SN0921990002-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/09/2021 13:49 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 2 (09/09/2021 14:11 (SGT))

Your NCD will be affected due to late reporting

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

09/09/2021 13:49 (SGT)
06/09/2021 18:20 (SGT)
AYE, Singapore

L/P 473

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 SN0921990002

GBC361T

Yes

EBENEZER NDT SERVICES PTE LTD
TXXXXX920N

selphk38@gmail.com

(Phone) +65-97823996

+65-97823996

Mitsubishi
FB70BB1SRDEA

Employment

No - Claiming third party
Commercial vehicle
Manual

2977

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNA00059232100

SAGAYARAJ AROKIYAVIMAL
GXXXX636W

Page 1 of 26



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?

FOREIGN 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?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210906/2147

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

Accident report SN0921990002

23/09/1991

Outdoor

13/01/2015

6 YEARS AND 8 MONTHS
Male

(Phone) +65-81878870
selphk38@gmail.com

BLK 368 CORPORATION DRIVE
#07-465

610368

No

Employee

No

Chain Collision
Clear
Dry

Yes

Yes
Yes
Yes

No

JHL8119
Commercial vehicle

Yes

Nanyang Neighbourhood Police Centre

(Phone) +65-18007929999
(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482

No

Yes
Yes

SD CARD WITH TRAFFIC POLICE

No

JHL8119
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Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver CHEW WEI JACK
Passport No/FIN GXXXX406P
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBK796E
Vehicle Manufacturer R

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number XE410P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person PASSENGER
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained UNKNOWN
Injured person in which vehicle? GBK796E
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Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

= PLAN

IMPORTANT NOTICE
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Siease report correctly the detaiis of the accident to speed up the claims process,

This Form must be completed by the Policvholder and/or the Authorised D

e WIIVES .

- Information provided must be as trutiiul and sccurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies to repudiate policy liabifiey

Tha Issue 3nd acceatance of Hhis Sorm by insurance companies is not an 2dmisston of policy Hability on the part of the insurance
zompanies

The report will be forwarded by hs insurers of the GIA Records Management Centre established by the Genersl insurance

Assaciation of Singapore iGIA| for archiving and that copies of this report wiil for 3 fee be made avaliable upon application by
Imterasted oartles

By the lodgment of this report tc the insurers, vou hersby consent to the archiving of this report st the centre and to coples of
“he raport being made available sforasaic

Consent under tho Personal Dats, Protection Act {PDPA)

understand, acknowledge, agree and consent that:

Iz} My insurer, my workshop and the General Insurance Association of Singapore (“6IA™) may/are permitted to collers, use,

disclose and/or process my personal data/personal information set aut in this [form) and any other personal infarmation
nrovided by me or possassad by my insurer (coliectively the “Persona! Information”) and disclose and transfer such
Personal Information to all Insurerls) who have insured vehicle{s) involved in this accident (ail Insurer(s} who have insured
vehicie(s) Involvad in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
M:oneury Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of

(9} processing, handling and/or dealing with my claims including the settlement of the claims and any necessan'
investigations ratating tc the clatms:

(i) investigatng the accident sna/ar my ciaims:
(i) carrying out anic/or dealing with my Instruciions or responding 10 any anquiries by me;

liv) administering my clalms (including the malling of correspondence, statements, involces, reports or notices to me,
'which couid involve disciosure of certain personal dats about me to bring about delivery of the same as weil as on the
axternal cover of envelopes/mall nackages): and/er

[v) complying with appiicable law in administering, processing, handling and/or dealing with my claims.{coliectively the
“Purposes”|

(6] =li insurer(s) who have insurad vehiclels) involved in this sccident and the insurers” lawyers/law firms, may/are permittec
to collact, use, distlose and/or process my Personal Information for one or more of the above Purposes; and

lc) my Persanal information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purmncses

{€) iy Personal Information will slso he collected and used to compile claims history for the purpose of fraud detection,
Investigation and managemant in orasent and all future ciaims.

(@) the Informazion so callected uirder (d) above may be shared / disciosed:

(1) to all Insursrs and/ar any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
saguiators, law anforcement and government agendles as reasonably required for the purposes statec, or

(i) for complving \with requirements under any regulations, laws or court orders.

