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ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/06/2021 13:53 (SGT)
16/06/2021 09:45 (SGT)

PIE, Singapore

TWDS TUAS BEFORE KALLANG
Singapore

DETAILS OF OWN VEHICLE

Vehicle Reaistration Number
INSUREG/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturet

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 SS1Y216G0006

YQ2493L

Yes

TEAM WAGONS PTE LTD
2XXKKK2T72Z
k.dheena1997@gmail.com
(Phone) +65-97541135
+65-97541135

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

ERGO Insurance Pte. Ltd.
Comprehensive

No

DMCG20011092

JUSTIN THIRAVIAM SAM EBINESAR
GXAXKTB2K
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Date Of Birth 12/06/1993
Occupation Outdoor
Date Of Driving Pass 18/10/2020
Driving experience & MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-83603601

ebinesar303@gmail.com

Address 20 NORRIS ROAD
Address complement 3

Postcode 208262

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 AC E
Type of Accident Chain Collision
Weather Conditions Clear
Road Surtace Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 6
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

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

Police Station Name
Police Station Phone No
Alt. Police Station Phone No (Fax) +65-65561905

Police Station Address 20 Bishan Street 23 Singapore 579757
Was notice of intended Prosecution given? No

If yes, against whom? x

CIRGUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: T/202106152091.

ATTACHMENTIS)

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 YP5493Y
Vehicle Manufacturer 3
Vehicle Model =

Vehicle Variant .
Vehicle Colour -
Vehicle Category Commercial vehicle
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Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Paostcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

KHAN KAMRUL
GHAXXXD43P
(Phone) +65-81333452

VEHICLE B

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Varnant

Vehicle Colour

Vehicle Category

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)

SJK7353)

Private car

VEHICLE C

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

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)

SCKS688K

Private car

VEHICLE D

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

\ehicle Category

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 $81Y216G0006

GBC4348G

Commercial vehicle

VEHICLE E
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DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SME7349T
Vehicle Manufacture -

Vehicle Model

Vehicle Variant 5

Vehicle Colour y

Vehicle Category Private car
Name of Driver “

Contact Number =

Addrose s

Address complement o

Postcode =

Insurance Company Name .

Nature Of Damage >

Details of property damaged in accident VEHICLE F
No. Of Passenger (Including Driver) "
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

VA AN

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

T/20210615/2091

10f5
Report No. T/20210615/2091

Date/Time Report Made:
15/06/2021 17.58

Vide Report No.:
G/20210615/0066

Station Diary No.:
73

ae f Iforma T
JUSTIN THIRAVIAM SAM

Address:

20 NORRIS ROAD SINGAPORE 208262

EBINESAR

ID Type / ID No.: Contact No.:

FIN NO / G3057782K Home/Office; Mobile: 83603601
Naticnality: Email:

INDIAN

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

Male 28 12/06/1993 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

DRIVER Class: 2B,3 4 Date of Expiry:

Type of Ity

PAN-ISLAND EXPRESSWAY

: y Attended by Police Accident: Straight Road
i 15/06/2021 09:45
Location:

Road Speed Limit.

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GBC4348G NISSAN CABSTAR | Silver Seriously
3.0 5SM/T Damaged
ABS 2DR
2WD
TURBO

SCK9689K | Car TOYOTA RUSH 1.5X | Silver Seriously | 0
A Damaged

SJK7353J | Car TOYOTA VIOS E Silver Slightly |0
AUTO Damaged




POLICE FORCE W

/20210615/2091

Police Station Of Origin: 20f5
Bishan N.P.C Report No. T/20210615/2091
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

SME?MQT e Ry T

Black Seriously
HYBRID Damaged
1.88 CVT
YP5493Y Lorry ISUZU NHRB5AUE4 White Seriously | 0
ARI1 Damaged
YQ2493L | Lorry MITSUBISHI |CANTER White Slightly |0
FEB21ER4S Damaged
DEN (CBU)

80472-9 o

Related Vehicle | GBC4348G (Lorry) Contact No.| 81111507
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_

Name
Related Vehicle | SCK9689K (Car) Contact No.| NIL
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




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel N2: 1800-5529999

AT

CONTINUATION OF REPORT

T/20210

3ofb
Report No. T/20210615/2091

F S1214736H

Related Vehicle | SIK7353J (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. oa rnted Mical Leae N

NIL

Name ER H D No. 56937355
Related Vehicle | SME7349T (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days ¢ gree of Injury | NIL
Name G8362043P
Related Vehicle | YP5493Y (Lorry) Contact No.| 81333452
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

ame

_No. of Days grante

| D ree of Injury

B

Related Vehicle | YQ2493L (Lorry) Contact No.| 83603601

Haspital/Clinic | NIL Class of Class: 2B,3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

TNIL

Degree of Injury | NIL




SINGAPORE T

POLICE FORCE 210615
Police Station Of Origin: 4018
Bishan N.P.C Report No T/20210615/2091
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5528999 CONTINUATION OF REPORT
Brief Details.

On 15/06/2021 at about 0945hrs, | was driving my lorry, V5 (YQ2493L) on the second lane from the right
of 4 lanes along PIE towards Tuas near Exit 12. As | was driving in slow speed, | noticed that a traffic
accident had occurred in front of me involving 4 other vehicles (V1 to V4). As such, | slowed down and
managed to come to a stop behind the last car, V4 (SJK7353J) among the 4 vehicles involved in the 4
vehicle chain collision. At this point of time, | have yet to collide with V4. | then signaled left intending to
switch to the lane on my left however before | managed to do so, | felt a sudden impact from the rear of
my vehicle. Due to the impact from my rear, | then collided with V4 in front of me.

| alighted from my vehicle to make a check and realized that the lorry behind me, V6 (VP5493Y) had
collided with my lorry. As such, the accident became a 6 vehicle chain accident. All the vehicles involved
suffered varying levels of damage. | am unsure of the cost of repair to any of the vehicles or the extent of
damage. From what | remember, none of the drivers had any visible injuries. | am unsure if the other
vehicles (V1 to V4 and V6) had any passengers inside the vehicle but my lorry did not have any
passengers. After we exchanged particulars, Traffic Police (TP) arrived and | was instructed by TP to
drive off in order to not obstruct incoming traffic. | was also instructed to lodge a traffic accident report
vide (3/20210615/00686.

| wish to state that my lorry possesses in car camera facing the front only however | am unsure if itisin
working condition or if footage of the accident was captured. | affirm that as of this report, | am uninjured
and | do not feel any discomfort due to the impact from the accident.

Vehicle Registration Numbers (in order of cars involved in accident):
V1) SME7349T

V2) GBC4348G

V3) SCKI689K

V4) SJK7353J

V5) YQ2493L

V6) YP5493Y



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

Sketch Plan
Informant is not able to provide sketch plan

TR

T/20210615/2001

50f5
Report No. T/20210615/2091

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.

Signature Of Officer Recording The Report:
E/
Sgt 2 TAN YI XIN

Signature O&nformant:

\Q\\r.

Signature Of Interpreter:
Not applicable

Date/Time:
15/08/2021 17:58

Officer In Charge Of Case:
TRP/GIT/
S| MOHAMMAD ABDILLAH BIN PALIL

r

Contact No.: 65476246

Classification Of Case:

Authentication Stamp =%

NP168

wi 061




