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SMOSET620006 ! Mational Assessment Cenfre Services [408533)
ENTRY DATE & TIME: 02/06/2021 14:07 (SGT)

SUBMITTED BY: Roslinga Binte &, Wahab

VERSION: 1 {D20062021 14:07 (SGT)H)

i

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coreclly the details of the accident 1o speed up the claims process,

2, This Form must be compéeled by the Policyholder andiof the Authorised Driver

3. Infermation provided must be as truthiul and accurate as possible., Any wilful misrepresentation or withalding of material facts may allow inzurance companies 1o repudiabe
palicy liability.

4, The ssue and accepance of this Form by insurance companies Is not an admission of policy kability on the pan of the insurance comoanies

2. Any false eponing may be referred to the Police for investigation.

6. This repon will ba forwarded by the ingurers of the GIA Records Management Centre astablishe by the General Insurance Association of Singapode (G4A) for archiving
and that copies of this repon will, for a fee, be made available upon apphcation by imeresiod parties.

7. By the laagement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to cogees of the report baing made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 02/06/2021 14:07 (SGT)
Date of Accident 01/06/2021 17:25 (SGT)
Exact Location of Accident 883A Woodlands Street 82, Singapore 731883
Additional Location Information MSCP
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG37050

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner SHIN KHAI CONSTRUCTION PTE LTD
Company Reg No ZHEEXEATIK

Email Address PAT@SHINKHALCOM

Mobile Phone No (Phone) +65-87543132

Alternative Phone No +65-87543132

VEHICLE PARTICULARS

Manufacturer Toyota

Medel Dyna

Wariant i

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Catagory Commercial vehicle
Transmission Manual

ccC 20982

INSURANCE COMPANY

MName of Insurance Company Great American Insurance Company
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Mumber MOMVCOD0007992-01-000

Cover Note Number =

CRIVER
Mame of Driver CHINNATHAMBI KRISHNARAJ
Passport No/FIN GXAXATAR0)

@ Accident report SN0OS21620008 Page 10f 24



Date Of Birth 07/05/1985

Clccupation Qutdoor

Date Of Driving Pass 17/06/2009

Driving experience 12 YEARS

Gender Male

Maobile Number [Phane) +65-83005019
Alt, Phone Number =

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

Postcode 470744

Is the driver the policyhalder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? MNo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver a

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
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? Mo
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? Yesg

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? Mo

If ves, 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 GVE115)
Vehicle Manufacturer -
Vehicle Model =

Yehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle

@& accident report SN0921620008 Page 2 of 24



Mame of Driver .
Conmact Number ’
Address =
Address complement 2
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

@J Accident report SNOS21620006 Page 3 of 24



TCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for 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 habiity on the part of the insurance
campanies

false reporti referred ice for investi

E. The report w ill be forw arded by the insurers of the GIA Records Management Centre estabbshed 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 afores aid

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ;

(&} My insurer , my w orkshop and the General nsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal infermation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infarmation ta all insureris)
w ha have insured vehicke(s) involved in this accident (all insurer(s) w ha have insured vehicle(s) invelved 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/authority (such as the police), for the purpose(s) of ;

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

() investigating the accident and/or my clairs;
(W) carrying out and/or dealng with my instructions or responding fo any enquiries by me;
(v} administering my claims {including the mailing of correspondence, staterments. invoices, reports or natices to me, 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/mail
packages); andfor

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

(b) allinsurer{s} w ho have insured vehicle(s) involved in this accident and the Insurers' law yersilaw firms, mayfare permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms}, w hich may be sited sutside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

Declaration
"WVe declare the foregoing particulars are true in every respect.
“ '

RN\ N
| ; + Ny \\

Folicyholder's Sianature / Date &. Driver's Signature [ T;I:f-.rer 15 'not the policy holder) / Date
Time & Time

Witnessed by Reporting Centre
Personnel




SINGAPORE
POLICE FORCE

Police Station Cf Origin

Eunos NPP

629 Bedok Reservoir Road #01
SINGAPORE ‘1'-"‘”52

Tel No: 1800~

REPORT OF A TR&FFIC ACCIDENT

______

uuuuu

hade

nort

...ete Time R epart
41/06/2021 20:28

Vide Repo

DTN AR T

Tr20210601/2088
Tof3

Repori Ne. T/20210601/2086

|
2

i)

rt No
L202106801/0102

(3 e

informant’s Particulars

Name of Informant:
CHINNATHAMEBI KRISHNARA

Address:
APT BLK 744 BEDOK RESERVOIR ROAD #01-3027

SINGAPCORE 470744

D Type /1D No.:
FIN NO / G7873745Q
‘Nationality ==
INDIAN
Sex. Age: | Date of Birth
Male 36 | 07/05/1985
Race:
ingian
Occupatiun

_SITE SUPERVISOR !

Contact No.:
| Home/Offi ice:
Ema:i

Mobiie: 83005019

Type of Informant:
Vehicle Owner

Language Institution / School Name

Drwtng Licence Information:

Class: 2B,3.4 Date of Expiry.

