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Sh00Z 1820005 | Mational Assessment Centre Services [408333]
ENTRY DATE & TIME: 020872021 12116 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (02082021 12:16 [SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1, Please repor correctly the details of the accsd

7. This Form mus! be gompleted by the Polcyho

% %o speed up the claims process.
- andior the Authansed Criver

3 |nformation provided must be as truthful and accurate as possible. Any willul misrepresantation or witholding of materia facis may allow insurence companias 1o repudiale

policy Eability.

4 The issue and acceplance of this Form by insurance companies Is not an adrmssion of policy ligbility on the part of tha insurance compames

5, Any false reporing may be referred 1o the Police for investigation.

B. This repor will be forsaded D:.l e INSUTers of the GlA Records h-'!;m:ng-.’.—wer-l. Centre established by the General Insurance Association of Si ngaporg (LAY for archaving
and that copses of this repor will, for a fee, be made available upon application by imeresied parties.
!, By the lodgement of this reporn 1o the ingurers, you hereby consant g e archaing of this report at the centre and 10 copies of the repon baing made available aloresaid

ACCIDENT STATEMENT

g koo 55 . ACODNT SVATENEN .. s s s

Date of Submission

Date of Accident

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

02/08/2021 12:16 (SGT)

30/07/2021 17:10 (SGT)

AYE, Singapore

TOWARDS CHANGI AFTER CLEMENTI ROAD EXIT
Singapore

DETAILS OF OWN VEHICLE

oo 0 e TS OF N VENOLE 5 it |

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Waork Permit Mo

@ pccident report SN0921820005

YOQ3868H

Yes
COLLYER LOGISTICS (S) PTELTD

JASONKCAPL@GMAIL.COM
(Phone) +65-98800647
+65-68366776

Mitsubishi
Canter

Employment

Mo - Claiming third party
Commercial vehicle
Manual

000

IInited Overseas Insurance Ltd
Comprehansive

No

DHOM120060722100

BALAKRISHNAN SARAVANAN
GHXXXO61R
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experignce

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

It Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber 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 invalved in the accident?
Mumber 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?

FOREIGM VEHICLE 1

Vehicle Registration Number
Vehicle Category

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?

CIRCUMSTANGES OF ACCIDENT
REFER TQ STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Al

g Accident report SM0921820005

Lg

01/06/1994

Qutdoor

2m0207

3 YEARS AND 9 MONTHS

Male

(Phone) +65-83124763
JASONKCAPLEGMAIL.COM

102E PASIR PANJANG ROAD #03-07

118529
Mo
Employes
Mo

Chain Collision
Clear
Dy

Yes

Yes
Mo
Yas

Mo

BHQT231
Private car

Yes

Eunos Neighbourhood Pelice Post
{Phone) +65-18004439999

(Fax) +65-62444376

Bk 629 Bedok Reservoir Road #01-1620 Singapore 470629

Mo

Yes
Yas
WITH DRIVER
Mo

XDBI0sG
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Yehicle Manufacturer -
Vehicle Model

Yehicle Varnant =
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Drver 7
Contact Number =
Address =
Address complement

FPostoode -
Insurance Company Name -
MNature OFf Damage

Details of property damaged in accident

No. Of Passenger (Including Criver)

DETAILS OF OTHER VEHICLE PROPERTY 2

\ehicle Registration Number BHO7231
Wehicle Manufacturer .
Vehicle Model g
Wehicle Variant L
Wehicle Colour E
Vehicle Category Private cai
Mame of Driver =
Contact Number -
Address _
Address complament 5
Postcode .
Insurance Company Name .
Mature Of Damage -
Details of property damaged in accident -
M. Of Passenger (Including Driver) z

INJURED PERSONS DETAILS

INJURED

Name of injured person BALAKRISHNAN SARAVANAN
Address =

Address Complement -

Fest Code s

Approximate Age Years Old -

Injuries Sustained BODY AND NECK

Injured person in which vehicle? Y (Q3B68H

Were seat belis worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ accident report SNO921820005 Page 3 of 21
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Email = Shiying.0nq €@ Sosk

| ! \
chauto. CON

Date of Accident : 30.03.303 Accident Time: " (24-HR-Format)

