 
T/2021021012046 

Ro~ort No 1120210210:204e 

CONTINUATION OF REPORT 

C 

0 
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POLICE REPORf #~ 

Ii§\ SINGAPORE 
POLICE FORCE 

Po',ce Stolion Ot Or gin 
Nanyang N P C 
2 J1.ro•g West ~v.-,'l ,1 @ 5 S lvGAroqF 
649482 
Tai No 1803-79?&%9 

Sketch Plan 
0 fon1'ant ,s not ~i) e 10 P'OV<d(: ~~r, tcr pla: 

IU ·lllrn llllll111 llfl 11111 
1 . :~•'7~~ 

COIITINUATJON OF RE PORT 

IMPORTANT. Please attach a copy o: your vehicle s Insurance Cert,: cate to tns 1Epo11 ii you ~on• ra ,e 
the certifica te with yo:i now please 1~ , a cop, to 65" 7"885 sta ting :he report number as re'e•e"C= 

S!gnalure Of Officer Recordi,ig - .,e Re~~·"t 
J i 
SC2 PRASH/V>J S/0 !:LANJE_IAN 

Si;ina:ure Of l~ iore!;;,.-
No'. applica~'e 

® Accident report SS22212A0007 

s,gn~t.:ce 0 1 :nfcr,n,nt 

Da:eiT,IT'e 
i 0/021202 , i 2 JJ 
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