SN09216S0007-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/06/2021 16:02 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (07/07/2021 12:24 (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

28/06/2021 16:02 (SGT)
25/06/2021 09:05 (SGT)
BKE, Singapore
TOWARDS PIE (CHANGI)
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SN09216S0007

GBG368D

Yes

HYDROTECHS MECHANICAL AND ELECTRICALLY SERVICES
PRIVATE LIMITED

2XXXXX435E

jasonkcapl@gmail.com

(Phone) +65-82397525

+65-82397525

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070103766

RENGANATHAN POOPATHI
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Passport No/FIN

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 vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

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

Accident report SN09216S0007

GXXXX648M

09/04/1970

Outdoor

18/03/2019

2 YEARS AND 3 MONTHS
Male

(Phone) +65-82397525
jasonkcapl@gmail.com
190 WOODLANDS INDUSTRIAL PARK E5 #07-12
WOODLANDS BIZHUB
757516

No

Employee

No

Chain Collision
Clear
Dry

No

Yes
Yes
Yes

No

RAHAMAN MIZANOR
Male

CHINNAIAH GURUCHANDRAN
Male

RANA MASUM
Male

VISHWANATHAN MANIKANDAN
Male

Yes

Eunos Neighbourhood Police Post
(Phone) +65-18004439999

(Fax) +65-62444376

Blk 629 Bedok Reservoir Road #01-1620 Singapore 470629

No
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PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20210625/2057

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

YL6210L

Commercial vehicle

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)

GBE1861A

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years Old

Accident report SN09216S0007

RENGANATHAN POOPATHI

SLIGHT INJURY
GBG368D

Yes

No

RAHAMAN MIZANOR
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Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 5

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09216S0007

SLIGHT INJURY
GBG368D

Yes

No

CHINNAIAH GURUCHANDRAN

SLIGHT INJURY
GBG368D

No

Yes

RANA MASUM

SLIGHT INJURY
GBG368D

No

No

VISHWANATHAN MANIKANDAN

SLIGHT INJURY
GBG368D

No

No
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SKETCH PLAN

27 Sep

2001 0058 P Fax

page 2

SKETCH PLAN

1tAPORTANT NOTICE

1. Pease reprt corrg ctly the dotals of %10 acedant 03

2 This Formmust be 1o
3. blorraton provided must be as

Po

truthful and accyrate as possible

lo

1}

akw hsurance companies to repydiate policy liability

Au

peed uz the claims process,

Cr

T,

- Any wifulmisrepresentaton or w ithnoiging of rateral facts may

4. The Baue and acceptance of this Formb

¥ NEurance conpanies & not an admission of pafcy 1atiy on the part of

the insurance

corpanies.
5.
6. The report will be

r ho P

r

forw arded by the insurers of

ihe CIA Records

Management Centre astabishag Oy the Genoral hsurance Association

of Snpapare (CIA) tor archiving and that coples

of this repo

rtwilfor 2 fo0 be made avatabk upen applicaton by interested partes.

7. By the kedgement of this report to the ‘nsurers, you heredy consant to the archiving of this report at the centse and o coples of the

report belng rrade avaiacike aforesaid.
6. Gonsent under the Parsonal Data Protection Act (POPA)
lundarstand, acknow led30, agree and consent that :

(a) My nsurer , my workshop ard the Gensral nsurance Assecciation of Shngapere ("GIA") maylare parmitted to colect, use, disclaze

anclor process my persenal

Possessed by my nsurar (cofectvely the *Personal Information®) and disciase ang anafer such Rer
( whe have nsured vehicie(s) Involyved in ths accident (allinsurer(s) who have msured vehicia(s) invove.
~olectvely reforred 1o as the *Ins urors®), the nsurars’ low yersisw frms, the Menetery Authority of Sngapore and nay redavant

government agency/auinorly (such as the poice), f

or the purposeis) of :

aata/personal nformation sed out In this {form] and any cther personal Informaton provided by me or

sonal nfermation to ol nsuree(s)
d in this accident shai be

(i) processing, handing andior dealing wth my claims including the settemeni of the clalme and any necessary investgaticns relating 1o

the clairs;
(1) investialing the sccidant andlor my claims;
(i) carrying out andlor cealng wih vy nstrustions or r8sponcing

0 any enquries by rre;

