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SNO08214F0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/04/2021 12:12 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/04/2021 12:12 (SGT))

£y
@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be

1. Please report correctly the details of the accident to speed up the claims process.
Poli A ; Dri

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

15/04/2021 12:12 (SGT)

14/04/2021 07:35 (SGT)

PIE, Singapore

TOWARDS CHANGI BEFORE THOMSON EXIT
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

CC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@f Accident report SN08214F0002

YP8554K

Yes

YIFU FOODSTUFF
SXXXXX705M
yifu_foodstuff@yahoo.com.sg
(Phone) +65-96991723
(Office) +65-65651723

Isuzu
NPR7SUHS5A MT

Employment

No - Claiming third party
Commercial vehicle
Manual

5193

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070075740

MARIYAPPAN MANIBALAN
GXXXXT756K
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Date Of Birth 29/05/1989
Occupation

Outdoor
Date Of Driving Pass 07/01/2020
Driving experience 1 YEAR AND 3 MONTHS
Gender Male
Mobile Number (Phone) +65-96991723

Alt. Phone Number
Email Address

yifu_foodstuff@yahoo.com.sg

Address BLK 143 TOA PAYOH LORONG 2 #19-186
Address complement =

Postcode 310143

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name ZHANG HONG LIANG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Woodlands East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18007679999

Police Station Address 3 Woodlands Drive 63 Singapore 737890

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210414/2124

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMV1817J
Vehicle Manufacturer =
Vehicle Model
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car

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

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?

@f Accident report SN08214F0002

MARIYAPPAN MANIBALAN

SLIGHT INJURY
YP8554K

Yes

No

ZHANG HONG LIANG

SLIGHT INJURY
YP8554K

Yes

No
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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 Formmust 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 withholding 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.
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 Insurance Association
of Singapore (GlA) 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 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 Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary invesligations relaling to
the claims;

(i) investigating the accident and/or my claims;
(iify carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices fo me, w hich could invelve
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); and/or

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

(b) allinsurer(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 and/or 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 agents
elr law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

o 1) 15l

. Driver's Signature (If driver is not the policyholder) / Date Miitnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

oMl
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Driver's Signature (If driver is not the policyholder) / Date
Time & Time

Wl essed by Reporting Centre
rsonnel




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No,

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

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

Email Address

Weather & Road Surface

Reporting Type

(24-HR-Format)

tl{/gq'/'w?-l Accident Time: 0735

PIE (Chang) before Thomson Exid

YP $55u K Make/Model: \8’_\11‘4 N‘?m?\l%ﬁ i

“\6 Policy No: 151'00'1 h 140

Yy Foodstuff

(52945705

9499 1722 Owner's Hp k54§ 1723 Company Tel

: MARLYAPPAN MNANIRALAN
- 19 H“‘f_‘} 19¢4 DRIVER'S License Pass DateﬂM

(19de> T8¢

: Spouse \ Parents \ Children \ Sibling \ @e\ Others:
L BIE I3 Tox Pagoh Ler 2 ¥0-1% (3loikt)
1) 9320 del 2)

: INDOOR\ @R (e.g. working inside or outside oftice)

ﬂ-\‘a’—'&olﬁv?‘( @ :Hho Lo .93

: CLRY \RAINING & WET\ AFTER RAIN & WET
: Reporting Only \ Claim Other Paxty \ Claim Own Insurance

Number of Passengers (Including Driver): oL

Was there any video Captured by car camera: YES “NO \
Exact purpose for which vehicle was being used at the time of accident: Private use \ \@pose

Any Injury (If YES, Pls state):

\{bbs ath

Other Party Driver’s Particular (if anv)

Vehicle. No:

SMV IR\ 3

Vehicle. No:

Vehicle Make\Model:

Vehicle Make\Model:

Name Driver:

Name Driver:

1C No. Driver/Contact;

[C No. Driver/Contact:

* NEW - Passenger’s name & gender:

() Lnts HoNeLians “@
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SINGAPORE
POLICE FORCE

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

VAR AL

T/20210414/2124

10f3
Report No. T/20210414/2124

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
14/04/2021 19:27

Vide Report No.: Station Diary No.:

94

nformant's Pz
Name of Informant:
MARIYAPPAN MANIBALAN

ddress: "

APT BLK 143 LORONG 2 TOA PAYOH #19-186 TOA PAYOH

HEIGHTS SINGAPORE 310143
ID Type / ID No.: Contact No.: ;
FIN NO / G2062756K Home/Office: Mobile: 86564745
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: Type of Informant:
Male 31 29/05/1989 Passenger
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:

Lorry driver

Class: 2B,3 Date of Expiry:

Ne:m-lnjuryr

Date/Time of Type of Location:

Drink
I\?:;:;t' Drive: Accident: Straight Road
i No 14/04/2021 07:30
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

YP8554K Lorry




POLICE FORCE NIIII\IIIHIIHIHIHIINIIHIWIHIINNIIWINI\I\!VHIHIIIHI\I\IIMMIHIH

20210414/2124
Police Station Of Origin: 2Hs
Woodlands East N.P.C. Report No. T/20210414/2124 .
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT

Brief Details.

