S§C15214S0001 / CHIN MENG MOTORS
ENTRY DATE & TIME: 28/04/2021 11:23 (SGT)
SUBMITTED BY: CMMO02

VERSION: 1 (28/04/2021 11:23 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he Police for investigation.
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

28/04/2021 11:23 (SGT)
26/04/2021 17:35 (SGT)
CTE, Singapore
TOWARDS AYE
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
Work Permit No

Accident report SC15214S0001

YP6951K

Yes

CERTIS CISCO AUXILIARY POLICE FORCE PTELTD
200900882K
JEREMYYC_QUEK@CERTISSECURITY.COM
(Phone) +65-68428849

(Office) +65-68428849

Isuzu
Nhr69e

Employment

No - Claiming third party
Commercial vehicle
Auto

3000

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097604MFVS/13

SRIGANESH RENGASAMY
G7602016M
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Date Of Birth 02/06/1977

Occupation Outdoor

Date Of Driving Pass 06/07/2012

Driving experience 8 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-84544284
Alt. Phone Number -

Email Address JEREMYYC_QUEK@CERTISSECURITY.COM
Address 20 JALAN AFIFI

Address complement -

Postcode -

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 Collision - Head to Rear
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Geylang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008486999

Alt. Police Station Phone No (Fax) +65-68486799

Police Station Address 1 Cassia Link Singapore 397618

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJH4072E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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)

Accident report SC15214S0001

Page 3 of 17



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

L. “lease repoct correctly tae details of the acadent 1o spead vp the clams jreoess

2. This Form maist be completed by the Poleyivolder 3ndfge the Authorised Defupr.

A infarmatien plovided mog be @s futhful aad actarate is sossible Ary willal msrepee lon or wit of materiat
facts mey dliow insurance comoan'es to rogqediate oplow tability. >

4, Tho issue and accoplance of this Form by insurance companics is not an admisslen of policy Fanility'ea the pacs of tho Dfurase
“ Lumpanics, a

5. Angfalse reporting may be referred to the Police for invostigation,

6. The repoet will be forwdrded by the insurcrs of the GIA Rocards Managomon: Cenve estabinsiod by the Gonerdl Insuwssnce
Aszociation of Singapare [GIA) for archiving and that copics of this report will for a fee be made swadable vpan spphcadon by
inierested parlies.

7. Byihe ledgracnt of this seport to the insurers, you hereby consent to the archivieg of Ihis repart 3t e eentee and 1o copics of
the report bedag made available sforessid.

g, Consent under the Persenal Data Protection Act (FOPA)
funderstand, dcknavdedpe, sgrec and consent thas:

{2)  hiyinserer, my workzhap and the 6 i © ASsacation of Sing. ("GIA"} mayfare permitted to collect, uze,
dndlose andfee process my penonad data/perional information set out m this {form] and any other persenal Information
provided by me or pessessed by my insurer icallectively the “P i ") 3 chiselose ard fer such
Pessonal infarmation to alf insurer(s) who hive insured vemelets] invohed in this ccdent (3 insuzer(s) who have isured
vehiglels) tavoived o L accident ehall be collectively referred to a3 mc ] ) the 5* lavwyersAaw firms, tho
Monatary Autharity of Sing: #0d 3ny rele government ag hority {such 25 the police}, for the purposeis)
of:

(i} grecessing, headling and/or dealing with my clalms inclading the seitlament of the daims and any accessary
iavestigations relating Lo the gzims;

(7} investipating the eccidont aodfar my claims,

(] corrpng, out andfor deaing with My indteuctions of responding Lo any enquines by me;

lie) sdministering ey clalms (Enckding the maiseg of cer o tat ts, invoices, reaoits ar notices 1o me,
which coutd involve disclosul ¢ of certain perzonal data about me to Being sbout delivery of the some s well o5 an sl
exterad! cover of enveckipessmad packapesy and/ar

Iv} comadsag vwith apakcable low in ad Ing. processing hand! nefor dealing with my clams, {cotiocirvaly the
“Purposes”)

(L) alimurens) who have insured vehidiefsh irnolved in this accident and the Msurers” lawyers/law firms, may/ore permicted
10 ColieL wse. disclose andfor process my Persanat Informatien far one ‘ar mare of the above Purpoies; 208

{c)  my Personal information may/can be disclesed By any of the Insuress andfor GlA to thelr third party service providees o

apentstincluding their lawyers/iaw firms), which may be shied cutnide of Singagore, 1o ont of more of 1he above Putposes.

i) my Personal information will 30 be collected and uiad ta compite ¢laims history foe the aurpese of traud detection,
investzation and manazement in preseet and o1 future claims. ' -

{e}  theinlormation so callected under (8) above may e shared 7 isdosed:

{1l 2 allinsurers 3adfor any othes third parties that assist in ova Tuanng, Invesngaimg, controiang or managing fraud,
reguidton law enforcoment and goverament :cenm ~75 Feasonadly reguired fer the PUIPSLCS stated, oF

(4] for caersplying with requs under unyrfr.\hb‘o.\s. aws or court ceders,

e o " Oriver's Signature T Reporting Cenre Pyfseanel’s Sansture
e Tiate & Tame: Ul driver & rot the polizyhatdar) Name:
Oase & Thne: NRIC/FIN No.:
Page3old
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SKETCH PLAN #2