(iv) administaring my clairs (neluding the maling of correspendenca, statemants, inveices, reports or notices to me, which could ivelve
aisciasure of certain parsonal data about me 1o bring aboul defvery of the same as wa! as on the external cover of eawvelopes/mai

packages); and/or

(v) complying with applicable bw In admnlstoring, proceasing, harding and/cr dealngp with my clalma,

(colectively the *Purposes”)

(B} al insurer(s) who have hsured vehicla(s) inveived in ths accident and the nsurers' awyersflaw firms, mey/ace permited fo cofect,
use, disclose and/or process my Personal information for one or more of the atove Purposus: and

srmation may/can be discbsed by any of tha haurers and/or GIA 10 ther third party service provicers o agen's

w frs), which may be sied ouiside of Shoapore,

for one or mera of he above Ay

poses,

( & Pt
ey <&
Poloynodur's Signature / Du'e & Driver's Sgnature (F ¢river i not the poleyhokder) / Date
Tire
Sketch Plan 13/( (P 7()0#/}6057 Vik (Céfﬁlc |
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SKETCH PLAN #2

-Describe Circumstances of the Accident
On_25.06.1001 o about 04 15am. T wog Houoling along BXE Jowarde PIE (Chgng‘u )
1 ]

| _The Soni wehicle clowed down 0ndl Shoped, T Sollow . Suddenty , vehicle

Rt oy vomele ond my vehicde moved forward 4 hit foet vehicle . T wige involved

in o 2 yomdes chain colligion .

P /
Tl TaRe 712w1062§/30s7 =

\V\N_A

Declaration

—_— aall &?/96/303/

Folcyholder's Signature / Date &  Driver's Signature (If driver is not the policyholder) / Date WM by Reporting Centre
Time & Time sonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Eunos NPP

629 Bedok Reservoir Road #01-1620

SINGAPORE 470629
Tel No: 1800-4439999

REPORTY OF A TRAFFIC ACCIDENT

0
T/20210825/2057

1of4
Report No. T720210626/2057

Dale/Time Report Made:
25/06!2021 14:27

Name of lnfon'nant

Vide Report No.:

Station Diary No.:
F/20210625/0060 19

_____._.————-——'______———

Addres:

RENGANATHAN POOPATHI APT BLK 47 CIRCUIT ROAD #06-713 SINGAPORE 370047
ID Type / ID No.: Contact No.:

FIN NO / G7312648M Home/Office: Mobile: 82397525
Nationality: Email:

INDIAN

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

Male 51 08/04/1970 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

DRIVER Class: 2B.3 Date of Expiry:
General Information of the Accidant

Tyoe of I j ry [ DatefTime of Tpe of Location:
A‘émenc Attended by Police Straight Road
Location:
BUKIT TIMAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

"GBE1861A | Van

Slightly

Damaged
GBG368D | Lorry Slightly | 4
YL6210L Loy Slightly
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

T —

@Accident report SN09216S0007
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

gunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470829

Tel No: 1800-4439999

'RANA MASUM

CONTINUATION OF REPORT

7r20210625/2057

AR

20f4

Report No, T/20210625/2057

G2004106X

ID No.
Related Vehicle | GBG368D (Lorry) Contact No.| NIL
Hospital/Clinic | WONG EAMILY CLINIC & SURGERY PTE Class of Class: NIL
LTD Driving Date of Expiry: NIL
Licence &
Expiry Date
‘Dale Treatment | 25/06/2021 Date Discharge | 25/06/2021
No. of Days granted Medical Leave NIL ree of Injury | Slight
Name RAHAMAN MIZANOR ID No. G8154005K
Related Vehicle | GBG368D (Lorry) Contact No.| NIL
HospitalClinic | WONG FAMILY CLINIC & SURGERY PTE | Class of Class: NIL
LTD Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/06/2021 Date Discharge | 25/06/2021
No. of Days granted Medical Leave 02 Degree of Injury | Slight
Name RENGANATHAN POOPATHI 1D No. G7312648M
Related Vehicle | GBG368D (Lorry) Contact No.| 82397525
HospitaliClinic | WONG FAMILY CLINIC & SURGERY PTE | Class of Class: 2B,3
LTD Driving | Date of Expiry:
Licence & PRI
Date Treatment | 25/06/2021 cxpiry Do
ate Treatmen Date Discharge | 2
No. of Days granted Medical Leave 02 eqree of |n'8 S?ifo:trzom
Name CHINNAIAH GURUCHANDRAN 1D No. GBB75604F
Related Vehicle | GBG368D (Lorry) Contact No.| NIL
HospitaliClinic | KHCO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/06/2021 Date Disch
arge | 25/06/2021
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