Accident Place « QML WO T nana =0 |

Vehicle. No. (Car Plate No.) : 10 30Xt Make/Model:_

Insurace Company 2 10 Policy No:

Owner or Company Name /IC No. _0ohg;

Owner or Company Contact No. k. . {Jw;ar's Hp oo Db H Company Tel
DRIVER’S Name /[ IC No. nan . 3aruan 14 ]

DRIVER’S Date Of Birth : 01 Jul | DRIVER'S License Pass Date :

Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee! Others:

DRIVER'S Address

DRIVER'S Contact No/ AltNo,  :1)__ 2750 “ 107 2) -
DRIVER’S Occupation - INDOOR.\ QUTDOOR (e.g. working inside or outside office)
Email Address . J0gonkmap! (® amai 4 i.
Weather & Road Surface . CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET \
Reporting Type : Reporting Only \ Claim Other Party % Claim Own losurance

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES\NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state); | ryey

Other Party Driver’s Particular (if any)

Vehicle. No: 1) 840548 LyeEn 4 Vehicle, No: AH 10 10
Vehicle Make\Model: . Vehicle Make'Model:
Name Driver: Name Driver:

1C No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




CH N

| A TIC

1. Please report correctly the detalls of the accikdent to speed up the claims process.
2. This Form must be com d by the Policyholder andlor the A rised Driv
4. Information provided must be as truthful and accurate as possible Any wiful msrepresentation or w ithhelding 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 liabilty on the part of the nsurance
companies.

Any fa ortin be ref d to the Police for i tigation.
&. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General lnsurance Association
of Singapore (Gl for archiving and that copies of this report wll 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 availablke aforesaid.
& Consent under the Personal Data Protection Act (FDPA)
| understand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance 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 mformation provided by me or
possessed by my msurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(z) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers”), the Insurers’ law yersflaw firms, the Monstary Autherity of Singapore and any relevant
governmant agency/authority {such as the police), for the purpose(s) of

{i} processing, handling and/er dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me. w hich could involve
disclasure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages), andior

{v) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims,

{collectively the "Purposes”)

{by all insurer(s) w ho have insured vehicla(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

e

Pnlicyhaldar‘sgi'gnalura | Date & Driver's $ign§h1re (¥ driver is not the policy holder) / Date Witnessed by Reporting Centre

Time & Time | Fersonnel
Sketch Plan
1 | A+ IYQ 3968 H
1 | I R - Sanh&
l Lo F\—{ |

g v e = R s




Describe Circumstances of the Accident

- . o o : 1 1 e - : R . T ) i i a
In 30.03.70 I QDo L1y om A0 HOvelingd  A1E | nang dmem
= o { |! i
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Wi 4 7 ; AN
Declaration

I'We declare the foregoing particulars are trua in every respect.

r
N

Agdh

Z

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date
Time &Tme |

Witnessed by Reporting Centre
Fersonnel




SINGAPCORE
POLICE FORCE

Police Station Of Origin:

Eunos NFP

629 Bedok Reservoir Road #01-1820
SINGAPORE 470829

Tel No: 1800-4439999

REFORT OF A TRAFFIC ACCIDENT

AU AR

TI20210731/2038

1of3
Report No. T/20210731/2038

Date/Time Report Made: Vide Report No.: | Station Diary No.:
31/07/2021 13:38 | 25

Informant’s Particulars

Name of Informant: Address:

BALAKRISHNAN SARAVANAN APT BLK 661 BUFFALO ROAD #01-26A SINGAPORE 210661
ID Type / ID No.: Contact No.:

FIN NO / G2948861R Home/Office: Mobile: 83124763
MNationality: Email:

INDIAN

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

Male 27 | 01/06/1894 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

DRIVER Class: 2B,3 Date of Expiry:

General Information of the Accident i edeonk]
Type of En_iun!r Drﬁnk DatefTime of Type of Location:
Arcidenk Faoreign Vehicle Drive: Accident: Straight Road