)/é”‘," oG loal

Reporting Zentre Personnal’s Signaturs
Date & Time: (If griver Whot the Name:
Jate & Time: NRIC/FIN No.:
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- REEBE To POUCE REPET . '
|

I

Aee

‘DECLARATION

\/We declare the m articulars are true in every respect.
|
”/ - ol 9 ey [0
¢ ZMIJ —
Solicyhoider's Signatme Driver's Mmrej Reporting Centre Personnel's Signature
Dare & Time: (If driver is not the policyholder) Name:
Oate & Time NRIC/FIN No.:
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SKETCH PLAN #3

POLICE FoRCE LT

Police Station Of Origin: 20f3
Nanyang N.P.C Report No. T/20210906/2147
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

" Tel No: 1800-792999¢9

]_Details of Person involved

|
| Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian CrosiiMA i
Driver ‘J
Name | SAGAYARAJ AROKIYAVIMAL ' ID No. J G2472636W
o= | |
Related Vehicle | GBC367T (Lorry) | Contact No.| 81878870 ]
e | | =~ _-{
Hospital/Clinic | NIL | Classof | Class. 283
Driving Date of Expiry: NIL ‘
Licence & ,
| Expiry Date _J
Date Treatment | NIL | Date Discharge | NIL i
No. of Days granteq Medical Leave | NIL | Degree of Injury | NIL ,
Brief Details.

On 06/09/2021 at about 1820hrs, | was driving my company lorry White Mitsubishi GBC381T along
AYE towards Tuas(Lane 2. near lamp-post 473/2F) when a Malaysia vehicle JHL81 19 (Silver Toyota)
collided into the rear of my lorry. Subsequently. there was a chain collision which involved another 2
vehicles behind (GBK796E van, Silver Toyota Hiace & XE410P lorry, White Volvo).

3. One female passenger which was seated in GBK796E was conveyed to hospital via Ambulance.
Apart from that, no one else suffer visible injuries due to the accident. Traffic Police was also at scene
vide: D/20210906/0097. Case in-charge is TP IO Sufian Tel: 65476390,

@’Accident report SN0921990002
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POLICE REPORT

SINUMArunc

&% POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

- 648482
Tel No: 1800-7629999

REPORT OF A TRAFFIC ACCIDENT

R RO
T/20210906/2147

1of3

Report No. T2021090672147

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/08/2021 20:50 D/20210906/0097 155
Informant's Particulars
Name of Informant: | Address:
SAGAYARAJ AROKIYAVIMAL | APT BLK 368 CORPORATION DRIVE #07-465 SINGAPORE
610368
ID Type / ID No.: | Contact No.: \
FIN NO / G2472636W | Home/Office: Mobile: 81878870
Nationality: | Email; & e
INDIAN _ o
Sex: Age: Date of Birth: | Type of Informant;
Male 29 23/08/1991 | Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
Lorry Driver Class: 28,3 Date of Expiry:
General Information of the Accident
Fonendh Injury | Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Expressway
| No 06/09/2021 18:20
Location:
AYER RAJAH EXPRESSWAY
_Lamp Post Number: 473 :
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBC361T | Lorry Slightly 10
Damaged
GBK796E | Van Slightly |1
Damaged
JHLB119 pickup Seriously |0
| Damaged
XE410P Lorry Slightly 0
| Damaged

@’Accident report SN0921990002

Page 22 of 26



POLICE REPORT #2

Pohg:e Station Of Origin:

POLICE FoRCE LT

20f3

Nanyang N.P.C Report No. T/20210906/2147

2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT
" Tel No: 1800-792999¢9

]_Details of Person involved

| Any Pedestrian Involved: No

|

|

No. of Pedestrians Injured: NIL | Use of Pedestrian CrosiiMA |

Driver ‘J
Name | SAGAYARAJ AROKIYAVIMAL | ID No. J G2472636W

o= | |

Related Vehicle | GBC367T (Lorry) | Contact No.| 81878870 ]

e | | = _-{

Hospital/Clinic | NIL | Classof | Class. 283

Driving Date of Expiry: NIL ‘

Licence & ,

| Expiry Date _J

Date Treatment | NIL | Date Discharge | NIL i

No. of Days granteq Medical Leave | NIL | Degree of Injury | NIL ,

Brief Details.