General Information of the Accident

Type of Location

tipe of Injury | Drink ' Date/Time of
Accident Attended by Police Dirive Accident MULTI-STORY
No 01/06/2021 17:25 CARPARK
Location
WOODLANDE STREET 82
| Weather, | Road Surface Road Speed Limit
 Clear Dy -
Traffic Flow Traffic Control: Traffic Valume
| One Way | Not Controlied B No Traffic .
| Type of Collision: | Anyone conveyed by
| Moving Vehicle Against - Parked \Vehicle ambulance:
Le — N . o No i
Details of Vehicle involved i |
Vehicle No. | Type | Make Model Color Imfﬂoaﬂ’amnga|
| GBG3705U | Lorry | TOYOTA DYNA 3.0 |Biue | Seriously | 0
| _ MANUAL ' Damaged | -
'GV9118/ Lorry NISSAN CABSTAR | Silver 0
. : 3.0 SMIT i
| ABS 2DR .
| | 2WD EURO |

£ f - '




POLEE et T RARGA Tn

T/20210601/2086

- o e
Fee Station OF Origir S
E-lhng MPPR Swooe Nr 720240807 208
€28 Beaok Reservoir Roan &

—WGAPCRE 470628

iNo. 38002439995 VTINWATICN OF REFOS
Details of Person Involved e S

-y Pedestrian Involved: No _ - Srmmepn
b of Pedestrians Injured NiL Use of Pedestrian Crossing: INA
| “Wehicle Owner

Mme - CHINNATHAMEI KRISHNARA] - IDNo.  Grerardsa
Féated Vehicle | GBGA705U (Lory) ~ Contact No. 83005019
Hspital/Clinic | NIL ' - Classof  Class 2B.3.4
Dinving Date of Expiry: NIL
Licence &
e . . _ . Expiry Date
Dlae Treatment | NiL . Date Discharge ' NiL i S

Mo of Days granted Medical Leave | NIL__| Degree of Injury | NIL

5 rief Details,

D n01/06/2021. | was werking at the said location deing some building upgrade and had park 2 gy
pelonging to my company (GBG3705U) at the MSCP of Blk 8834 Woodlands St 82 Deck 1A. Lot numbe:
T Suddenly | was informed by my colleague that the lorry which | drove was hit by 2 lorry (GVEG118J) and

Fpmg . A - 1 B e 2 T o e I W A | T N ' - -
wRedueniny diuve ol W the Lpper deck af the MSCT it Cea Nal e Darrier ¢ e Gdaten
- LI o e R ] e i P R RN e Y 1 v ¥ L T U lariss pad FEREL
M enrance of e I'.'I-I.:_',.-g FOWES NoKen which NMaS IO Hatl tThe sames o WolkaGe [THT MG

IMere was a nasserby at the said locaton which be inen called for the pCniGe. molgE andg ambuiance al

CEfe aand the driver of the lomy 1GVE119 i oWas conveyed by the ambulance | was Gtven & case card
andwas advised to lodge a report, | wish io state there is 5 CCTY at the enfrance of the said MSCE

i i ST i i L x | TETAT
wWEN 10 Tutther state that v Cotleaque and | ahe TR



SINGAPORE AV

POLICE FORCE T/20210601/2088

Police Station Of Origin ER=
Eunos NPF Repom No. T720210501/2088
629 Bedok Reservoir Road #01-1820

SINGAPORE 47062¢ CONTINUATION OF REPORT

Tel No: 1800-443090¢

§Eatch Piaf

Infarmant is

& tm mrei Ao olabeal e
DIE 10 provige sketch plg

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If yvou don't have

the cerificate with you now, please fax a Copy fo 65474885 stating the report number as referance

Signature Of Officer Recording The Report: .gﬁ'%naturﬁ Of Informant

Gf e X
- \,h h
¥ | P \\
=

Sgt 1 NCRISHAM BIN KAMIZAN | Ialey
" Signature Of Imerpreter: S | Date/Time: -

Not applicable | | 01/06/2021 20:28

: . ] _

Officer in Charge Of Case: | Classification Of Case:

TP/ GIT/ ! |

Contact No.: /ﬁ/f

Lz

Authentication Stamp ' =
MF168 /,/”



VEHICLE NO: £ T

=
IMAKE& MODEL: "= o e AUTO / MANUAL

I@.TE OF ACCIDENT:

&\ J ol } 262y £

IFIME OF ACCIDENT:

(#:2= HRs

LOCATION OF ACCIDENT:

b T .| l- L . 7
B A e St vl {3 e 9 " . ; i

IEKACT PURPOSE USE DURING ACCIDENT:
= = —E =

£ <
EMPLOYRIENT / PRIVATE USE / PRIVATE HIRE
- — e =

NAME OF OWNER:

TR A P £ o by-oe e [ ¥ b o

TEL NOC:

JH/p: 3754332 oFfice:

MNRIC:

ADDRESS:

EMAIL:

CLAIM TYPE:

10D / THIED FARTY Y REPORTING ONLY

FLEET POLICY:

YES /NOQ?

