S§S1Y216G0006 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 16/06/2021 13:53 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (16/06/2021 13:53 (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

16/06/2021 13:53 (SGT)
15/06/2021 09:45 (SGT)

PIE, Singapore

TWDS TUAS BEFORE KALLANG
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 SS1Y216G0006

YQ2493L

Yes

TEAM WAGONS PTE LTD
2XXXXX272Z
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
GXXXX782K
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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?

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

REFER TO POLICE REPORT: T/202106152091.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SS1Y216G0006

12/06/1993

Outdoor

19/10/2020

8 MONTHS

Male

(Phone) +65-83603601
ebinesar303@gmail.com
20 NORRIS ROAD

208262
No
Employee
No

Chain Collision
Clear
Dry

No
No

Yes

No

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

Yes
No
No

YP5493Y

Commercial vehicle
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Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

KHAN KAMRUL
GXXXX043P
(Phone) +65-81333452

VEHICLE B

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SJK7353J

Private car

VEHICLE C

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SCK9689K

Private car

VEHICLE D

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

Accident report SS1Y216G0006

GBC4348G

Commercial vehicle

VEHICLE E
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DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SME7349T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE F
No. Of Passenger (Including Driver) -
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SKETCH PLAN

@’ Accident report SS1Y216G0006

SKETCH PLAN

IMPORTANT NOTICE

o

~

@

Fizasa report cgrrgesly the details of the accidant te speed up the daims arceess.
Thie Forem eeust e sompleted by the Policvhalder and/or the Autherised Driyer

information goovided must te 3y rate 35 passible. Any wiltul susrenresentation of winholging of maena
facts may allow Insurance compsmes 1o rapydiate ligksligy.

The lssue ang dcceplance of this Form by insurance companies is nol 3n admisslon of palicy liattity on the part of the insurance
wmpanies.

Any false reporting may be referred Lo the Polke for favestization,

The cepart wifl be forwarded by the Insurers of the GIA Records Management Contre establishes b the General Inurance
Assoclation of Singapore (GIR) for aichiving 3nd that codios of TAIS repert will for 4 (uo Be made availzole upan application by
Interested parties.

By the lodgment of this repart to the imsurers, you hereby consent 10 the archiving of this report 2t the tentre and 16 copes of
the raport being made available aforesa’d.

Corsent under the Personel Data Protection Act {POPA}
tunderstand, acknowledge, agree ans consent that:

fa} My insurer, my workshop 9nd the General incurance Association of Singapate ("GIA”) moy/are aermitted 1o collest, use,
disclose and/or process my persenal data/persons! information set cut in this {forin] ond any other perseasl information
orovided by me or passessed by my insurer (coltectvely the “Personal Informatian”] and disciaze and transfer wuch
Personal Informatian 1o 2l insurer(s) who have Insuzed vehicle(s) invaived In this accident {31! insureds) whe have insured
vehiciels) invelved In this azcident shall be collectively referrad to 35 the “Insurers” ), the Insurers’ lawyers/law fitns, the
Rtenetary Autharity of Singapars and any relevant goves nment agencyfsuthority (sueh as the zolizel, for the purgoase(s
of :

I} processing, handiing andfor dealing with my claims includieg the settlement of the dalms and a0y nesessary
Investigations cefating to the ¢ldims;

(B} investigating the accident ang/or my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

livl adeinisterlng my claims (incluging the mailing of correspendence, statarnents, invoices, reparts or notlces to me,
whith couldinvalve disclosure of certaln personal data sbout me to bring about delivary of the same as well 35 on the
external cover of envelopes/mad packages); and/er

) compiying with applicable taw in adminilering, precessing, handling and/or dealing with my <laims.|collectively the
“Purposes”)

() ail insuree{s) who have insured vehiclels) involved in this accigent ang Whe Ingurers lawyers/law firms, may/ore permitted
to collect. use, distlose and/ar pracass my Personal Information far ane of mere of the abave Purposes; and

(¢} my Personalinfermation may/can be disclcsed by any of the Insurers and/or GIA to thels third party service providers or
agentsiineluding thelr lawyers/law fiems), which may be sited ousside of Singupore, for ane ar more of the abeve Purgases.

