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SN0821990001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 09/09/2021 16:31 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (09/09/2021 16:31 (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

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.

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

09/09/2021 16:31 (SGT)

08/09/2021 21:15 (SGT)

PIE, Singapore

TOWARDS CHANGI (EXIT JALAN EUNOS)
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 SN0821990001

GBF1289Y

Yes

DOUBLE-TRANS PTE LTD
TXXXXX888E
viknesh@samco.com.sg
(Phone) +65-86123163
+65-91091225

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNA00008852101

KALIMUTHU RAMANATHAN
FXXXX257T
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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 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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND ATTACHMENT

ATTACHMENT(S)

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

@‘ Accident report SN0821990001

13/05/1975

Outdoor

27/03/1997

24 YEARS AND 6 MONTHS
Male

(Phone) +65-91091225

viknesh@samco.com.sg
BLK 632 BEDOK RESERVOIR ROAD #01-814

470632
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

GANAPATHI DEIRAKUMAR
Male

RAJENDRAN SATHISHKUMAR
Male

KARUPPIAH CHIDAMPARAM
Male

No
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB130C
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour z
Vehicle Category Taxi

Name of Driver NGAM CHEOW MENG

NRIC No SXXXX374F
Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1
Name of injured person KALIMUTHU RAMANATHAN
Gender Male

Phone No (Phone) +65-91091225
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? GBF1289Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person RAJENDRAN SATHISHKUMAR
Gender Male

Phone No .

Address -

Address Complement s

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? GBF1289Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person GANAPATHI DEIVAKUMAR
Gender Male

Phone No E

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? GBF1289Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 4

Name of injured person KARUPPIAH CHIDAMPARAM
Gender Male

Phone No

@?Accident report SN0821990001 Page 3 of 18



Address
Address Complement

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBF1289Y
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No

@)Accident report SN0821990001 Page 4 of 18



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2 This Form must be i i i

3 Information provided must be as truthful and accurate as possible Any wilful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by msurance conmpanies Is not an admssion of policy liabilty on the part of the insurance
companies.

5 Anv false reporting may be referred to the Police for investigation

B. The report will be forw arded by the insurers of the GlA 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 av ailable 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

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consent that -

(a) My insurer , my w arkshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this (form) and any other personal information provided by me or
possessed by my insurer (colleclively the “Personal Informalion”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) 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 yers/aw firms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims:

() investigating the accident and/or my claims:
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me,

() administering my claims (including the mailing of correspondence, statements, invoices. reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages): and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
{collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect.
use, disclose and/or process my Personal information for one or more of the above Purpeses, and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or 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

S K ‘ff'mmﬂ' . /"‘/69/ 0/7[5!@}/
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Sketch Plan
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Printed by BoltPDF (c) NCH Software. Free for non-commercial use only.




Describe Circumstances of the Accident

e Ao i ettadindd .

Declaration

Wve declare the foregoing particulars are true in every respect

Send o g / MM

thcynolde:‘s\Sﬁmtﬂ / Date & Driver's Signature (I driver is not the policyholder) / Date ssed by RepO!{lng Chnire
Time & Time sonnei

Printed by BoltPDF (c] NCH Software. Free for non-commercial use only.



On 08/09/2021 Wednesday at about 21.15 hrs along PIE towards
Changi [Exit Jalan Eunos].

['was stationery in front of the Yellow Box, waiting for traffic to clear.
Out of sudden, I felt an impact from behind. Due to the impact, my
lorry had been pushed forward.

Before I alighted from my lorry, I check on my co-worker’s well-being
who were sitting in front of the lorry. During the incident, all of us
were wearing seatbelts. When [ alighted, I realized it was vehicle (B)

who hit my rear portion of my vehicle (A) causing damages to rear
portion of my vehicle. One of my co-workers were sitting in the cabin
too during the accident occurred.

TP were call and Ambulance paramedic were on site to assist on the
accident Claim. The female passenger in Vehicle B was being treated
by Paramedic on site. The TP 10 — Mr. Ismail 6547 61085 gave me a
card with card mentioned: - G/20100908/0221.

After the incident, all of us were feeling neck pain, lower back pain
and headaches resulting from the Collision. My managers will be
bringing us down for medical treatment.

Passenger detail: -

1) RAJENDRAN SA THISHKUMAR [WORK PERMIT NO: 0 36435380]
FRT PASSENGER

2) GANAPATHI DEIVAKUMAR [WORK PERMIT NO: 0 33165196]
FRT PASSENGER

3) KARUPPIAH CHIDAMPARAM [FIN NO: G 8475972X]
REAR CABIN PASSENGER

Vehicle A : GBF 1289Y
Vehicle B : SHB 130C

o1 (3] 207 - Yrers™




Email: s @ idac.com.sg  Tel no: 6555 6888

*If no proper documents are produced, IDAC shall not file the reporl. Information will be discarded after one week.
Date of Accident: 2) l_oiIZOZl (dd/mm/yy) Time of Accident: __ 27 : /8 (24- HR FORMAT)
Vehicle No. : é’ i D'gqy Vehicle Make & Model / Engine (cc): 70y0m D?'UA Ko MM
Exact location of Accident: P’ € M‘S Chaﬂg' ( E)(l’f' Jjﬂ FWT e )
Policyholder's Name / IC No. : ‘D ousLE Tmm p7‘F L7 ROC/UEN (Company) /qﬁoo /J)fd, &
Driver's Name / IC No. : kQ//M“fﬁb( eﬂmnﬂ‘fﬁm C 7C 7?703”5-'7 gt . (As Above)
Driver's Contact No. ¢ Cj, 0? /> 25 Company Contact No / Owner Contact No: Pd > :?'/é 2.