SKETCHPLAN B2, 40
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— S P Po\tc,e..ll.,\'\e-nvb —

DECLARATION ’
r—— A\Il\ve declare the foregoang paricudars ¢ Liue In ez\rfcesbea.
20N .
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J \
" ('.’E;ths:. ’\ =) 2 /./’
\> o ,/’EZ&&MQS-&;HUN pihvers sprawre Reporing Cenere Pefscnnal’s Signature

e DR & Titne: It deived 15 0ot tha polkyholder] Hame:
T Date & Nme: NRIC/FIN Re ¢
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C ;
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486989

REFORT OF A TRAFFIC ACCIDENT

04

RS R RN
T/20210426/2124

tof4

Report No. T/20210426/2134

Date/Time Report Made: Vide Report No.: Station Diary No.:

26/04/2021 22:12 121

Informant’s Particulars

Name of Informant: Address:

SRIGANESH RENGASAMY 1 MARITIME SQUARE #09-36 HARBOURFRONT CENTRE
SINGAPORE 098283

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

FIN NO / G7602016M Home/Ofiice: Mobile: 84544284

Nationality: Email:

MALAYSIAN .

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

Male 43 ] 02/06/1977 Driver -

Race: Language: Institution / School Name:

Indian English l

Occupation: Driving Licence information:

EMAS RECOVERY OFFICER Class: 2B,3,4,5 Date of Expiry:

General Information of the Accident B , ' _ |
Type of Injury Drink Dat_el‘ﬁme of Type of Locafion: i
Kosident: Attended by Police Drive: Accident: Straight Road .

— : o INo |26/04/2021 17:55 |
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Drizzling — Wet e - o ‘
Traffic Flow: Traffic Control: Traffic Volume: |
One Way Not Controlled Heavy 3

A:ri/pe of Collision:

Anyone conveyed by

Any Pedestrian Involved: No

Between Moving Vehicles - Head To Rear ambulance:

- a - e IO W
Defalls of Vehiele fvolved © -~ e e
Vehicle No. {Type ' |[Make ~{Model = /| Color Condition!{ No of Passenger |
SJH4072E | Car Seriously |0

| Damaced R
YPB951K EMAS Tow Slightly |0
S Truck. — = _|Damaged|
| Details of Person Involved D

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

N
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POLICE REPORT #2

@f Accident report SC15214S0001

e

2 ‘Y : ’ .
I} Rovice Force R R

" T/20210426/2134

Police Station Of Origin: 2of4
Geylang N.P.C ‘ : Report No, T/20210426/2134
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999 CONTINUATION OF REPORT .
[Driver IO
Name LEE KENG YAN 1D No, S8615146D
‘Related Vehicle | SJH4072E (Car) ' ContactNo.| NIL N
| Hospital/Clinic | NIL ' Class of | Class: NIL -
Driving Date of Expiry: NIL
Licence &
' B = Expiry Date
Date Treatment | NIL Date Discharge | NiL
No. of Days aranted Medical Leave | NIL Degree of Injury | Slight
Driver
Name SRIGANESH RENGASAMY ID No. G7602016M
Related Vehicle | YP8951K (EMAS Tow Truck) Contact No., 84544284
|
HospitaliClinic |NIL Classof | Class: 2B,3,4,5
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 o
Brief Details.

On 26/04/2021 at about 1735hrs, | was activated to attend to a case of an obstacle at CTE towards AYE,
near the 5.3km mark, on Lane 4. Together with the traffic marshall, we proceed to the scene from
Moulmein and arrived there at 1754hrs.

As we reached the scene, we carried out the necessary standard procedures and my co-driver then went
down from the truck and extracted the obstacle on the road which was in front of my truck, which was a
broken plywood. At the same time, | was donning my PPE inside the truck when | felt an impact from the
rear of my truck. | then went down from my truck and realized that one blue colour car had hit the rear of
my truck causing the front part of the car to be sericusly damaged. | then made a check on my truck and
realized that the right rear of my truck was slighily damaged.

The car driver complained of knee pain however there were no visible injuries. We also aclivated the
ambulance through our IPSC and shorily ambulance arrived and made a check on the car driver. No
conveyance was required.

Neither my co-driver nor myself sustained any injuries. We were then advised by my company io lodge a
traffic accident report.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486989

Sketch Plan
Informant is not able to provide sketch plan

-

CONTINUATION OF REPORT

AU TATRE

T/20210428/2124

404
Report No. T/20210426/2134

IMPORTANT: Plezase 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.

//

Signature Of Officer Recordmg Ahe Report:
G/
Sr Staff Sgt AHMAD ZAHLB/ Bi\l JASNI

Signature Of Interpreter;
Not applicable

Officer In Charge Of Case:

| Ssgnature of Info!f'czént
V/d
/’/t s

L/
| DatefTimde;
26/04/2021 22:12

| Classification Of Case:

. —

TPIGIT/ g s
Staff Sgt NUR ADELNA BINTE MOHAMMAD ;
FUAT « &~ c‘g. CF s / ‘:o
Contact No.; 654 s P -
Authentication Stamp g 4 ;
NP158 . i
e L [

SIGNATURE
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