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SHOSRT4EDN04 | Mational Assessment Cenire Services [408933]
ENTRY DATE & TIME: 15:04/2021 14:10 (SGT)

SUBMITTED BY: Liew Shan Hu

YERSION: 1 (15/04/2021 1410 [SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please regor corecily the details of the accident 1o speed up tho claims probess
2 This Form must be completed by the Policyholder andior the Authorised Driver

3. |nformation provided must e 28 ruthiul and accurate a5 possible, Any willul mistepresentation or witholding o material kacis may allow insurance companies 1o repudiate

policy liability

4. Thi issue and acceplance of this Form by insurance Companies 1s nal an admission of pohcy liability on the part of 1he Insurance CoMpamMEes.
¥ E ¥

5. Any false reporting may be referred 1o the Police fior investigation.
&, This rapd
and thal
7. By tha

Date of Submission

Date of Accident

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

A will b foraarded by the insurers of the GlA Records Management Centre establshed oy the Gensral Insurance Association of Singapare
% of this report will, for & fee, bi mace ava lable upon applicalon by interestad panies
wdgement of this regan 1o tha insurers you hereby consent o the archiving of this repan 8l ne ceniie and 1o copees of the reparn being made available aforesad.

15/04/2021 14:10 (5GT)
13/04/2021 18:40 (3GT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Gila) for archiving

Wehicle Registration Number

INSUREDPOLICYHOLDER

Is company?

MName Of Registered Cwner
Company Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Yanant

Exact purpese for which vehicle was being used at time of
accident

Are you claiming under your own insurance palicy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
Work Permit No

! Accident report SNOS214F0004

GBGT7180G

Yes

MERGER PTE LTD

A A2
NKFN@MEHGERHU!LDS.CGM
(Phone) +65-67858638
+B5-67858628

Kia
K2500

Employment

No - Claiming third party
Commercial vehicle
Manual

2500

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMCVSNWO0087282000

SUBRAMANIYAN VENKATESAN
GrEAAGIIK
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Date Of Birth 10/02/1986

Oecupation Outdoor

Date Of Driving Pass 04/01/2019

Driving experience 2 YEARS AND 3 MONTHS
Gender Male

Muohbile Number (Phone) +65-97853650

All. Phone Mumber -

Email Address AIKEN@MERGERBUILDS.COM
Address 201E TAMPINES 5T 23 #04-94
Address complement -

Posicode 27201

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Cwn Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
\Was any other material or property damaged? Yag
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the aceident reported to the police? Yeas

Police Station Mame Eunos Neighbourhood Police Post

Police Station Phone No (Phone) +65-180044 39999

Alt. Police Station Phone No {Fax) +65-62444376

Police Station Address Blk 629 Bedok Reservoir Road #01-1620 Singapore 470629
Was notice of intended Prosecution given? Mo

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210415/2047

ATTACHMENT(E)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Ma

Was there any audio recorded? Mo

Vehicle Registration Number GBRETOSP

Yehicle Manufacturer i

Yehicle Model s

YWehicle Variant S

Yehicle Colour ”

Vehicle Category Commercial vehicle

@ accident report SNO9214F0004 Page 2 of 15



Mame of Driver

Contact Number

Address "
Address complement -
Postcode -
Insurance Company Mame .
Mature Of Damage 3
Details of property damagead in accident i
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

MWame of injured person SUBRAMANIY AN VENKATESAN
Address =

Address Complement =

Post Cede -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? GBRGT180G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

4 Accident report SNO9214F0004 Page 3 0f 15



IMPORTANT NOTICE

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

2. This Form must be completed b icyholder he Auth

4. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow Insurance companies to repudiate poliey liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy fiability on the part of the insurance
companies.

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

&, The report w il be forw arded by the insurers of the G4 Records Managemeni Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to coples of the
report baing made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore {*GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal informalion provided by me or
possessed by my insurer (cobectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have msured vehicke(s) involved in this accident (all Insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
governmant agencyfauthority (such as the police), for the purpose(s) of ;

{i) processing, handing andlor dealing w ith my claims including the setiiament of the claims and any necessary invesligations relating to
the claims;

{ii} investigating the accident andlor my claims;

{iii} carrying out and/or dealing w ith my Instructions or responding to any enguiries by me;

{iv) administering rmy claims (including the maiing of correspondence, statements, invoices, reports or notices to ma, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); andior

{v) complying w ith applicable law in administering, processing, handiing andior dealing w ith my claims.

(collectively the "Purposes®)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers' law yersflaw firrs, maylare permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(&) my Personal Information may/can be disclosed by any of the Insurers andior GlA to their thisd party service providers or agents
{including their law yers/aw firmes), w hich may be sited outside of Singapore, for one or more of the above Purposes.

