SN0921620006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/06/2021 14:07 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (02/06/2021 14:07 (SGT))

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

02/06/2021 14:07 (SGT)

01/06/2021 17:25 (SGT)

883A Woodlands Street 82, Singapore 731883
MSCP

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 SN0921620006

GBG3705U

Yes

SHIN KHAI CONSTRUCTION PTE LTD
2XXXXX471K

PAT@SHINKHAIL.COM

(Phone) +65-87543132

+65-87543132

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Great American Insurance Company
Comprehensive

No

MOMVC000007992-01-000

CHINNATHAMBI KRISHNARAJ
GXXXX745Q
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Date Of Birth 07/05/1985

Occupation Outdoor

Date Of Driving Pass 17/06/2009

Driving experience 12 YEARS

Gender Male

Mobile Number (Phone) +65-83005019
Alt. Phone Number -

Email Address SUESH26@GMAIL.COM
Address BLK 744 BEDOK RESERVOIR RD
Address complement #01-3027

Postcode 470744

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 Collided into Parked Vehicle
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) 0
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 Eunos Neighbourhood Police Post

Police Station Phone No (Phone) +65-18004439999

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? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210601/2088

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 GV9119J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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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) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the detais of the accident to speed up the claims precess.
2. Tnis Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w thhokding of material facts may
allow insurance conmpanies to repudiate policy liability.

4. The issue and acceptance of ths Form by insurance companies is not an admission of polcy liability on the part of the insurance
companies.

orting ma "
6. The report w ill be forw arded by the insurers of the GIA Recerds Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w l for a fee be made avalable upon application by nterested parties.

7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and to copies of the
report being made available aforesax.

8 Consent under the Perscnal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My nsurer , my workshop and the General insurance Association of Singapore (“GIA") may/are permitted (o coliect, use, disclose
andlor process my perscnal data/personal information set out in ths [formy and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information’) and dsclose and transfer such Personal nformation to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) invelved in this accident shall be
colectively referrad to as the "Insurers’), the hsurers’ law yers/law firms, the Monetary Authorty of Singapere and any relevant
government agency/authority (such as the police), for the purpese(s) of

(i) processing, handking and/or dealing w ith my claims including the settiement of the claims and any necessary investigations refating to
the claims;

(%) investigating the accident and/or my claims:
(#) carrying out and/cr dealing w ith my instructions of responding 10 any enquiries by me;

(iv) admmnistering my claims {including the maiking 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 w ell as on the external cover of envelopes/mail
packages), andlor

{v) complying w ith applcable law in admnistering, processing, handhng and/or dealng w ith my claims.

(cofiectively the "Purposes’)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accxdent and the Insurers' law yers/law firms. may/are permtied to collect,
use. disclose and/or process my Personal nformation for one or more of the above Purposes; and

(c) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yersilaw firms), which may be sited cutsice of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (¥ dfivar\s not the policyholder) / Date  Witndssed by Reporting Cantre
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SKETCH PLAN #2

Describe Circumstances of the Accident

[\'.T) pos T.l‘."‘k7(:£‘_ (';".‘[T(“v"’
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Declaration

I'We declare the foregoing particulars are frue in every respect.

C.% M\ “2'/-/7”“-& @3 fot [
! 4 >t

Policyholder's Signature / Date & Driver's Signature (K dever is ot the policyhokier) / Date Witneseed by Reporting Centre
Time & Tire Personnel
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SKETCH PLAN #3

“ipie AT TG Hemirey

T/20270807 /12088
Fi\“k‘e Station OF Crigin 2013
m-.e NPP Rsoon No Ti20270561, 2065
°58J,n Reservolr Roze #. 32
-W‘ "ORE 70825 NTINUATIC RERUF
TiNo 1800-643085% o
 ©ails of Person Involved e il et
Ajy Pedestrian Involved: | No = N
. of Pedestrians injured: NiL Use of Pegestrian Crossing: NA
| Nhicle Owner L.
Mme CHINNATHAMBI KRISHNARAJ iD No. G78753745Q
Rdated Vehicle | GBGA705U (Lorry) o " ContactNo 83005019
FospitaliClinic | NIL ' ‘ Classof  Class 2B.3.4
Driving Date of Expiry. NIL
Licence &
sz - ) Exp)ry Date
e Treatment | NIL | Date bnscnarge NIL

. Mo, of Days granted Medical Leave | NIL Jggree of Injury | NiL,

B rief Details.

