S$S22213K0003 / STA Inspection Pte Ltd[619523]
ENTRY DATE & TIME: 20/03/2021 11:55 (SGT)
SUBMITTED BY: Richard Vincent Woodford
VERSION: 1(20/03/2021 11:55 (SGT))

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.

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

20/03/2021 11:55 (SGT)
19/03/2021 07:05 (SGT)
Sungei Kadut Street 3, 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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report S§22213K0003

XD5903G

Yes
HENG LIM TRANSPORT PTE LTD

(Phone)
(Office)

Mitsubishi
Fp51jdrdrdea

Employment

No - Reporting only
Commercial vehicle
Manual

12882

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5117890173

LO YAH MENG
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Date Of Birth

Occupation

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 ATTACHED POLICE REPORT
ATTACHMENT(S)

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

22/02/1955

Outdoor

06/05/1983

37 YEARS AND 10 MONTHS
Male

(Prone) I

No
Employee
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report $S§22213K0003

YN5847X

Commercial vehicle

Page 2 of 28



Name of Driver VELLAICHAMY SELLAMUTHU
Passport No/FIN FXXXX329L

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number NA
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Government
Name of Driver -

Contact Number -

Address -

Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident RAILINGS
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number NA

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Government
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident MRT TRACK PILLAR
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease repor! correctly the details of the accident fo speed up the claims process.

2. This Formmust be completed by the Polieyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of matesial facts may
allow insurance companies 1o repudiate palicy liability,

4. The issug and acceptance of this Form by insurance companies is not an admission of policy liabfity on the part of the insurance
campanias,

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (G} for archiving and that copies of this report will for 8 fee be made avaiable upon applcation by interesied parties.

Y. By 1he lodgement of this report 1o the insurers, you hereby consent o the archiving of this report al the cenire and to copies of the
reporl being made available aforesad,

A, Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General nsurance Association of Singapore ("GIA™) maylare permited to collect, use, disclose
andlor process my personal datapersonal information set out in this [form] and any ather persanal information provided by me or
possessed by my insurer (colleclively the “Personal Inform ation™) and disclose and transfer such Personal Information fo allinsurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
cobectively referred 1o as the “Insurers”), 1he Insurers’ aw yersiiaw finms, the Monetary Authority of Singapaore and any relevant
goevernmanl agencylauthority (Such as the pelca), far the purpose(s) of -

(i} processing, handing andlor dealing w ith my claims including the seitlerment of the claims and any necessary investigations relating to
ihe clains;

(i) investgating the accident andior rmy claims;

(i) carrying oul and/or dealing with my instructions or responding Lo any enquiries by me;

{iv) administering my claims (including the mallng of correspondence, statements, involces, reperls of nolices to me, w hich could invalre
disclosure of certain personal data aboul me 1o bring aboul delivery of the same as w el a5 on the external caver of envelopesimail
packages ) andior

(v) complying with applicable law in administering, processing, handling andfor dealng with my claims.

{collectively the "Purposes”}

(b} all mnsurer{s) who have insured vehicle{s) involved in this accident and (he nsurers’ law yersiaw Tirms, maylare permitted to coliect,
use, disclose and'or process my Personal formation for one or more of the above Purposes; and

{c) my Personal Infarmation mayfcan be disclosed by any of the lnswrers andlor GLA 10 their third party service providers or agents
{incheding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.,

il d

Poficyholder's Signature / Date & Driver's Sr'agﬁiall.ﬂge {If driver is ot the palicyholder) / Date Winessed by Fiirg rting Centre
Time & Time Personnel

Sketch Plan

pTie (e D

AL Ve
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SKETCH PLAN #2
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Declaration

}}/ &t 512&21’

Policyholder's Signature ( Date & Drivels Sgnature (¥ driver s not the policybolder) / Date Witnessed by ting Centre

Tirmen Ll PR Mernmmmnl
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SKETCH PLAN #3
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POLICE REPORT

