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SN09212HO000F / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/02/2021 15:37 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (17/02/2021 15:37 (SGT))

Your NCD will be affected due to late reporting

@s SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
: A ised Dri

2. This Form must be

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.

_may be referred to the Pol
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (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 Submission

Date of Accident

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

17/02/2021 15:37 (SGT)
11/02/2021 18:00 (SGT)
Tuas Ln, Singapore

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

Model

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
Work Permit No
Date Of Birth
Occupation

@?Accident report SN09212H000F

YN8248E

Yes
KONG JUN ENGINEERING PTE LTD

VICTORONG@KONGJUN.COM.SG
(Phone) +65-98411184
+65-98411184

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle

EQ

Comprehensive

No
DMCPHQ20-001293

MUTHUSAMY KALAIMANI
GXXXX775N

31/03/1981

Qutdoor
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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?

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
REFER TO POLICE REPORT T/20210212/2030
ATTACHMENT(S)

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

02/04/2019

1 YEAR AND 10 MONTHS
Male

(Phone) +65-93819792

VICTORONG@KONGJUN.COM.SG

530 BUKIT BATOK STREET 23 #05-42

659548
No
Employee
No

Collision - Change/cross lane
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@" Accident report SN09212H000F

YP5864K

Commercial vehicle

Page 2 of 26



Address =
Address complement -
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident 5
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MUTHUSAMY KALAIMANI
Address -

Address Complement -

Post Code -

Approximate Age Years Old 2

Injuries Sustained BODY, RIGHT FOOT
Injured person in which vehicle? YN8248E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

& Accident report SN09212HO00F Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport correctly the details of the accident to speed up the claims process,
2. This Porm must be ¢ nmglatad by the! Pullﬂhulder andlcr tho Authorised Driver,

3. Informaticn provided must be as !mhﬂ[an_d_gs_ﬂlra_te_aip_ggj_g Any wilful mlsrepresentation or wrthholdmg of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurarice companies ismot-an adm!sslan af pallcy I!abllrw on'the part of the msuram:e
companies.

5. 'Any false reporting may be referred to.the Police for lgwsugatinn.

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 copies of this report will for a fee be made available ugon application by

Interested parties.
7. By the. !odgment of this report to the insurers, you hereby.cansent to the: ardniuing ‘of this report at the centre and to copies of
the report belng made avallable aforesald,

8. Consent under the Personal Data Protection Act lPDPAI

| Jnderstand acknowledge, agree and consent that

{a] My insurer, my workshop and the' Genera! Insur:nce Association of Singapare ["GIA") may/are permitted 1o mllect ‘use,
" disclose and/or process. my persnnal data!personal information set out in this [fdrm] and any other personal information
_provided by me or possessed by my Insurer (callectively the’ "Pemnal Informaﬂon") and diselose and transfer such
Persanal Infnrmatlon to all insurér(s) who have (nsured vehicle(s) involved In this accident { alli insurer{s) who hava Insured
vehicle(s) involved In this acejdent shall be coll ecﬂuely referred to 3s the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorltv of Singapare: aud any re{evant govamment agen:yf:uthorhy (such as the police), for the purpose(s)
of:

(i) processing, handlirig and/or dealing with my claims including the’ settlement, of the clalms and any necessary
Investigations relatmg to'the claims; .

(il} mvestlganng the acmdentand{ur.my clalms;

(it} carrying out and/or dealing with.my.instructlons or fespanding to any enquiries by me;

i w) administering my claims (including the miailing of corréspondenice, statements, invdlcés, reports or notfees to me,
which could involve disclosure of cértain personal data abouy me to bring about delivery of the same’ asweH s on the
external cover of envelopes/mall packages); and/or

v} complylng with applicable faw.in administering, processing, handilng and/or dealing with my clalms,{collectively the
“Purposes”)
{b) -allinsurer(s) who have Insured v:hlc!e(s} Involved in this accidentand the insurers” lawyers/law firms; may/are permitted:
" to collect, use; disclose andfor pracess my Personal Inlormation for one or more of the abaVe Purpases, and

(e} my Personal. Information mavl-n be dls:losed bv any.of the Insurers and/or GIA to-thelr third party service providers o
genis(m:ludlng their lawyers/law firms), which may be sited outside of- Singapore, for ahe ar mare of the abdve Purpuses.