@Accident report SN09216S0007
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POLICE REPORT #3

e, R

[ Police Station Of Crigin: 3ol4
Eunos NPP Report No. T/20210625/2057
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

CONTINUATION OF REPORT
Tel No: 1800-4439988

A

| VISHWANATHAN MANIK

GB8013116Q

DA 1D No.
Relaled Venhicle | GBG368D (Lorry) Contact No.| NIL
Hospital/Clinic | WONG FAMILY CLINIC & SURGERY PTE | Class of Class: NIL
LTD Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/06/2021 Date Discharge | 25/06/2021
No. of Days granted Medical Leave | 02 Degree of Injury | Slight

Brief Details.

On 25/06/2021, at about 09.05am | was driving my company's lorry bearing plate number GBD368D
along BKE towards PIE near to Exit 1 with 4 passengers in the lorry. | was driving at the second lane of
the 3 lane expressway as | had to enter towards PIE(TUAS). During the time | was driving the traffic was
moving slowly and the venhicle in front of me bearing plate number GBE1 861A suddenly applied its brake
as such | also applied my brakes and managed to come to a stop. When | was applying the brakes, | felt
an impact coming from the rear of the lorry and that is when | realize that there is a vehicle that had
collided with the rear of the lorry | was driving. The lorry bearing plate number YL6210L did not managed
1o stop in time and had collided onto my rear. Due to the impact of the collision, it caused my lorry o
surge forward and hit onto the rear of the vehicle in front of me.

The collision had cause the vehicle in front of mine rear windshield to shatter. There are damages to the

rear of my lorry and the front left side of the mirror. The vehicle that had hit my lorry on the rear had
damages to the front of the vehicle.

The Traffic Police and the Ambulance also came to the location to render medical assistance to us and

one of my passengers, Chinnaiah was being conveyed to the hospital. Cinnalah was later discharged and
given 3 days of medical leave.

The rest of my passengers and myself then went to a clinic to seek medical attention as to ensure that we
do not have any serious injuries.

I would like to state that my company's lorry has an in car camera however it is not in use.
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POLICE REPORT #4

‘Authentication Stamp
1168
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ADDENDUM FORM

27 Sep 2001 0058 HP Fax page 1

Tel(65) 6224 0310 Fax(6%) 6224 0230

' GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTAE
GENERAL € Ralfes Quay #18-00 Sngapore 048530
INSURANCE

Operating Mo rs : Monday 1o Friday, 05.00 - 17.00

RECORDS MANAGEM ENT CENTRE UVEN: 5665500200 [ CST Rey Nou 0402017715

IMPORTANTNOTE: Please submitthe completed Addendum form to the sa me Authorised Reporting Centre

with whomyou submitted the Original Repart.

(A

(8}

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : _SN(2163 0003

Ve'ncle Reglstratxon No: Q\G jfm D

ectritally Senvice Pvate [red

Name(as shownln NRIC) rl;u"‘*{l{"}“.’ Mochaninal dﬁd » NRIC/FIN/PassportNo - 200100435
(*Vehicle Driver / Vehxc’e Owner) (*) Please delete asappropriste g.muo

Address :190 Wmdlande Tdydtrial Bark €5 & 03- D thvdlangk, singapore(d 153546 )
Contact (Tel) Mebile Ne. : 8339 352%

Emall Acdress Zagokapl @ gmail . com

Dateof Accident  :__ 5. 08 20 Time of Accident ; 09:050m

Flace of Accident

BKE fowarde PiF { Chg%z).

: hite
InsuranceCompany: (8]

ADDITIONALINFORMATION / AMENDMENTS:

Ihave made areport on the above mentioned accident and would like to include additional informaticn or
make the fe!lowing amendments:

Qketoh Plon Amondmert e wehide A : YL 62/0L Change tn GRE 3680

yohide R - 686 368D chome fo YL 62/0)

NN . / o] 1*7%%

Policyholter / D\Ver's-Sng/nature
Date:

ARV Jslscguntionn vt

@Accident report SN09216S0007

Name: /
NRIC/F: /m No.:
Date:

Repom Lentre Zonﬂel sS! wa ur

W 'Ww
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