SINGAPORE

Paolice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088685

Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

POLICE FORCE

U

[

20
1af3
Report No, T/20210319/7009

Date/Time Report Made:
180372021 13:.48

E Mame of !nfuant:

| Vide Report No.:

Station Diary No.:

LO YAH MENG
ID Type /|l . Contact No.: N
NRIC NO / Home/Office: vooile: |
Mationality; Email:
SINGAPORE CITIZEN
“Sex: Ade: | Date of Birth: Type of Informant;
Male J i | _ Driver
Race: | Language: Institution / School Name:
Chinese English
Oecupation: Diriving Licence Information:

Trailer-truck driver

Class:

Date of Expiry:

sl f

r-In;er:rr

SUNGEI KADUT STREET 3

Type of : Datx_:,s"l' ime of Type of Location:
st Attended by Police Accident: T-Junetion

: 19/03/2021 07:05
Location:

Weather: Reoad Surface: Road Speed Limit:
Clear B Diry

Traffic Flow: Traffic Contral: Traffic Volume:
Two Way | Mot Controlled Mo Traffic

Type of Collision:

Betwaen Moving Vehicles - Head To Side

'.1:ﬁ.nyo|1e conveyed by
ambulance:
| Mo

[ YNSBATX

@P Accident report $S22213K0003
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POLICE REPORT #2

SINGAPORE e
POLICE FORCE : TIZ0210319/7008 '
Palice Station Of Origin: Z2of3
Traffic Police Report Mo, T/20210319/700%
10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

‘Name | LOYAHMENG "D No.

i Related Vehicle | XD5303G {Lorry) | Contact No. _
Hospital/Clinic | MIL Class of Class: NIL
' Driving Date of Expiry: NIL
Licence &
1 Expiry .:
| Date MIL Date MNIL

_ Mo, of Days ted Medical Leave | NIL Degree of MIL

MName

VELLAICHAMY SELLAMUTHU | IDNo.
|
|
Related Vehicle | YN5847X (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
) Expiry
Date MIL | Date NIL
Mo. of Days granted Medical Leave [ NIL Degree of MIL
Brief Details.

I WAS DRIVING XD5303G, ON SUNGEI KADUT STREET 3 AT 7.05AM THIS MORMING, 13/03/2021. |
WAS MAKING A RIGHT TURN INTO SUNGEI KADUT STREET 3. AS | WAS MAKING A RIGHT TURN
INTO SUNGE]I KADUT STREET 3, THE 2MD LORRY, YNS847X, CAME LP FROM BEHIND AND HIT
MY DRIVER SIDE DOOR. AS | WAS ON LANE 1 MAKING THE RIGHT TURN, YNS84TY WAS DRIVING
AGAINST TRAFFIC WHEN HE HIT ME.

AFTER THE YN5847X HIT ME, MY VEHICLE WENT UF ON THE PEDESTRIAN WALK WAY AND HIT
THE RAILING, BEFORE DROPPING INTO THE DRAIN AND HITTING THE MRT TRACK PILLAR.

AFTER COMING TO A STOF, | CHECKED WITH THE OTHER DRIVER IF ANYONE WAS INJURED

BEFORE MAKING A CALL TO 988. A POLICE OFFICE, MR JOFI LANO, CONTACT 654763260,
ATTENMDED TO ME, REF: E/202103182/45,

@Accident report $S22213K0003 Page 27 of 28



POLICE REPORT #3

B 5 b U 2 s M e N S N N N TR b
5

e AR
POLICE FORCE T/20210319/7009

Police Station Of Origin: Bof3

Traffic Police Report No. T/20210318/7009

10 Ui Aveque 3 SINGAFPORE 408865

Tel Mo: 65470000 CONTINUATION OF RERORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant;
Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
| required.
Signature Of Interpreter: Date/Time:
Mot applicable 19/03/2021 13:48

Officer In Charge Of Case;

T

Classification Of Case;
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