SN09216G0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/06/2021 14:55 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (16/06/2021 14:55 (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 14:55 (SGT)
16/06/2021 08:20 (SGT)
Woodlands Industrial Park E4, Singapore

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 SN09216G0005

YP2295Y

Yes

BCM SERVICES PTELTD
IXXXXX780G
BCMSVSPL@GMAIL.COM
(Phone) +65-66845961
(Office) +65-66845961

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00051472104

PALANIAPPAN LAKSHMANAN
FXXXX881Q
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Date Of Birth 07/12/1969

Occupation Outdoor

Date Of Driving Pass 30/08/2019

Driving experience 1 YEAR AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-84806195
Alt. Phone Number -

Email Address BCMSVSPL@GMAIL.COM
Address 2 YISHUN IND ST 1
Address complement #08-29

Postcode 768159

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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name COLLEAGUE
Gender Male
PASSENGER 2
Name COLLEAGUE
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Woodlands East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18007679999
Police Station Address 3 Woodlands Drive 63 Singapore 737890
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20210616/2011
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
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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 SN09216G0005
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Page 3 of 17



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Piease report correctly the details of the accident 1o speed up {he claims process.

2. This Form must be completed by the Policvholder and/or the Autharised Driver.

3. Information provided must be as truthiul and acourate as possible. Any witful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy ifabitity.

4. The issue and acceptance of this Form by insurance companies & not an admission of policy lability on the part of the insurance
companies. :

6. The report will be forwarded by the insurers of the GiA Records Management Cemnre estabiished by the General Insurance
Amduﬁmofs&w(m)fwmmmm:op&oimumonmnFy.ﬂ«bemadomlhblewonmww
inmerested parties.

7. By the lodgment of this report to the insurers, you hereby consent to tha archiving of this report 2t the centre and to copies of
the report being made available aforeszic.

8. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the Ganeral Insuranca Assochation of Singagore {“GIA™) may/are permitted to collect, use,
disciose and/or process my personal data/personal information set outin this [form] and any other personal information
Wbymmpass&edbymvkmrer(mﬂecﬂvﬂytn'?mﬂlmm’)am disciose and transfer such
Personal Information to ali Insurer(s) who have insured vericle(s) invoived in this accident {2l insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the pofice), for the purposel(s)
of :

(i) processing, handing and/or desling with my claims induding the setdement of the daims and any necessary
Investigations relating to the daims; .

{ii) investigating the accident and/or my dains;
{iil) carrying out and/or dealing with my instructions or responding 10 any enquiries by me;

(iv) administering my daims (induding the mailing of correspondence, statements, invoices, reports or notices to me.
which could Involve disciosure of certain personal dats about me 1o Lring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with zpplicable faw in adminstering, processing, handling and/or dealing with my ciatms. (collectively the
“Purposes”) i

(b) altinsurer(s) who have insured vehicie{s) invoived in this accident and the Insurecs” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personz| nformation for one ar more of the sbove Purposes; 2nd

{c) mwwnw/unb-dhdcudby-myolmvmesar;d/orcmwmmirdpanymmw
agents{induding their lawyers/law firms), which may be sted outside of Singapore, for one of more of the above Purposes,

{d) my Personal iformation will akeo be collected and usad to compike ciaims history for the purpose of fraud detection,
hv&&sﬁmugdmmmmpmandaﬂhmredzlms.

(e) the information so collected under {d) above may be sharet! / disciosed:

{i) 1o all insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agendes as rezsonably required for the purposes stated, of

(if) for complying with requirements under ary reguiations, laws or court orders.

-
ol >// ;
£ > }{\/w >/[',” /6 /ve [
Polcyhoider's Signature Driver's Sigrature i Reporing Centre Personners Signature
Date & Time: {f driver is not the policyhoder} Name:

Oate & Time: NRIC/FIN No.:

GIAREIL SeatchPlant arm 2
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L

refia
7’

F ¥ v c.:u. /ilfgr__{_: 7/90)-/06 /é'/,}m/ :

x)rve, s Signature
{f driver is not The dnticyhoiger
Ouite & Time:

DIATNIL sl ineTd SO

@,Accident report SN09216G0005

>/ -  r6(ot /Jr

qep&.\‘r ’zn re Personne(’s Signature
Name,

NAUC/TIN Na .
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SKETCH PLAN #3

T/20210616/2011

AOLICE FORCE (AT A

Police Station Of Origin: 20f3
Woodlands East N.P.C. Report No. T/20210616/20114
3 Woodiands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999 CONTINUATION OF REPORT

Brief Details.