L sy | ) %ﬁ%

Poicyholder’s Signalre / Date &  Driver's Signature (F driver is not the policyholder) / Date  Wilnessed by Reporting Centre
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Describe Circumstances of the Accident
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Declaration
VW declare the foregoing particulars are true in every respect.

bty 1‘{{_;.,/,

Criver's Signature (F driver s not the policyholder) / Date

Polficyholder's Signature / Date &
& Time

Timre

Winessed by Reporting Cenire
Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439899

REPCRT OF A TRAFFIC ACCIDENT

AU

TiZ021041502

10f3
Repor No, T/20210415/2047

Date/Time Report Made: | Vide Report No.:

Station Diary No.:

15/04/2021 12:43 14
Informant's Particulars =
Name of Informant: Addrass:
SUBRAMANIYAN VENKATESAN APT BLK 182 WOODLANDS INDUSTRIAL PARK 5 #03-21
SINGAPORE 757513
ID Type / 1D No.: | Contact No.:
_FIN NO / GT7924833K Home/Office: Mobile: 97853690 )
Mationality: Email:
INDIAN _
Sex: Age: Date of Birth: | Type of informant;
Male 35 10/02/1986 | Driver 5 -
Race. Language: Institution / School Name:
_Hindustani English
Occupation: | Driving Licence Information:
Lorry driver | Class: Date of Expiry: .
Tute of | Injury ' Drink Date/Time of Type of Location:
bl Others | Drive: Accident | Straight Road
: | | No 13/04/2021 18:40 | -]
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: | Road Speed Limit:
Clear Wet _
Traffic Flow: Traffic Control: Traffic Volume: ,
 One Way Not Controlled Heavy |
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance: |
No |
T i 5'i' 'E:. T aF ,: -. = | s ._F__, T d
VehicleNo. |Type  |Make  |Model | Color Condition | No of Passenger
GBET95P Lorry TOYOTA DYNA 3.0 M| White i)
GBG7180G | Lorry KIA 'K2500 BMT | White Siightty | 0
L I | Damaged| |
| t. f .Il '_ﬂ-lph. 0 I - I- I T

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SOLICE FORCE (TR

Ti20210415/2047
Police Station Of Origin: 2ol
Eunos NPP Repon No. T/202104152047
29 Bedok Reservoir Road #01-1620
SINGAPORE 470625 CONTINUATION OF REPORT
Tel No: 1800-4435599
Name SUBRAMANIYAN VENKATESAN "IDNo. | G7924833K
Related Vehicle | GBGT7180G (Lorry) Contact No.| 87853680
| Hospital/Clinic KL TAY CLINIC & SUGERY | Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
_ Expiry Date | -
Date Treatment | 14/04/2021 Date Discharge | 14/04/2021
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Brief Details.

On the 13/04/2021 at about 1840hrs, | was driving vehicle GBG7180G along PIE towards Changi, after
Lor 2 Toa Payoh on the left most lane. As there was heavy traffic vehicle and the road surface was damp
{due to rain earlier), a vehicle in front of me had slowed down and stopped. Hence, | slowed down my
vehicle and kept a safe distance with it. Suddenly, | felt an impact on the rear and | discovered that
vehicle GBET95P had collided onto the rear of my vehicle. We got down to make a check and no one
required any immediate medical assistance. We decided to go for our insurance claim, | did not asked far
his particulars and left the scene. On the 14/04/2021, | felt some pain on the back of my neck and back
area and went to seek medical attention at KL Tay Clinic & Surgery was given a total of 3 days MC. Thus,
| am lodging this report.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

29 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel Mo: 1800-4438859

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 854

(TR

T20210415/2047

CONTINUATION OF REPORT

74885 stating the report number as reference.

Signature Of Officer Recording The Report: _|
G/ ' ="

i]

Signature Of Informant:

Sgt 3 KOH WEN RUI ) é}\

o Y N
Signature Of Interpreter Date/Time:
Not applicable 15/04/2021 12:43

Officer In Charge Of Case:

TP AEIT/ '

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WARIG-ALHIN DUAN
Contact No.: 65476404

Classification Of Case:

Authentication Stam
MP158 Pl /

f

Report No. T/20210415/2047
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CERTIFICATE OF INSURANCE

Mistar Vahizing {Third-Parly Risks gnd Compensation) Act (Chapler 165 AMOSTIA
Malar Vahicles (Third-Party Risks and Compansation) Fidas, 1950

Road Transpart Act. 1887 (kal

5 laysia)
Molor Vehicles [Third-Pamy Fisks] Rules, 1958 (Malaysia)

4

CERTIFICATE Mo DHICY SNWD00ET 282000

1 Index Mark ard Regatralion GBGET180G
Humber of Vehicle

2 Hame of Policy Holder MERGER FTE LTD

3. Effeclive dale ol the Commencement al 121002
Irsurance for the purpases of e Regulations, 020
Crdiranca ar Enaclmant

4. Dake of Expiry of Insisance 11102021

5. Persons of Glasses of Persons entitied 1o drive”
Any parson who | driving on the Policyholder's ordes o with their permission,

WValiche,

A. Limfukioms o o use:”
(1) Use in connaction with the Paolicyholder's busingss.

(3] Use for social, domeslic of pleasure purposes.

Tha Policy does not sover
{1 Uee for hire or reward or racing, pace-making, relabifity inal or speed testing.