D n01/06/2021, | was workir ig 2t the said lecation doing some building upgrade and had park a iorry
belbnging to my company (GBG3705V) at the MSCP of Bik 8834 Woodlands St 82. Deck 1A, Lot numbei
* Suddenly | was informed by my colleagup that 'he forry which | drove was hit by a lorry (GV3119J) and

W ‘l

seguently drove off o the upper deck of the F |aisor the barrie: which was losated 3¢

nheenttance of e MSCrH was broken wihich Nas INformed that 1

I'Miere was & passerby at the sai iocation which he then cailed for the polce. FoIlce 210 ambJianue 41

scEne aand the driver of the lorry (GVE118; was canveyed by the ambulance ! was given a case carm
snd was advised o lodge a2 report. | wish to state there is 2 CCTV at the entrance of the 2aid MSCE
‘ish e turther state that iny culleague and ! ars { nfure
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IMAGES

Let’s make it home safely
for our loved ones

G2 38 of s e
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IMAGES #2
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IMAGES #3
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IMAGES #9
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

A0 UROVAA R T

f20210601/2088

Eunos NPF Repors No. T/20210801/2088
529 Bedok Reservoir Road #01-182C
SINGAPORE 47082¢
el No. 1800-44388¢88
REPORT OF A TRAFFIC ACCIDENT
Date/Time Repert Made ide Report N¢ Station Diary Ne
01/06/2021 20:28 1/20210601/0102 55
Informant’s Particulars
Name of iInformant Adaress
CHINNATHAMB! KRISHNARAJ APT BLK 744 BEDOK RESERVOIR ROAD #01-3027
B e e | SINGAPORE 470744
1D Type /1D No Contact No.
FIN NO / G7873745Q Home/Offce Mobile: 83005018
Nationality: Email
INDIAN
Sex: Age: | Date of Birth: Type of informant:
Male 36 | 07/05/1985 ' Vehicle Owner
Race: | Language Institution / School Name
Indian |
Occupation: | Driving Licence Information:

SITE SUPERVISOR | Class: 2B.3.4 Date of Expiry
General Information of the Accident "o |
oW, [njury Drink Date/Time of Type of Location
ype o : .y . o P T AT \
Accident: Attended by Police Drive Accident MULTI-STORY
No 01/06/2021 17:25 CARPARK
Location
WOODLANDS STREET 82
Weather Road Surface Read Speead Limit
Clear Oy | :
raffic Flow Traffic Control Traffic Volume
| One Way iNot Controlied - - No Traffic
Type of Collision Anyo“e conveyed by
| Moving Vehicle Against - Parked Vehicie ambulance:
; , e - 2 No =
| Details of Vehicle involved |
Vehicle No. lType | Make | Mode! ! Color | Condition | No of r
GBG3705U | Lorry TOYOTA DYNA 30 |Blue Seriously | O
[ MANUAL Damaged aconanld
GVet118d Lorry NISSAN |CABSTAR Srlver c
13 0 sMIT j
|ABS 2DR |
|2WD EURO |
b J
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POLICE REPORT #2

“ipie AT TG Hemirey

T/20210807/2088

Flice Station O Crigin Ok
Em«c NPP Rson No T:20210561206%
=8 Bedox Reservolr Roze #1042
_W~ PAIRE =082z NIINGATIC REFO
FEND 1800633595y
_Ldails of Person Involved e e s T e
% Pedestrian Involved: No s -y e e :
T of Pedestrians injured NiL Use of Pegestrian Crossing: NA
| Nhicle Owner , L
Mme CHINNATHAMBI KRISHNARAJ iD No. G7873745Q
Fdated Vehicle  GBG3705U {Lorry) Contact Ne 83005019
Hcsp;fa:"ts nic | NIL Class of Class: 2B.3.4
Driving Date of Expiry. NIL
Licence &
sy - Expary Date
Didle Treatment | NiL  Date Discharge | NiL o

. MNo.of Days granted Medical Leave | NIL . Degree of Injury : NiL

B rief Details.

D n01/06/2021, | was warkir ng 2t the said lecation doing some building upgrade and had park a lorry
pelnging to my company (GBG3705U) at the MSCP of Bik 8834 Woodlands St 82. Deck 1A Lot numbe
* Suddenly | was informed by my colleague that the lorry whuch | drove was hit by 2 lorry (GV3118J) and
wve off wiithe upper deck ol the MSCF | ¢

LSeduenty L
neenttance of e MSCH was broken which | was inforr 2t

..‘:J,, e Barrie: which was ! ~ated o

hal the same '[Siry fac n

\.'ilc...c:ld' 1 ClIVeEr « u‘J‘:' orry -C \”" SJ;wasc "‘(‘\‘-‘"" W ine "“-"U'""”"

and was advised lo lodge 21 Nm’? ’ -'nch o state 'hefe is 2 CCTV 2t the entrance of the said MSCE
ishic turther state that inv culieague and ! ars not njure
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POLICE REPORT #3

BOLICE FORCE I CTRANARDIERE TR0

T/20210601/2088

- LR

Police Station Of Origin

Eunos NPP Repaon No. T/20210601/208
629 Bedok Reservoir
SINGAPORE 470626 ~ANTINUATION OF REPORT
Te! No' 1800.£4429448¢

o

Sgetgh Plan

nformant is NSt able to previde skete!

IMPORTANT. Fleas

the centificate with vou n

1 & copy of your vehicle's Insurance Certificate to this-report. If you don't have

/. please fax a copy to 65474885 stating the report number as reference

atiz

QO

i

Signature Of Officer Recording The Repert —Signature Of Informant
G/ / 1 Y N
Sgt1 NORISHAM BIN KAMIZAN RN

" Signature Of interpreter: Date/Time:
Not applicable 01/06/2021 20:28

Officer In Charge Of Case: | "Classification Of Case:

TP/ GIT/

Contact No.: 5

Authentication Stamp
NP168 A
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