€} my Personalinformation will 215 be collected and used to semplic czlms histery for the purpoce of fraud detection,
investigation and management in present and 3!t future dalms.

le} tha Infermation so collected under {d) above may 2e shared / disciosed:

ti] te sl insurers andfor any other third parties that assist In evaluating, investigatlng, cantrolling ar managing fraud,
reguiators, law enforcemant and government agenses as reasanably raquired foc the purpases stated, ar

(11} for camplying with requirements under any regulations, laws ¢ court osders.

W \w@“’x

Palicyholder's Sigaature Drives's Signatuse Reporung Centrs Personnel’s Signature
Cate & Time: (1§ driver s Act the policyheldern) Namp:
Darte & Time: NRIC/FIN No,;
WHAT Yavt gl

Qur AUTLO
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SKETCH PLAN #2

SKETCH PLAN

A YR AR
BoyP SHI3Y

e SN SR T
D! Sck 968K

€l @B 42486
I P 8mE 33497

RE Tewarls Taat
Beqree  [altAnNgG

DECLARATION
Y'We declare the farepaing paniculars are true in every respoce,

NS N

Policyholder's Signature Driver’'s Signature

Cate & Time: (i driver is not the palieyholder)
Oate & Time

@ Accident report SS1Y216G0006

Reporting Centte Personnal’s Signature
Name:
RRICSFIN No
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POLICE REPORT

PLICE FORCE (TR DR R i

T/20210615/20

Police Station Of Origin: 10f5

Bishan N.P.C Report No. T/20210615/2081
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5528999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
15/06/2021 17:58 | G/20210615/0065 73

Informant's Particulars

Name of Informant: Address:

JUSTIN THIRAVIAM SAM 20 NORRIS ROAD SINGAPORE 208262

EEINESAR e e e e e
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 Oriver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

DRIVER Class: 28,3 .4 Date of Expiry:

General Information of the Accident

Type of Injury | Drink i Date/Time of Type of Location:
Accident: Attended by Police Drive: ! Accident: Straight Road

: I No | 15/06/2021 09:.45
Location:

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Centrol: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: ' Anyecne conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle lnvolved 3 & , X
Vehicle No. | Type Make ~ |Model Color Condition | No of Passenger
GBC4348G | Lorry NISSAN CABSTAR | Silver Seriously | 0
3.05M/T Damaged
ABS 2DR
2WD
S TURBQ
SCKE689K | Car TOYOTA RUSH 1.5X | Silver Seriously | 0
A Damaged
SJK7353J | Car TOYOTA VIOS E Silver Slightly |0
AUTO Damaged it secr o]

@Accident report SS1Y216G0006 Page 14 of 19



POLICE REPORT #2

SINPARCRE IENER L0 Ve
POLICE FORCE 202106152001
Police Station Of Origin: 20f5
Bishan N.P.C Report No. T/20210815/2091
20 Bishan Street 23 SINGAPORE 578757
Tel No: 1800-5529999 CONTINUATION OF REPORT
Details of Vehicle Involved : . PR
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SMET7349T | Car TOYOTA PRIUS Black Sericusly | 0
| HYBRID | Damaged
e .. 1.8S CVT
YP5493Y Lorry ISUzU NHR85AUE4 White Seriously | 0
ARI1 Damaged
YQ2493L Lorry | MITSUBISHI  |CANTER White Slightly |0
FEB21ER4S Damaged |
DEN (CBU)_| l
Details of Person Involved
Any Pedestrian Involved: No -
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name NG LANG SEA ID No. S0472808D
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 Degree of Injury | NIL
Driver
Name GAN DAQOYU SAMUEL ID No. S80139557
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

f19
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

TR LEDMIAALE TR

512

L

30f5

Report No. T/20210615/2081

Police Station Of Origin:
Bishan N.P.C
20 Bishan Street 23 SINGAFPORE 578757

Tel N2: 1800-5529899 CONTINUATION OF REPORT

Driver iR
Name GOH SIEW LIANG ID No. S1214736H
f Related Vehicle | SJK7353J (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 |
Driver
Name ER HAN GUAN ID No. 56937355 k
' 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 granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name KHAN KAMRUL 1D No. GB8362043P
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
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver. ; ' :
Name JUSTIN THIRAVIAM SAM EBINESAR ID No. G3057782K
Related Vehicle | YQ2493L (Lorry) Contact No.| 83603601
Hospital/Clinic | NIL Class of Class: 28,34
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 ]

@ Accident report SS1Y216G0006
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POLICE REPORT #4

SINGAPORE (TR

POLICE FORCE

Police Station Of Origin: 405

Bishan N.P.C Report No. 7/20210615/2091
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529989 CONTINUATION OF REPORT

Brief Details.