On 16/06/2021 at about 0820hrs, | was driving company (c/o BCM Service PTE LTD) lorry reg no -
YP2285Y, along Woodlands Ind Park E4. While | was stationary on lane 2 of Woodlands Ind Park E4
waiting to turn left to Admiralty Road West, there was a taxi reg no.: SHD48268S, from behind collided with
the rear of my company lorry. | went down to make a check and | discovered my company lorry rear 1eq
plate was den'ed. | also noticed the taxi front bonnet was dented and the front bumper came off due to
the collision,

| spoke to the taxi driver requesting for his particular however he refused to provide. | took photo of the
damaged and drove off.

I wish to state that | was no injure and | lodging this report for my company purposes.
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POLICE REPORT

) SINGAPORE
/y POLICE FORCE

Police Station Of Origin:

Wocedlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 727880
Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

(VAR SAMD

1/20210616/2011

10f3
Regort No. 7/20210616/2011

Date/Time Report Made: Vide Report No.. Station Diary No.:
_16/06/2021 09:26 | 26

Informant's Particulars

Name of Informant: . Address:

PALANIAPPAN LAKSHMANAN

| C/O 5089 ANG MO KIO IND PK 2 #01-1160 SINGAPORE

T 1560592

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

FIN MO/ F7929881Q Home/Office: A Mebile: 84506195

Natic.nality: Email:

INTAAN

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

Male | 51 07/12/1969 Driver

Race ' Language: Institution / School Name:

Indian . .

Occupation: Driving Licence Information:

CONSTRUCTION Class: Date of Expiry. o
General Information of the Accident » |
{ Type of Non-Injury Drink Date/Time of Type cf Lacation:
| Accidant: Drive: Accident: ,
| o No 16/06/20210820 | |

1 Lk(‘>.<:ﬂtAi<m:

| WOCDLANDS INDUSTRIAL PARK E4
|

|
|
|

| Weather: | Road Surface: l Road Speed Limit:
(Clear .  Dry T A
| Traffic Flow: | Traffic Control: [ Traffic Volume
S s Mg ! | Light i
1 Type of Collision: | Anyone conveyed by
| Between Moving Vehicles - Head To Rear l ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SHD<326S | Car Slightly | 0
= _| Damaged, —
YP2285Y | Lorry Slightly |3 '
e Damaged | e
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POLICE REPORT #2

T/20210616/2011

AOLICE FORCE (AT A

Police Station Of Origin: 20f3
Woodlands East N.P.C. Report No. T/20210616/20114
3 Woodiands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999 CONTINUATION OF REPORT

Brief Details.

On 16/06/2021 at about 0820hrs, | was driving company (c/o BCM Service PTE LTD) lorry reg no -
YP2285Y, along Woodlands Ind Park E4. While | was stationary on lane 2 of Woodlands Ind Park E4
waiting to turn left to Admiralty Road West, there was a taxi reg no.: SHD48268S, from behind collided with
the rear of my company lorry. | went down to make a check and | discovered my company lorry rear 1eq
plate was den'ed. | also noticed the taxi front bonnet was dented and the front bumper came off due to
the collision,

| spoke to the taxi driver requesting for his particular however he refused to provide. | took photo of the
damaged and drove off.

I wish to state that | was no injure and | lodging this report for my company purposes.
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POLICE REPORT #3

1 ) SINGAPORE
?yﬁ% POLICE FORCE

Police Station Of Origin:

Woadlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

Sketch Plan
bt Ll 1]
Informant is not able to provide sketch plan

LT

Ti20210616/2011

3013
Reffort No. T/20210616/2011

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.
— s dnyer

'Sign'aturé*oﬁ)ﬁﬁé'r"R_ei:braihg Th(e“Répoii'—;;w =
L/ //
Sgt 3 CHOON EE SHEN

| Signature Of Informant. ~

-Sign'a-u}re Of InterprgteF:—— =
Not applicable

e
-~

aﬁ;ﬂgﬂh Charge Of Case:
A7

TPY.GIA/

SI'TAN JEOK LENG

Contact No.: 65476151
Abiﬁéﬁ&%&\"s?éﬁ'ﬁ T O
NP168

-~
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' Date/Time:
16/06/2021 09:26

]'Efassiﬁcation Of Case.
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