Driver's Address: bﬂL 6%3’ B’U’{Dk Q?&U'Uﬁ"f Pﬂ“d 'Ff‘ Of « 8{4‘ Cg) lﬁoé'ﬁé— .

Owner Email address : V;kﬂth @ SCIMCO_ com. ..VCI Insurance Company : Cj?/’UA 7Mf”"ﬁ
= 7

Prlvale Hire: (Y/N)

Driver Email address :

Relationship between Owner & Driver: (Please CIRCLE one
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

I:I Own Insurance Imler Vehicle (The ane you want to claim against) / D Reporting (For Record Purposc)

Exact purpose for which the vehicle 2
Was being used at time of accident? Occupation (nature of job) D Indoor/ @/Outduur
|:! Private use / Work purpose *No. of Passengers (Including Driver): % l,“
*Passenger Name: éqnqﬁ;"rﬂﬁ ?ﬁ;ﬂ/z"zm“;r Gender: Mate)Fem: )
*Pac 5 - ¢ : 3 \
Passenger Name: _&_ﬂ 1é1 mfz;/} Gh}pﬁ;:/y Haq - (‘cndcr Female x( )

Weather condition & Ruad c nditions? (On the

ay of accident

Clear & Dry / I:I Raining & Wet/ D After-Rain & WcllD Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? E:] Yes / D No  Remarks :
Any Injuries: IZ]/chI D No (If YES) Injured Person” Name: D“ iy » % F”‘SW’W
Injuries Sustain: Injured Person in Which Vehicle: Q b"F "}“@?Y

Police Report filed: |:| Yes/ [E/Nu (If YES) Which Police Station:

The Other Party(s) Details:
1. Driver's Name / IC No; A}Fl&m 01501/0 Mena CC!éé 127# F) Vehicle No: 5’78 /go C

Driver's Contact No: Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Alpha Car Services Pte Ltd Contact No: 6509 8258 / 8338 8376




MEARIE FERFREE (Fiosk) SRAS

CHINA TAIPING CHINATAIPING INSURANCE {SINGAPORE! BTE (10

Mator Commarein

MZA0 G
H Sk
CERTIFICATE OF INSURANCE
Mo Vatithe (Thid-Party Rusiks std Gompensation) At [Chaper 184 GROCSTA
Mo Venichs &:rdT-FMy Rizhs ang C?cmpemu&n}mﬂct 16D
d Trirgant A, 1987 (Maiayse i
Moo Venizies { Thirg-Farty R-yslﬁw.'?abﬁ)(lhwvm Cor- Tipa

Engine No.: 1KD2679515

CERTIFICATE No DMCVSHADDO0E852101 Cha. No JTFATISYRDK205767 i

 inger Mar and Regreration GBr1289Y
ety of Vel

4 Name of Puigy ol DOUBLE-TRANS PTELTD

a Ellctivie date of i Cotvnanoemers of . )
Ihsurmnce 7 the ;.-urwse: of the EL;u..ma_, 01@1'?521 Excests Sect]. S8500.00
Urauance o Enactment 00:00:00)

Ex ON WINDSCREEN S5100.060

4 Dote of Expiry of nsicanca

3111212021

5 Perons o Claskes o Porsons onlition? 10 g
Any person wha is daving on the Pohcyhaiders trder or with thelr permisskan

Provided hat the person ariving is permitled in secordance with the licensing or oter laws or
regulations to orive the Motor Vehicle of has been so permiited and is not disqualified by order ul

a Court of Law or by resson of any snactment of regulation In thal behall from driving the Motor
Vahicln,

6 Limitations ag o use”

1) Usw in con wilh tria Policynolder's busliess

i () Use for ihe carnage of passengers (ciher than for hire o Feward} in connection with the Policynolder's business.
i (3) Usu for socinl, domestic of ploaswre purpcses

The Policy does not cover
i (1) Use for hire o reward or mcing, pace-making, reilatility wial or spoed lesting.
| (2]} Use whilst drawing a traller except the wvang of any ona disabled mechanically propelied vehicle

l

|

|

; ]

! HIRE PURCHASE CO. . MITSUBISHI UFJ LEASE (SINGAPQRE) PTE LTD
i

4

"L ions rend of Ive by Section 8 of Ine Maolor Vehicles (Third-Party Pisks and Compensation At {Chsper 163
4 and Soction 95 of the Road Transpart Act 1597 (Milaysla}. are not 1o ba included under those haatigs.

ifWe hereby Certify that the policy to which this Cedtilicate relates 1s 1ssued n accorgance with 1he
provisions of the Molar Vehicles (Third-Party Risks and Compensation) Act (Chapler 169; and Pan IV of the Road
Transpon Acl, 1987 (Malaysia)

Please sed roverse For CHINA TAIPING I8 SURANCE (SINGAPORE) PTE 110

[
Y.
fssued By TandaHwe R R, P Ao

Authenses Officer Aulnorised Signalory

China Taiping Insurance (Singapore) Ple. Ltd. (Co. Reg. No. 2002083B4E) . B
# 3 Anson Road #16-00 Springleaf Tower Singapcre 07990y 63896111 6222 1032 @ www sg.ntaping.com