On 15/06/2021 at about 0845hrs, | was driving my lorry, V5 (YQ2483L) 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 te 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 8 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. ncne 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 (TPR) 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 G/20210615/00886.

I wish to state that my lorry possesses in car camera facing the front only however | am unsure if it is in
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) SMET7348T

V2) GBC4348G

V3) SCKS88SK

V4) SIK7353)

V5) YQ2493L

V8) YP5493Y
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POLICE REPORT #5

SINGAPORE
POLICE FORCE

Police Etation Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 578757
Tel No: 1800-5529999

Sketch Plan
Informant is not able to provide sketch plan

TR R

Ti20210615/2091

50f5

Repert No. T/20210615/2081

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

[ Signaturg{vf&rﬁant:
W~

Signature Of Interpreter:
Not applicable

Date/Time:
15/06/2021 17:58

Officer In Charge Cf Case:

TP/GIT/

SI MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246 : 7

Classification Of Case:

/’ h 061

2

1
Authentication Stamp R
NP168 t

i
I
|

@ Accident report SS1Y216G0006

Page 18 of 19



OTHER DOCUMENTS

ERGO

Certificate of Insurance

MOTCR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

Certificate/Policy Number g DMCG20011092
24 Lo Motor Aecdent Boepomting
Vehicle Registration Number o YQ2483L antd \swiskimree Hodphing
Cover Type : Comprehensive 6 3 3 3 2 2 2 2
Policy Type ¢ Commercial Vehicle (Hire Use)
Namo of Policyholder/Insured . TEAM WAGONS PTE. LTD
Commencement Date of Insurance i 23/0972020
Explry Date of Insurance T 22/09/2021
Excoss : ADD'L EXCESS: NON-AUTH WORKSHCPS (SECTION I} S8 300.00
EXCESS: WINDSCREEN COVER(VEH BELOW 10 TONS).. S$ 100.00
EXCESS: (SECTIONI)....c.cvevcanreemraenen S8 500.00
YOUNGAINEXP? DRIVERS(SECTION 1) S$ 2,500.00

Finance Company/Hire Purchase Owner :  THIAM HENG AUTO (S) PTELTD
‘Persons or Classes of Parsons entitled to drive:

1. The Policyhcider
2, Any Person who is driving on the Policyholder's order or permission

Providad that the person driving is permitted in accordance with the licensing o other laws or reguiations to drive the Moter Vehiclo or has boen
50 permitled and is not disqualified by crder of a Court of Law or by reasen of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and ils registraticn under the Road Traffic Act has
not been cancelled at the time of the accident loss or camage

* Limitations as to Use:

1) Use in connection with the Policyhclder's business
2) Use for carriage cf passengers (other than for hire or reward) in connecticn with the Policyhelder's business
3) Use for social domastic and pleasure purgoses

This Policy does not cover

1) Use for racing pace-making reliability trail or spoed-testing

2) Use whilst drawing a trailer excapt the towing of any one disabled mechanically propelied vehicle
3) Use for the carriage of passengers for hire or reward

Limitations randered incperative by Section 8 of tha Motor Vehicles (Third Parly Risks and Compensaticn) Act (Chapter 189) and Section 95 of the
Road Transport Act, 1987 (Malaysia) are not lo be included under these headings (*).

WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Moter Vehicles (Third Party
Risks and Compensation) Act (Chapter 189), the Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia), Part IV of the Road Transport Act, 1987
(Malaysia) and Road Transporl (Amendment) Act 2019 (Malaysia).

For and on benhalf of ERGO Insurance Pte. Ltd.
Approved Insurer

] 1
F) ] . |
[ Lol - flaant i\,ua

\

Authorized Signature

AD00415 iTHIAM HENG AUTO (S) PTE LTD
Vehicle Chassis Number : FEB21EA35129, Vehicle Engine Number : 4P10E31352 CH1, 24/09/2020 12:08

ERGQ Insurance Ple. Ltd. Co. Reg. No.: 198305211H GST Reg. No.: M2-0116930-5
5 Temasek Boulevard #04-05 Suntec Tower Five Singapore 036985 Tel: +65 6829 9190 Fax: +85 6829 9248 www.e1g0.com.sg
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