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SHOGZ1470004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME; 07/04/2021 16:21 (SGT)

SUBMITTED BY: Roslinga Binte A, Wahab

VERSION: 1 [LIT-‘-'EI4-")‘IJ?1 1621 (SGT)

IMPORTANT NOTICE

1. Please report cofrectly the details of the accident 10 speed up the clakms process
2. This Form must be ;gmummsm.mﬂlﬂmmm.'u;me_e.uummmm:
1 Indgrmation provided must be ag truthful and accurale as poss e, Anywillud mi

policy kability

Your NCD will be affected due to late reporting

! SINGAPORE ACCIDENT STATEMENT

4 The issue and acceptance of this Form by insurance companies 15 noLan adm ssion of policy Niability an the par of the insurance comganies

B Mﬂﬂﬂmmﬂmmam_miamdmm_mﬁcammaﬂmﬁm
G, This report will be forwarded by the insurers of the GlA Records Managemen

and that copies of this report will, for a fee, be made availagle upon apphcation b
7. By the lodgement of this rapart ko tha insurers, you hereby consent 1o the archi

srepresenation or withokding of material tacts may allow insurance Companies to repadiate

{ Cantre established by the General Insurance Associalion of Singapore (GIA) for archiving
y inlerasiad parties,

wing of this report &1 he cantre and to copies of the repan baing made available aforesaid

T <L R S MO STATEMEN -

Date of Submission

Date of Accident

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

07/04/2021 16:21 (SGT)
05/04/2021 22:40 (SGT)

Raffles Ave, Singapore

OUTSIDE MANDARIN ORIENTAL
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

15 company?

Name Of Registered Owner
Company Reg No

Ernail Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Yariant

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?

ehicle Category

Transmissicn

cGC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIWVER

Mame of Driver
Passport Mo/FIN

@& Accident report SN0921470004

GBF100P

Yes

ARRAY ENGINEERING & FACILITIES MANAGEMENT PTELTD

200K 080H
TECHNICAL@ARRAYFM.COM.5G
(Phone) +65-83388149
+65-83388149

Toyola
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore} Pte. Lid.

Comprehensive
Mo
DMCYSNWODD15582102

THANGAVELU KANNAN
GROOKA90W
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Date Of Birth

Qcocupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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 assista nce?

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3
Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Palice Station Phone Mo

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/2021 0406/7028

ATTACHMENT(S}

@ accident report SN0921470004

03/05/1989

Qutdoor

322014

& YEARS AND 4 MONTHS

Male
{Phone) +55-00844385

TECHNICAL@ARRAYFM.COM.SG
§87 UPPER CHANGI RD EAST VIEW GARDEN

486820
Mo
Employee
Mo

Side Swipe
Clear
Dry

Mo
Yes

Yes

Mo

HOSSAIN MOHID
Male

BEHUIYAN REAZ UDDIN
Male

CHINMNAPPA VINOTH
Male

Yes

Traffic Folice

{Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo
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Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Wehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

MRIC Mo

Contact Mumber

Address

Address complement

Postcode

Insurance Company MNamea

Mature Of Damage

Details of propeny damaged in accident
Mo, Of Passenger (Including Driver)

Yes
Mo
Mo

SMDZ2B49E

Private car
YEO SHI YUAN
SXXXXGTAE

(Fhone) +65-98557536

INJURED PERSONS DETAILS

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’?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured parson

Address

Address Complement

Post Code

Approximate Age Years Old

Injurnies Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seal beits worn?

VWas this injured conveyed to hospital by ambulance?

INJURED 4

Mame of injured person
Address

Address Complement

Post Code

Approximate Age Years Old

& Accident report SND921470004

THANGAVELU KANNAN

SERIOUS
GBF100P
Yes

Mo

HOSSAIN MOHID

SERIOUS
GBF100P

Mo

BHUIYAN REAZ UDDIN

SERIOUS
GEF100P

Mo

CHINMAPPA VINOTH
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible Any wilful msrepresentation or w ithholding of material facts may
allow insurance companies o 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.
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apphbcation 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 1o copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge, agree and consent that |

{a) My insurer , my workshop 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 infarmation provided by me or
possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers' law yersflaw firms, the Monetary Authority of Singapore and any rekevant
government agency/authority (such as the police), for the purpose(s) of

{i) processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} Investigating the accident andfor my claims;

{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenis
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
- =7 r
TLLH RepeR T Lo fle Pult x4 cab | ant
Declaration

I'We declare the foregoing particulars are true in every respect,

g
/ o}
o5 J.-"
I} ™ i P
S v 4 = ‘
¥ Sy 7 — (g ¢
/.
Driver's Signature (F driver is not the policyholder) | Date Witnessed by Reporting Centre
Personnel

J Fbucyhohf:.téi"ét’éignature { Date &
Time & Time



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408863
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