INSURANCE COMPANY:

TYPE OF COVERAGE:

POLICY NO:
e

(Y

E- ump_re_h_e_n'sivz { Third Party / Third Party Fire & Theft
,.l = A T -

NAME OF DRIVER:

JNRIC:

ASABOVE / IFNO: C hinpathgmbi K, o
1y Jzq4s ANY PASSENGER: A

i "\-I.'-""_'\

DATE OF BIRTH:

EE / 65/ (985 LICENCE PASSED DATE: !+ / 06 7 .

OCCUPATION:

OUTDODR. / INDOOR

GENDER:

[MALE / FEMALE

CONTACT NO:

OFFICE: HOME:

ADDRESS:

IH.I'I-F: ARBo Sa| 9

Ty e L g . =, Wl

EMAIL :

-

JOOES DRIVER OWNED ANY VEHICLE:

INSURER:

IFifL:'fl.TII:II‘\IEiHIF‘:

IN_O! IF YES, REG NO:

v DDy

WEATHER CONDITION:

CLEAR-/ RAINING / OTHERS:

JrOAD SURFACE:

JORY'/ WET / OTHER:

IAN"r' INJURIES:

IND /_IF YES, WHO?

NAME & CONTACT:

NAME & CONTALCT:

JPOLICE REPORT:

INDTICE OF INTENDED PROSECUTION GIVEN?
e = .

JND { IF(YES, WHERE? €

NO'/ IF YES, WHO?
—== = — =

VEHICLE B REG NO:

1119 ANY PASSENGERS: —

NAME OF DRIVER:

CONTACT NO: —

l'l.-'EHIELE CREG NO:

ANY PASSENGERS:

VEHICLE D REG NO:

ANY PASSENGERS:

WVEHICLE E REG NO:

ANY PASSENGERS:

VEHICLE F REG NO:

ANY PASSENGERS:

WVEHICLE G REG NO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME:

- WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE?

YES / NO

.EAS THERE ANY AUDIO RECORDED?

YES / NO

ACCIDENT SCENE PHOTOS TAKEN?

ACCIDENT PORTION:

(ES) / NO

kHave you been approach by unknown person soliciting {s) / offering accident claims assistance?

At P —_— . i £
YES /D

[worksHoP PARTICULAR:

=
M

CONTACT NO:

68420051 / 67440510

JCONTACT PERSON:

FAX NO:
WORKSHOP EMAIL:

67410510
IsaIESaEJnEul_._c_pm.sg
——— —=z _—




UEM: TISFCOO298  GST REG. NG © MBOST0081T
I TEMASENM AVEMUE. #16-01 CENTENMAL TOWER

GREATAMERICAN, g
INSURANCE COMPANY FAX: +&5 6235 2818

CERTIFICATE OF INSURANCE

Mua“n!—tﬂ‘-h"mmh‘ “\_mmh“ch‘.m F
Horo T st At THAIT Malabmytian) e ot (TR Carty Mres) e, THERS (M) Moo Tt (Ameveiet] At 08 Aaing s

Policy Details

Cantcate Murmber MOMWVCODD00 7062 01 000 Cover Commercial Vehaie (Comprehenanm )
Policyhalder Mame Shin Kha: Construction Phe Lid Chassms Numiber KDY23 18026081
NCD Entrtiermant 20% Mo Claim Discount Engine Number 1 KD2E54014

Hire Purchase MiA, Registration Numbe: GBGITMSU

Panod of Insurance From 11082020 (00-00) To HMVOB2031 (23:58) (Bolh Dabes InChusae )

Persons or Classes of Persons entitied 1o Dnve

aj MymﬁhMthﬂuﬂMnﬂm
F’rcrﬂ:ledl.hl1l:heplE|'mﬂr'lﬂ'lqmmmﬂhdﬂmmhmwmrlmmwmmmdnwmﬁ
Maotor of 80 has been Vehide permitied and is not disquaified by order of 8 Court of Law or by reason of any
enaciment of regulation in that behalf from drving ihe Motor Viehicle

Limitations as fo Use

a Lise in connection with Policyholder's business

by Use for carmage of passengers (other than for hire and reward) in conection with the Poboyhoider's busmess
Thiz Policy does not cover

a)  Lse for Hire and Reward

b)  Use for racng, pace making, rehabdty tial or speed testing

* Limitations rendeted inoperative by Section 8 of the Molor Viehscles: (Third Party Risks and Compensation) Act
(Chapter 1849) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be ncluded under thess headings

Excess (Secton 1) SGD 650 00

Excess (Sechon 2) MiA

Yindscreen Excess SGD 100.00

Addonal Excess Please refer overieal

Driver Delails

Named Driver 01 Any persons who = driving on the policyholder's ordes or with thair parmisssn
MNarme of Intermediary Insco insurance Agenicy

Date of Issue OF T 2020

Ite hareby cerify that the policy 1o which this Cerificate relates s ssued in accordance wilth the provision of e
Matar Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Pant IV of the Road Transport Act, 1987
IMalaysa)

Sgned for and on behall of
Groat Amencan Insurance Company




