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SN09214R0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/04/2021 17:17 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1(27/04/2021 17:17 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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,

6. This repon 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

27/04/2021 17:17 (SGT)
26/04/2021 14:10 (SGT)
AYE, 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@?Accident report SN09214R0009

GBC2558

Yes

SPERRY ENGINEERING
2XXXXX979R
akbbnb@gmail.com
(Phone) +65-86498234
+65-86498234

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-MD000375-R09

KARUPPIAH MURUGAN
GXXXX718U
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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?

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

PASSENGER 2
Name
Gender

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

PLEASE REFER TO POLICE REPORT T/20210426/2097

ATTACHMENT(S)

@T Accident report SN09214R0009

21/11/1982

Outdoor

28/01/2019

2 YEARS AND 3 MONTHS
Male

(Phone) +65-86498234

akbbnb@gmail.com
1A SELETAR NORTH LINK #03-52

797455
No

Employee
No

Side Swipe
Clear
Dry

Yes
No

Yes

No

JRAG200
Commercial vehicle

WORKER
Male

WORKER
Male

Yes

Hougang Neighbourhood Police Centre

(Phone) +65-18004890999
(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775

No
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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 JRAG200
Vehicle Manufacturer "
Venhicle Model

Vehicle Variant
Vehicle Colour "

Vehicle Category Commercial vehicle
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) -

@JACCident report SN09214R0009 Page 3 of 21



SKETCH PLAN

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 andlor the Authorised Driver

3. hformation provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithhoiding of material facts mey
aliew insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy iabilty on the part of the insurance
Conpanies

5. Any false reporting may be referred to the Police for investigation.
€. The report wil be forw arded by the insurers of the GIA Records Managament Centre established by the General hsurance A;soc:tamn
of Singapore (GA) for archiving and that copies of this report will for a fee be made available upon apphcation by interested parties.

7. By the lodgement of this report to the insurers. you hereby consent to the archwing of this report at the centre and to copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permited to collect, use, disclose
and’or process my personal data/personal information set out in this [form) and any other persenal information provided by me or
possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such Personal Information to all nsurer(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 hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (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 investigations relating to
the clams;

(1)) investigating the accident and/or my claims;

(i) 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 to me, which 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/mail
packages): and/or

(v) corrplying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(colectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ lawyers/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 hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

X e srpent

Policy holder's !Signa!u:e / Date & Driver's Signalure (if driveris not the policy holder) / Date
Time & Time
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essed by Reporting Centre
rsonnel

e

’ ® Gacrsss
:\ '{\ T’:_J«!,c-(_ ‘90[:0{ ‘QH?}{W
£k ﬁaﬁw_m{ attutr s me £ (B JRAL>00
R £

Ares

z

G g -—é"mj—-—-f\ R A
> |
-

e plEpRbl-=n i~




Describe Circumstances of the Accident

Vil Vi P

_______

Declaration

We declare the foregoing particulars are true in every respect

R e oot/

A (\ y
Policyholder'd Signature / Date & Driver's Signature (INdtver is not the poicyhokler) / Date . JMinessed by Reporing Centre
& Time Personnel

Time




Email: Sm@idac.com.sg Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident; 2 )./ 'i 2021 (dd/mmfyy) Time of Accident: ( (F :_{ (). _(24-HR-FORMAT)
Vehicle No. : Cf{g C 2558 venicle Make & Model / Engine (cc): N isse- &L‘f’{f Private Hire: (Y /N)

Enut location of Accident: 0\(0""1 Q'YC
Policyholder's Name /IC No. : ~%. Pern/ & =Agrneecty) l’ {t. f-‘ﬁR'OCfL JEN (Company) >DWO 96}/)3&'
Driver's Name / IC No. kaf‘*r’ I"“L\ MCL@Q o / 61 7_ LF g ? F{ﬂ{ (As Apove) D

Driver's Contact No. : ‘?é LW? }3 "'(’ Company Contact No / Owner Contact No:
Driver's Address: w%\ W YWO K»LO \MD PK— ) :d' O, r))/o\ (M> (s({ )
Owner Email address : 6\.|‘~L‘=Al~= @3 sy K- (O™ Insurance Company :

Driver Email address : 21 l\l \8}/ )9;0’ /] (1
Relationship between Owner & Driver: (Please CIRCLE one o
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / p]oxec [ Hirer or Others specify:

[Please TICK one only)

What do vou wish to claim?

D Own Insurance /

Exact purpose for which the vehicle

Other Vehicle (The one you want to claim against) | D Reporting (For Record Purpose)

Was being used at time of accident? Occupation (nature of job) D Indoor utdoor

D Private use / ‘ork purpose *No. of Passengers (Including Driver):

*Passenger Name: Gender: Male / Female x( )
*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the dav of accident)

Clear & Dry /[__] Raining & Wet/[_] Afier-Rain & Wet/[_] Drizzling & Wet / Others:

Wis there any video captured by vour Car Camera? D Yes / D No Remarks:

Any Injuries: D Yes No (If YES) Injured Person’ Name:

Injured Person in Which Vehicle;
es/ [_] No (If YES) Which Police Station: Hmb‘m:} NFC
The Other Party(s) Details:
1. Driver's Name / IC No: Vehicle No: J M 626'0
Driver's Contact No: Insurance Company : Tb k“ W\ﬁr\‘l\( lMumg CM) Ber I\CJ