{d) my Personal !nformation will also.be col'lected and used to. mmplle claims hlstorv for the purpose of fraud detection,
investigation and management mpr:sem and all future claims.

{e) the Information so collected under {d) abave may be shared /-disclosed-

1) to, all insurers and(or anv nthen‘ thlrd parties that assist In evaluating, lnvestlgatlng, cuntrofling ar managm; fraud.
regulators; law enforcement and goverament agencles as reasanahly raquired for the purpom stated, or

(ily for complylng with requirements under any ragula:lr_:ns. Jaws of court orders.

A

e A
Palicyholder's Signature Driver's Signoture Reparting Centre Persannel’s Signature

Date & Time: (If driver Is nat the golicyholder) Name:
Date & Time: NRIC/FIN No,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e
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DECLARATION
I/We declare the foregoing particulars are true in avery respect..
A 1 . ol e _;
.Pﬁﬂ}tyholdefs Signature * Driver'sSignature Reparting Centre Personnel’s Slgnature
Date & Time: ¥y (If driver Is not thl: policyholder) Name: -

‘Date & Time:’ NRIC/FIN NG,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(T

T/20210212/2030

10f3
Report No. T/20210212/2030

Date/Time Report Made: Vide Report No.: Station Diary No.:
12/02/2021 13:00

_Informants Particulars
Name of Informant: Address:

MUTHUSAMY KALAIMANI 530 BUKIT BATOK STREET 23 #05-42 ACACIA LODGE
SINGAPORE 659548

ID Type / ID No.: Contact No.:

FIN NO / G8034775N Home/Office: Mobile: 93819792

Nationality: Email:

INDIAN

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

Male 39 31/03/1981 Driver

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

OTHERS Class: 3 Date of Expiry:

General Information of the Accident , R
Type of Injury Dr?nk Datg/‘l’ ime of Type of Location:
Acciiaat Conveyed By Ambulance | Drive: Accident: Straight Road

: No 11/02/2021 18:00
Location:
TUAS LANE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: - Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

Details o nicle Invo

T e S T

Vehicle No. | Type ~onaition | N

YN8248E Seriously | 0
Damaged

YP5864K Lorry Seriously | 0
Damaged

Details of Person Involved

P e

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




PALICE POsCE AR ARHANIY

T/20210212/2030
Police Station Of Origin: 20t
Traffic Police Report No. T/20210212/2030
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver : ; ;
Name MUTHUSAMY KALAIMANI ID No. GB8034775N
Related Vehicle | YN8248E (Lorry) Contact No.| 93819792
Hospital/Clinic | NIL 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
Name Unknown ~ [ IDNo. NIL
Related Vehicle | YP5864K (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 | NIL Degree of Injury | NIL
Brief Details.

AT THE ABOVE MENTIONED DATE AND TIME

DRIVER MUTHUSAMY KALAIMANI WAS DRIV!NG ON A TWO-WAY STRAIGHT ROAD WHEN A
VEHICLE FROM HIS REAR WANTED TO OVERTAKE HIM. HOWEVER, A VEHICLE WAS COMING
FROM THE RIGHT LANE, THEREFORE THE REAR VEHICLE INSISTED ON TURNING BACK TO THE
LEFT LANE TO AVOID THE ONCOMING VEHICLE, RESULTING IN A CRASH ON HIS RIGHT HEAD
OF VEHICLE. BOTH VEHICLES ARE SERIOUSLY DAMAGED. DRIVER WAS CONVEYED TONG.——
TENG FONG HOSPITAL DUE TO INJURIES ON HIS RIGHT FOOT AND BACK. DRIVER WANTS TO
RETRIEVE THE VEHICLE TPVP BECAUSE THERE ARE SOME DOCUMENTS IN THE VEHICLE.