Provided that the person driving is permitied in accordance with the licensing or obher aws or
regulations fa drive the Malor Vehicke or has been so permitied and is not disqualified by order of
& Court of Law or by reasan of any enaciment or ragulation in thad pehalf from driving the Motor

(2] Use for the carmage of passangers {othar than for hira or reward} in connection with the Policyholder's busingss.

(2] Usa whitss drawing a trailar axcept the tawing of any ene disabled mechanically propslied vehiche,

s Limladions rendered inoperative by Section 8 of the Mafor Vahicles {Third-Party Risks and Compensation) Act (Chapler 183
I\\_ ang Sechion 85 of the Road Transpor Act 1987 [(Malaysia), are nof fo be included

Cov. Type:C

Engine Mo.: D4CBHZ35412
Cha. Mo, :KNCSJXTELHT 165908

Excess Sectl, 55500.00
EX ON WINDSCREEN 55100.00

wndar these heacings. o

I/We hereby Certify tat the policy to which ihis Certificate relates Is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please sed reversa

lssued By: __ PRIVILEGE CARITALPTELTD
Authornsead Oificer

China Taiping Insurance {Singapore) Pre. Ltd. {Co. Reg. Mo, 200208384E)
&% 3 Anson Road #16-00 Springleaf Tawer Singapore 0753909 (AR TR R

Fon CHINA TAIPING INSURANCE SINGAPORE] PTE. LTD.

ko

.ﬁ:uﬂ'n}r‘lm Elguulu}y

B5222 1033 B www sg.cntaiping .com



VEHICLE NO:  (B3¢=1806 MAKE & MODEL: V1, Y050 AP,
[ TDATE OF ACCIDENT '3 700 7 208 ' ‘CC: -
~ TIMEOF ACCIDENT L uh AV
LOCATION OF ACCIDENT Fipey DE (ARL Lo T T Uk Bt
FXACT Hlkm”ﬁ"_l'l"'%?i‘i‘ﬁ"i"lmww Eﬁmﬂvmrﬁx PRIVATE USE] PRIVA r! IEE '_ R
MAME OF OWNER Weraer h']!“? |4 t Drmail.  OiKen -'-h_ifr"}'_:ﬁllpr Il»"y'-llfl'* Lt
T s'v'mu Ningx TPien) Mobile (1[04 1—4? Office, _:f, =5y L;.,lf 359 ___n'hm:-. i -
NRIC ] ?318*.‘-1{""1 "-%M o o
CTATM TVPE OD | THIRDPARTY' | REPORTING ONLY )
FILEET POLICY, VES [ NO 7 ) o
INSURANCE CO Chna o, MSumnte | Sropgol ) Be W o
IYT'T., OF COVERAGE Comprehensive | Third Party | Third Parly Fire & Theft B
FOLICY NO. DMCVONW 000 3282000
INAME OF DRIVER AS ABOVE | IFNO. ulprmwinn]an \}J_#ﬂ tt‘-l°££1m
NRIC e | G vI3aC | - e
DATE OF TIRTH Ib~1 ¢ ! Q8L ) :
ANY PASSENGER YES// NO : o
NAME OF PASSENGER N .
GENDER OF PASSENGER _|MALE | FEMALE -
OCCUPATION “loutdoor 1/ Indoor N
DATE OF DRIVING PASS o0 [ o | 2019 -
G EMEDIER (Male * Female »
CONTACT NO Mobile. (11 21, 2] Office: Home:
FVATL, Riten, @memn Wllcls - (o .
ATHTRESS OIE @mpined N 27 Hodqh "'mlmn.: G320\
DOES DRIVER OWN OTHER VEHICLES? TINQ_ | ifyes . Reg No. INSURER: o
RELATIONSHIP {Employee [ If No.
WEATHER CONDITION Clear® | Raining | Other, )
ROAD SURFACE IDry | Wel | Other,
ANY TNJURIES No /1f yci . Who? ) o
CONTACT NO. R N
'OLICE REFORT o | If yes . Where? - )
NOTICE OF INTENDED PROSECUTION GIVEN? NOJIF YES. WHO?
VEHTICLE B NO. SBERA5D Any Passenger .
NAME -
EONTACTNE. b e
IVEHICLE € NO. Any Passenger . B o
VEHICLE D NO. Any Passenger
VEHICLE E NO. Any Passcnger - B
VEHICTET NO. Any Passenger . ‘
ANY WITNESS
WTTNESS CONTACT NO. ) ”
" WAS THERE ANY VIDEOQ CAPTURE? YES | NO e
WAS THERE, ANY AUDIO RECORDED? YES [ NO -
| SCENE ACCIDENT PHOTOS TAKEN? YES | NO e —
Iave you heen approach by unknown person soliciting (s) / __ - ' _ —_
uﬁormq accident claims assistance? i YIS | NO -
an\ - (O

r{ wi _‘:—I"UI'\ Fal] %{\(’i""'\l'? [&:b“ ’."J“-"‘\-