On 06/09/2021 at about 1820hrs, | was driving my company lorry White Mitsubishi GBC381T along
AYE towards Tuas(Lane 2. near lamp-post 473/2F) when a Malaysia vehicle JHL81 19 (Silver Toyota)
collided into the rear of my lorry. Subsequently. there was a chain collision which involved another 2

vehicles behind (GBK796E van, Silver Toyota Hiace & XE410P lorry, White Volvo).

3. One female passenger which was seated in GBK796E was conveyed to hospital via Ambulance.
Apart from that, no one else suffer visible injuries due to the accident. Traffic Police was also at scene

vide: D/20210906/0097. Case in-charge is TP IO Sufian Tel: 65476390,

@’Accident report SN0921990002
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POLICE REPORT #3

iR UL

2 POLICE FORCE

Police Station Of Origin-
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482
" Tel No: 1800-7929595

Sketch PI.an
Informant is not able to provide sketch plan

DB

Jof}
Report No 1202109061214

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.
—t . Rnher

Signature of Officer Recording The Report
J/

Sgt 3 Muhammad Iswardi Bin Md
Salleh

Signature Of Interpreter:
Not applicable

|

-J ! f s
| [DaterTime:

|| 06/09/2021 20:50

|

| |

{' Signature Of Informant.

Officer In Charge Of Case:

TP/ GIT/

Sgt 3 MUHAMMAD SYARIFUDDIN
MUHAMMAD AJMAIN

Classification Of Case:

7
il

Contact No - 651@_;67.'

@’Accident report SN0921990002
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ADDENDUM FORM

GENERAL
INSURANCE

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _( /" < + 2 (79 cc oo Vehicle Registration No:

S
/Al ¥

NRIC/FIN/Passport No; (s s« € £6 50

R OCARYrernT ALOLIS
Name (as shown in wicy: & 7 774770 / z

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

r )y

Address: 2L 20 DR PORATION LIl

O~ LLN

Singapore (

Cre8 7 @p 2O

Contact (Tel): Mobile No.: u

Email Address:

a4
Date of Accident: _ “ ¢ /

Place of Accident:

Time of Accident:

Clling A F a1 prov G

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

Dmenecd  Gp ved no

Policyholder / Driver's Signature
Date:

@Accident report SN0921990002

/“ /
> T AL 3
=rp =7 f‘ (=2 .,/." 4 /_') !

Reportihg Centre Personnel's Signature
Name:

NRIC/FIN No.:

Date:
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OTHER DOCUMENTS

o
O]

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT sijp

Ref: Report No: _M@ii_“.
S5) naser i -

(Reciplent's Name. Contact No. / NRIG or Passport No, / Rank and No.)
LOud hBuE  3Uous)
(Address / Polica Station / NPC / NPP)

e e

of

——y

hereby acknowledge receipt of the below mentioned items of-
1 _OC Buck Mg 3D cetn (EGE  (bite
o —— T (RGE Lhire

2 I o .
:/'—
3 a

4 =

T RIS —_— B e
-~

2 e —————e e L
N e —————— e
—R—f—% -
——— -—R_\—%_%\“
e ——— __ﬁ—x_._‘——x_ —
e e

from ShGh yas AR ceiVAVmAL G 273650
{Name, NRIC or Passport No. / Rank ang No.)

© O N o w»

10 e L S

of 33 &wrs TEGe say S(pro 1) -
. = o LS TP VR S L S e
{Address / Police Station / NPC / NPP)
on -__qf_&l’- i Weolse
(Date) (Tims)
Witnessed by / * Handed over by: Received by:

(* Delate if applicadle)

74
o

ém:-uz;alc‘-ml ﬁgﬁ%%w K3) Tz Quamun.:
me, NRI MPO&MNOJR&MWNO.) M‘Comac(No./NmCorPassponNo./MmdNo.)

Other Remarks: e e

NP 323 {2/16)
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