On 14/4/2021, at around 0730hrs, | was driving along PIE towards changi before thomson exit, at the thlrd
lane from the Ieﬁ While | was driving a grey car (SMV1817J) on the second lane from the left tried to cut
into my lan2 suddenly. As a result, he hit the front left corner of my lorry(YP8554K).

| went to see a doctor after the incident and was given 3 days MC from 14/4/2021 as | felt sore in my neck
area. ‘

| am making this report for record purposes only.

e, -



POLICE FORCE NIRRTV

T/20210414/2124
Police Station Of Origin: 3of3
Woodlands East N.P.C. Report No. T/20210414/2124
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 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.

i’ Signature Of Officer Recording The Report: Signature Of Informant:
s L
5 SCSGT(1) LEE ZHENG QUAN . y X
. & ’-‘-‘ 2N M- [

o Signature Of Interpreter: Date/Time:

Not applicable 14/04/2021 19:27
Officer In Charge Of Case: | Classification Of Case:
TP/ GIA/ ‘

Staff Sgt WONG SIEU LUI

Contact No.: 65476229

Authentication Stamp &—
NP168



Co. Reg. No 201009404M | Copyright ©2019 AIG Asia Pacific Insurance Pie. Lid.

| CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder  : Yifu Foodstuff Vehicle No. 1 YPB554K
Period of Insurance : 30 Jun 2020 To 29 Jun 2021 Policy No. : 2070075740
Engine No. : 4HK1678775 Endorsement No. :
Chassis No. : JAANPR75HJ7100434 Issued Date : 29 Apr 2020
ABOUT THE COVER
Make/Model : ISUZU NPR75UH5A 5.2 ton [Lorry]
Engine Capacity/Tonnage : 5 Tonnage Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction i NA Off Peak Car : No Insuring with COE/PARF : No

Person or Classes of Persons Entitled to Drive* :

a) Any person who is driving on the Policyholder's order or with their permission
) This Policy will indemnify the Policyholder or any autherised driver only if he/she meels the specified age condition

You have to pay an additional sum of 53,000 as "Young anc/for Inexperienced Driver Excess™ ("YIDR™) if You are or Your Authorised Driver (named or unnamad) is uncer the age of 23 and/or has less
than 2 years' driving exparnence

Age Condition . All Age Condition

Limitation as to use*

1) Use in connection with the Policyholder’s business

2) Use for the carriage of passenger (olher than for hire or reward) in conneclion with the Policyholder's business.

3) Use for social, domestic or pleasure purposes. This Policy does not cover a) use for hire or reward, driving tuition, driving tesl, racing, pace-making, reliabiity trial or speed-testing. and b) use whilst
drawing a lraller except the towing of anyone disabled using a mechanically propelied vehicle c¢) use for any purpose in connection with Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Cap 189). Section 95 of the Road Transport Acl, 1987 (Malaysia} and Road Transport
(Amendment) Act 2018, are not to be included under these headings

Section 1
Fire - $0 Own Damage - $1000 Thell - $0 Flood Cover - SO

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXcess (wnere appiicable)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Any acciden! repairs to the Vehicle can be carried out al the repairer af Your choice (unless specifically excluded by Us)
For Approved Reporting Cenlres/AIG Authorised Repairers. please contacl our 24-hour accident emergency hotline at +65 6338 6200 Allematively. you may refer lo AIG website www aig.sg or AIG SG
Mobile App Simply search and download "AIG SG" from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

1We hereby certify that the policy lo which this Certificate of Insurance relates is issued in accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 188), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2018 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

0155005000 AIG Asia Pacific Insurance Pte. Ltd.
KOH TONG POH This computer generated document does not require a signature.

AlIG BUILDING, 78 SHENTON WAY #01-K1 GEM ROOM
SINGAPORE 079120
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. TONG POH KOH




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details
Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing 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:

Business
705M

YP8554K

No

30 Apr 2021
ISUzZU
NPR75UH5A MT
White

2017

4HK 1678775
JAANPR75HJ7100434
$37,137.00

12 Apr 2018

12 Apr 2018

0

$1,857.00

No

$0.00

11 Apr 2028

C - Goods Vehicle & Bus
10

$31,680.00

$22,008.00
$22,008.00

The information contained herein is correct as at 15 Apr 2021

OK