THAT'S ALL



o |

OLICE FORCE IR ATV R

T/20210212/2030
Police Station Of Origin: S
Traffic Police Report No. T/20210212/2030
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
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: Signature Of Informant:

SC TOH CHIN XIONG :
s

Signature Of Interpreter: Date/Time:
Not applicable 12/02/2021 13:00

Officer In Charge Of Case: Classifi catlon Ot Case
TP/ GIT/ s

Sgt 3 MUHAMMAD SYARIFUDDIN
MUHAMMAD AJMAIN

Contact No.: 65476367

Authentication Stamp

NP168
Stgnatura: _




THE MOTOR VEHICLES (THIRD PA

THE MOTOR VEHICLES (THIRD-PARTY RISKS
(REPUBLI
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMP
i OR ANY AMENDMENT, ACT OR ACT

Cértificate No.: DHCPHQ29~991293='

1. Index Mark and Registration Number of Vehicle"
YN8243E :

2 Name of Policyholder
KDNG JUN ENGINEERING PTE L

13/95!2929

4. Date of Expiry of Insurance
412/95/2621

business. 3)Use for socia
THE POLICY DOES NOT COVER



[

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

o

Complete and submit this form to the Individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresent
Insurance companies to repudlate policy liability.

=

-

“__Any false reporting may be referred to the traffic police department for investigation.

ation or withholding of material facts may allow

The Issue and acceptance of this form by insurance companies is not an admission of palicy liability on the part of the insurance companles.

Accident details

Date and time of accident Date: // frb 2014 (DD/MM/YY) Time: /&¢0  (HH:MM)
Exact location of accident 7&5‘9 ), ine
Details of vehicle
Vehicle registration number YN B ype
Vehicle make and model it Puca
Type of vehicle Saloono MPV O CRVO Van o
Lorry =~ Bus O Motorcycle o Others:
Vehicle category Private o Commercial 3~  Motorcycle o
Purpose of using at said time Uorndy §end
Are you claiming under your | Yeso No Jif no, please select:
own insurance company? Third part claime™ Reporting only O
Insurance information
Insurance company 23]
Policy number OMCPHR 20 ~0pn/2P2
Type of policy Comprehensiyg,a/ Third party fire & theft o TPonly o
Insured / Policy holder
Name towg  Jun  boginetiod e MMalea  Femaleo
d [/ J

NRIC / Fin / Passport number

Contact 18 /1dF
Address
Driver Same as insured above 0 (skip to D.0.B)
Name Muthwsamy Ealsiman: Malez Female o
NRIC / Fin / Passport number G86IYPISA
Contact 94819792

Address

(30 Aubif Bahk Fheed 232 H0S-¢2
ﬁ’wm/zwe PES A7 4

Email address

J(‘C-lovon.v @té‘w.ﬁflﬂ Corny. £f

Date of birth 3/ Mav 1941V
Occupation Indoor o Outdoor=—
Driving date pass sl \M}'\’ e ﬂ\

Page 1




General information of the accident

Was driver an employee of Yes No O
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yesz” Nono
Weather condition Clearz”  Raining o Others:
Road surface Dryd  Wetao
No of passenger \ (Inclusive of driver)
Passenger 1
Name el
Gender Male o Female o
Passenger 2
e
| Name /
Gender Male o Femaledi
Passenger 3
Name /
Gender Male o Female o

Passenger 4

7
P

ol

Passenger 6

v

Name
Gender Male o Ferparé o
Passenger 5 /
Name
Gender Male o F,erﬁale =

Name

Gender Male o Jjefna!e o
Other information

Was anybody injured? Ye;,a/ . Noo

Was other vehicle damaged?

Ye;a/ No o

Details of police action

Reported to police?

If yes, please state which police station.

Yes;z/fl\lou

Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

P SR6VE

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

W

Vehicle registration number

Pl

Vehicle make model

£

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

e

Vehicle registration number

=

Vehicle make model

pral

Third party vehicle 6

—

_
el
e

Name

Contact number

=
Pl

i
I

NRIC / Fin / Passport number

e

Vehicle registration number

s

Vehicle make model

-

i
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Witness 1

/
| Name
Witness 2 //
| Name e

Injured person 1

o

hospital by ambulance?

Name Muthy CemnyLalg man,
Injuries sustained Loasly 7

Which vehicle person in? YA oy 8¢

Were seat belts worn? Yeser” _ Noo

Was injured conveyed to Yes Nono

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
haspital by ambulance?

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No m/

Was injured conveyed to
hospital by ambulance?

Yes O }yﬁ
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