JOGATMRREN

TI20210406/702

VR

10f4

Report Mo, Tr20210408/7028

Date/Time Report Made: ['Vide Report No.:

06/04/2021 17:28

| Station Diary No.:

Informant's Particulars

Name of Informant: Address:
THAMGAVELL KANNAN

587 UPPER CHANGI ROAD EAST EAST VIEW GARDEN

: SINGAPORE 486820 -
ID Type / 1D Mo.: Contact No.:
FIN NO [ G2210499W Home/Office: Mobile: 80844385
Mationality: Email:
INDIAMN lokemarting7 @gmail.com
Sex: Age. | Dateof Birth: | Type of informant:
Male 31 | 03/05/1988 Driver
Race: Language: Institution [ School Name:
Indian English
Occupation. | Driving Licence Information:
driver Class: 2B.3 Date of Expiry; 3011272024
General Information of the Accident )
o Injury | Drink Date/Time of Type of Location:
Areidart Others Drive: Accident: | Straight Road
| ' | No 05/04/2021 22:40
{ Location:
RAFFLES AVENUE
Weather: Road Surface: [ Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light B
Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
MNa

[ Details of Vehicle Involved

Vehicle No. | Type | Make Model Color Conditio | No of
GBF100P | Lorry | TOYOTA Dyna Grey Seriously | 0
| ‘ Damaged
"SMD2849E | Car PEUGEOT 5008 Black Seriously | 0
‘ Damaged
[




o e AN RO

T/20210406/7028

Police Station Of Origin: Zofd
Traffic Police Report Mg, T/20210406/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

| Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

GBF100P | CHINA TAIPING INSURANCE
| (SINGAPORE) PTE. LTD.

| SMD2849E | ALLIANZ GLOBAL CORFORATE &
SPECIALTY AG SINGAPORE

Details of Person Involved
Any Pedestrian Involved: No o o o .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name THANGAVELU KANNAN ID No. G2210459W
| Related Vehicle | GBF100P (Lorry) Contact No.| 90844385
"Hospital/Clinic | NIL Class of | Class: 28,3
| Driving Date of Expiry:
Licence & | 30M12/2024
| ~ : _ | Ewpity |
Date 06/04/2021  Date 06/04/2021
MNo. of Days granted Medical Leave 03 | Degree of | Serious
| Passenger
Name HOSSAIN MOHID [ IDNo. | GBO42421W
Related Vehicle | NIL : Contact No.| NIL
Hospital/Clinic | NIL Class of | Class: NIL
Driving Cate of Expiry: NiL
Licence &
| Expiry .
Date 06/04/2021 | Date | 06/04/2021
No. of Days granted Medical Leave | 02 Degree of Serious
| Passenger
| Name BHUIYAN REAZ UDDIN | ID No. G2667291R
Related Vehicle | NIL Contact Mo.| NIL
Hospital/Clinic | NIL Class of Class: MNIL
[ Driving Date of Expiry: MIL
Licence &
| Expiry |
Date 06/04/2021 | Date [ 06/04/2021
| No. of Days granted Medical Leave | 03 | Degree of | Serious




ROt CE BORCE LR R

Ti20210406/7028

Police Station Of Origin: s
Traffic Police Report Mo, T/20210408/7028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
 Passenger
Name CHINNAPPA VINOTH 1D No. 89251980
i N | B
Related Vehicle | NIL Contact No.!| NIL
|
Hospital/Clinic | NIL " | Classof | Class: NIL
Driving Date of Expiry: MIL
Licence &
s Expiry
| Date 06/04/2021 Date 06/04/2021
| No. of Days granted Medical Leave | 02 Degree of Serious
Brief Details.

On the date and time mention, | was driving my vehicle (GBF100P) along Raffles Ave. Suddenly a vehicle
(SMD2349E) exit from mandarin orential and collided on to the front right and the side of my vehicle. | felt
pain today and went to consult a doctor, | was given 3 days of me.



SINGAPORE | 5
T

10
Police Station Of Origin: 404
Traffic Police Report Mo, T/20210406/7028
10 Ubi Avenue 3 SINGAPORE 4088865
Tel No: 65470000 CONTINUATION OF REPORT
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 06/04/2021 17:28

Officer In Charge Of Case: Classification Of Case;

TP/ TPIB/

TAY CHUN KEEN

Contact Mo.: 65476179

Authentication Stamp
MP1EA



Date of Accident

Acecident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

MNare of Registered Owner

ID of Registered Cwner

DRIVER’S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

_ 22 %0
! B | oM liﬂl\hccidem Time: s (24-HR-FORMAT)

. Rofes  huene Cowvide WMandatin  Orienal)
. GRE0P

Vehicle Make/Model: _Toupta Do

(vn Too Doy Tedurce Policy No. DMCVSNW 000 15562102

3 8 y ivi Niincel Fookt
. Company / Individual %\mgﬁ e "}h"’EhM} A Foo kb Mﬁ.fﬂw

COwner's MNRIC No:

: Co Reg No: Jo\5 290304

: Co Contact No: 8378 Byg Owner's Contact Mo

 Thangaiely kannan " DRIVER’S NRIC No; 2210484/

. 0305/ 146 DRIVER’S License Pass Date_>1 |12 [201y

: Spouse \ Parents \Children\ Sihiiug@ (nhers:

. %1 Vpper  Chong Rocd Epst  Siegpefole 4eb%70

: INDOOR \{JLF’@Q}{ (eg. warking inside or outside of an ofc)

fechni cq\@ﬁfriq%h.mq 55

 CLEER & BRY | RAINING & WET \AFTER RAIN & WET

> Reporting Only | i'!ai@ij}r{r | Claiem Ohwn Insurance

Number of Passengers (including Driver): A

Was the accident reported to the police%YES \ NO
Was there any video Captured by car camera: YES \ WD
Exact purpose for which vehicle was being used at the time of accident: Private use \ Wetk purpose

Other Party Driver’s Particulars (if any)

CMD 269

Vehicle Rer No:

Vehicls -".riﬂkt"-.h’mdﬂilfm A

Name DRIVER: _\@0__ c\‘:_'\h \;"""Etr_\_
(© No. DRIVER:_ 28003610

Vehicle Reg No:

Vehicle Make'Model:

mame DRIVER:

[T No. DRIVER:

DRIVER'S Cenact & add: ﬁl{gﬁ 1‘57!1:

DRIVER’S Contact & add:

Cleirne @ veyuaubs - Com. rs



EA FEATFRE (H0E HRAT

CHINA TAIFING INSURANCE [SINGAPORE) FTE LTD

CHINA TAIPING . e
Matar Cammarcial RIS
R SH
CERTIFICATE OF INSURANCE
Winter Vanicis {Trrd-Fany Riaks and Compansaion] A4 {Chaster 183 AMOITA
Acriar Vekiess (Thin-Party Risis anc Comganaation) Rules. 850
Foad Transgort Act. 1967 (Malaysia) Cov. Type.C
Walor Wernckes (Third-Pary Raaks) Rulos, 1858 (Malagaia)
{ Engne Mo, 1KD2600552 1
CERTIFICATE No DMCYSNWIO015082 1002 Cha. Mo K023 6024041
1. indax Wik ard Registration GEF1DIP ALTOSAFE
Feariber of Vahide E=======x
I 2 mama of Policy Holdar AREAY ENCGINEERING & FACILITIES MANAGEMENT PTELTD
! 4. Effacten date of the Commercema' 2 2EMARURT Excess Sect | E3500.00 I

Insurance Tor tha purpoess of the Regulatons PR
Qrdinance af ERaciment {0Ax00: 0}

4 Daie of Expry of ‘Frsurance RO

5 Persnns or Clnsses of Permng enfbod o =i
By person whis s driving an e Palicybolder's ordar or it shair parmission.

Provided thal ta persan friving s cermiled i accordancs wih the licanasng orather Liwe: or
regulatians Lo driea the Malar Vahchs or has b so parritied and |s nat disqualifiad by arder of
| a Cauetof Law gr by reasan of any enactment of regulation in thatt behadf fromm driving the Mator
| WVishicla,

| B. Limfators 48 19-use”

{15 Use m sannaction with the Pokcynalser's bugingss.
2 Uisa for the carmage of passengars (oihar than fof hira or reward} I connactan with the Palcyfaldars business.
13 Liae for-social, damestic o plessurs Durposas.

Thea Poicy coes nol COVES
{4} Usa tor hire ar reward o racing, paca4makicg. reliability tial o spand testing,
{24 Use whilst draseng @ trailer excapt the fowing of any ane diaablad mechanicaky propelled vahcia

Ex OM WINDSCREEN SE100.00

+ [ hritations renderad inggaraiive by Saction 4 of ibe Molor Velcles [Thirg-Party Risks snd Compansation) Act [Chapiar 1849

Al Geetinn 0% of the Raad Transpor Act 1987 (Malaysial, 8% nof io be includad undey s headings

I'Wwe hﬂl’&b‘j‘ CHrtify thal the palicy to which this Gertificals reiates is issued in accardance with the

provisions of the Molos Vehicles (Third-Party Risks and Compansation) Act (Chapter 183) an
Transpart Act. 1987 (Malaysial

o Part IV of the Road

Plepsa sae reverse For CHINA TAIPING INSURAMCE [SINGAPORE) FTE, LTD

o s

" Autharised Oficer
hina Taiping Insurance (Singapore) Pre. Lid. (Co. Reg. Mo I00208384E)
# 3 Anson Boad #16-00 Springleaf Tower Singapore 079909 SEIBRE1TT WEE27 1033

. #ulhunsed.ﬁi.gnau.:n-g

D wwew sgcntaiping com