Injurics Sustain:

Police Report filed: [ ]

2. Driver's Name /1C No (If Any): Vehicle No:
\
Driver's Contact No: Insurance Company
* Independent Witness (If Any): Coatact No:

Preferred Workshop Name: Contact o




SINGAPORE
’» POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

LT AR

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

TI20210426/2097
iof3

Report No T/20210426/2067

Date/Time Report Made:

Vide Report No.:

Station Diary No

26/04/2021 18:42 J/120210426/0074 82
Informant's Particulars

Name of Informant: Address:

KARUPPIAH MURUGAN

ID Type /1D No.. Contact No.:

FIN NO / G7439718U Home/Office: Mobile: 86488234
Nationality: Email:

INDIAN

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

Male 38 21/11/1982 Driver N
Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

CONSTRUCTION WORKER

Class:

Date of Expiry:

‘General Information of the Accident

l

Type of Non-Injury Drink Date/Time of | Type of Location:
oL Tre Attended by Police Drive: Accident: Straight Road

i No 26/04/2021 14.10 1 . .
Location:
AYER RAJAH EXPRESSWAY
Weather: Road Surface: | Road Speed Limt. |
Clear Dry | WD,
Traffic Flow: Traffic Control. | Traffic Volume
One Way Policeman Controlled | Heavy .
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side | ambulance:

PN
Details of Vehicle Involved : : sl &ov 5 _
Vehicle No. | Type | Make Model  |Color | Condition | No of Passenger
GBC255S | Lorry Slightly |2 ‘
Damaged

Details of Person Involved

ol ey

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AR AR

120210428/2097
Police Station Of Origin: 2ofD
Hougang N.P.C Report No. T/20210426/2087
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Driver
Name KARUPPIAH MURUGAN ID No. G7439718U
Related Vehicle | GBC255S (Lorry) Contact No.| 86488234
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.
| was the driver for vehicle bearing registration plate number GBC255S.

On 26/04/2021 at about 1410hrs, | was driving along AYE on the 4th lane. | subsequently noticed there
was accident that had occurred in front on the same lane.

| then came to a complete stop and was waiting for the Traffic Police officer to control the traffic. | was
then instructed to filter to the third lane. While | was filtering to the third lane, a Trailer in which | do not
recall the vehicle registration plate number tried cutting into the third lane and this resulted in the head
light of the driver's side to be damaged as well as it caused severe damages left side of the lorry's grill.

| wish to mention that my passenger and | did not suffered any injuries. | do not have any in vehicle
camera that had captured the accident.

| was then given a case card by the traffic police officer and was advised to lodge a traffic accident report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

TR

Jof2

Report No. T/20210426/2097

AT

/2021042612087

CONTINUATION OF REPORT

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.

R

Sgt 2 QUADARRUNNISA BINTI MEERA
MOHIADEENN ‘ )/-\/\

Signature Of Officer Recording The Reporl )

Signature Of Informant:

A «w's&rw/\
o

L

Signature Of Interpreter: L %
Not applicable =

Date/Time:
26/04/2021 18:42

Officer In Charge Of Case:

TP/GIT/
Staff Sgt NUR ADELINA BINTE MOHAMMAD

FUAT

Classification Of Case:

Contact No.: 65476066
Authentication Stamp




l'okio Marine Insurance Singapore Ltd. N

[Company Reg. No: 192300014M) (GST Reg No.: M2-0000023-4)
20 McCallum Street #039-01 Tokio Marine Centre Singapore 069046 \

1 (65) 62216111 | (65) 6221 4355/ (65) 6224 0895 | tmis@okiomanne.comsg Y/ wevwlokiomanne com

oup

e TOKIO MARINE

INSURANCE GROUP

Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  21-MD000375-R09 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBC2558 Chassis No.: INISC2F24Z0801693
of Vehicle
2. Name of Policyholder SPERRY ENGINEERING PTE LTD

3. Effective date of the Commencement of -
Insurance for the purposes of the Act 29/01/2021
4. Date of Expiry of Insurance 28/01/2022

Persons or Class of Persons entitled to drive*
Any person who is driving on the policyholder's order or with their permission.

h

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and #ts registration under the Road Tratfic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use*

1) Use in connection with the policyholder's business.

2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders' business
3) Use for social domestic and pleasure purposes.

The policy docs not cover:-

1) Use for hire or reward or for racing, pace-making. reliability trial or speed-testing.

2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapier 159)
and Section 95 of the Road Transport Act, 1957 (Malaysia), are not to be included under these headings

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.

This Centificate is not transferable. During its currency, if the insurance is cancellad for whatsoever reason, vou must retum the Cerificate to Tokio
Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Thind-Panty Risks and Compensation) Act (Chapter 189)

) FOR) \ Account: 1317DDA
Insurance Plan: Third Party, Fire & Theft
Limit for total loss or theft:  Prevailing Market Value
Financial Interest: TAN CHONG CREDIT PTE LTD

Tokio Marine Insurance Singapore Ltd.

—

Authorised Signature

User Name:  Intermedianies from TM O Printed 01012021