: No 30/07/2021 17:10
Location:
AYER RAJAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Controi: Traftic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
CHAIMN COLLISION ambulance: !
No |
Details of Vehicle Invoived 2
Vehicle No. | Type Make Medel Color | Condition | No of Passenger
BHQ7231 | Car Slightly |0 '
Damaged
XD880sG | Lorry VOLVO FMX420 82T White Slightly |0
RSS §C Damaged
YQ3868H | Lorry MITSUBISHI |CANTER White Seriously | 0
FEB21ER4S Damaged |
1 DEN (CBU) J |




POLICE FORCE G

TI20210731/2038

Police Station Of Origin: 20f3
Eunos NPP Report No. T/20210731/2038
625 Badok Reservoir Road #01-1820

SINGAPORE 470628 CONTINUATION OF REPORT

Tel No: 1800-4439999

Details of Person Involved i _ 2 g i o R
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver L : e %
MName BALAKRISHNAN SARAVANAN ID No. G2948961R
Related Vehicle | YQ3868H (Lorry) Contact No.| 83124763
Hospital/Clinic | WONG FAMILY CLINIC & SURGERY PTE | Class of Class: 2B,3
LTD Driving Date of Expiry; NIL
Licence &
1 Expiry Date
| Date Treatment | 31/07/2021 Date Discharge | 31/07/2021
['No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 30/7/2021 at 1710hrs | was driving my company vehicle bearing plate number (YQ3868H) along AYE
Tuas towards Changi and a Malaysian car bearing plate number (BHQ7231) that was in front of me
suddenly stopped and | alsc managed to stop behind the said car. After | stopped, a truck behind mine
bearing plate number (XD8905G) hit onto the rear portion of my vehicle. Due to the impact, | also hit onto
the Malaysia car that was in front of me.

After the incident, | came out of my vehicle and spoke to the driver behind and he told me that did not
manage o stop in time and as such hit onto my vehicle. | then did not manage to speak to the car that
was In front of mine. Due to the impact, | felt pain on my head area.

Shortly after, | then called up my company and my supervisor arrived shortly after. He then assisted o
bring me to Alexandra Hospital for a check-up as | felt pain on my head area. My other supervisor then
drove the company vehicle back.

After checking at Alexandra hospital, | was issued 2 days MC from 30 Jul 21 to 31 Jul 21. However, on 31
Jul in the morning, | felt pain on my neck and head area and as such | went to Wong Family Clinic at
Bedok Reservoir to see the doctor and was issued 3 days MC.

My company then told me to lodge a traffic accident report and as such | am lodging this report.



SINGAPURE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4435959

Sketch Plan
Informant is not able to provide skeich plan

LT

T/20210731/2038

3of3
Report Mo. T/20210731/2038

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:
G/
Sgt 1 WONG KOK WAI ; '

Signature Of Informant:

M
%@»%

Signature Of Interpreter:
Mot applicable

Date/Time:\,
31/07/2021 13:39

Officer In Charge Of Case:

TP/ AEIT

Sr Staff Sgt MARIAH BINTE ZAKARIA
Contact No.; 854768433

Classification Of Case:

Authentication Stamp
NP188 '



Upetrd Gregr ks BiLrance Limited

I Uoil

MEMBER OF THE LOB GROUP

Certificate of Insurance

Melor Vehicies (Third-Party Risks and Compensation) Act (Chapler 188)
Motor Viehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Viehicles (Third-Party Risks) Rules, 1950 (Malaysia) ORIGINAL

CERTIFICATENO.  DHOM120080722100  Excess:  $500/-SECTION 1
120060722 100/ -WINDSCREEN DAMAGE CLATM

Type of Cover COMPREHENSIVE £3000/-APPL TO =25 YRS & OR <I¥RS EXF
Vehicle Number YO3BEEH
Name of Insured COLLYER LOGISTICS (S) PTE LT

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 17 June 2021 to 16 June 2023 Engine# 4P10E47601
Chassis# FEB21EA35414

Hire Purchase UNITED OVERSEAS BANK LIMITED

MZ BOA

AUTHORISED DRIVER
Any person provided ha 18 1y and 18 driving on their order ar with their permission

LIMITATIONS AS TD
Use in connection
wWhilst the Motor
THE POLICY DOES NC _
{1) Use for | r ntesting
(2) Use for thi

(3] Use whi

angers is permitted

S permitied by law




