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SHNOSZ19K000E ¢ National Assessmem Centre Services [A08033]
ENTRY DATE & TIME: 20/08:2021 17:08 (SGT)

SUBMITTED BY: Hostinda Binte A. Wahab

VERSION: 1 (2002021 17:09 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cofctly the details of the accident 10 $peed up ihe claims process,
2, This Form must be completad by the Policyholder andfor the Authonsed Criver

3, Information provided must be as inahiul and accurate as pessible. Any wilful misrepresemation or withakding of material tacts may allow insurance companses 1o repudiate

policy liabdity

4, The gsue and aceopiance of this Form by ingurance companies is nol an admission of policy Eability on the pan of the Insurance compamnies,

S.Any false reporing may be referred to the Police for investgation.

&, This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuwrance Association of Singapore {(GlA) for archiving

and tha

-opées of this report will, for a fee, be made avalable updn applicaton by inlerestad panies,

. By the lbdgement of 1his repon 10 the insurers, you hereby consent 1o the archving of this repart 81 1he centoe and 1o copies of the repon Being made available alofesa

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

20/09/2021 17:09 (SGT)
18/00/2021 17:40 (SGT)
Simei Ave, Singapore
TOWARDS TAMPINES
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Qwner
Company Reg No

Email Address

WMaobile Fhone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Madel

Wariant

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

Are you claiming under your own insurance policy for repair o
your vehicle?

Vehicle Category

Transmission

CcC

NELURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIMN

& accident report SNO9215K000B

GEK9895D

Yes

CHAN & CHAN ENGINEERING PTELTD
ZRAAAAB1AL

general@cce.com.sg

(Phone) +65-97292996

+65-97292996

Isuzu
MHRE7

Employment

MNo - Claiming third party
Commercial vehicle
Manual

1898

China Taiping Insurance (Singapore) Pte, Lid
Comprehensive

Mo

DMCYSNWO0006152100

MUTHUNAIDU SATHISH
GRXXX2010
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Date Of Binh

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 Mo, Relationship of the Driver with the Insured
Dees 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 Surlace

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the acciden

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone No

Alt. Pelice Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SNOS219K000E

30/04/1983

Outdoor

2703/2009

12 YEARS AND 6 MONTHS
Male

(Phone) +65-972920996

general@cce.com.sg
BLK 76 LORONG LIMAL
#04-11

320076

Mo

Employee

Mo

Chain Collision
Clear
Dry

No

Mo

fes

Mo

Yes

Bedok Neighbourhood Police Post

(Phone) +65-18002419939

(Fax) +65-64431687

Blk 15 Bedok South Road #01-117 Singapore 460015
Mo

Yes
Mo
Mo

GBF7681H

Commercial vehicle
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Wame of Driver i
Contact Number -
Address

Address complement -
FPostcode -
Insurance Company Name .
Mature Of Damage =
Datails of property damaged in accident

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROFERTY 2

Vehicle Registration Number SJUIBSET
Vehicle Manufacturer .

Vehicle Model .

Yehicle Variant .

Vehicle Colour .

Vehicle Category Private car
Mame of Driver

Contact Mumber =

Address =

Address complement

Fostcode .
Insurance Company Name 4

Mature Of Damage -

Details of propenty damaged in accident

Mo. Of Passenger (Including Driver) =

! Accident report SNOS219K000B Page 3 of 16



IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process,
2. This Form must be com plete C g B [ 5 6 /ar.

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

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police fo gstigation.

&. The report will be forw arded 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 w il 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.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, 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
and/or process my personal data/personal information set out in this [form] and any other persanal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transier such Personal nformation to all insurer(s)
w ho 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 yersilaw firms, the Monetary Authority of Singapore and any relevant
government agencylautharity (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;

(i} investigating the accident and/or my claims;
(8} carrying out andior dealing with 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 w ell as on the extarnal cover of envelopas/mall
packages); andior

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.
(collectively the “Purposes”)

(b} allinsurer(s) who have insured vehiche(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) 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 firme), w hich may be sited outside of Singapore, for one or more of the above Furposes.

e . b o

Policyholder's Signature / Date & Criver's Signature (K driver is not the policyhalder) / Date Witnessed by Reporting Cantre

Time & Time Personnel

Sketch Plan SiMel AVE Towarps TAMPIMES
A &8k 645D
g (AF 7681H
Cr ST A BTET




TRV D

Tr20210018/2085
- Paolice Station Of Origin: Lol 3
Bedok NFP Repan No, T/202 109182083
15 Bedok South Road #01- 117 SINGAPORE
480015 h
Tel No: 1800-24 19999

REPORT OF A TRAFFIC ACGIDENT T 32
Date/Time Report Made, Vide Report No.: [ Station Diary No.:

mmwznzi 19:18 b A 19

Ll TN
Vo oy

' Nnman-! Infarmant. f Addrass:
MUTHUNAIDU SATHISH APT BLK 76 LORONG LIMAU #04-11 SINGAPORE 320076

1D Type (1D No.: Contact No.;

FIN NO / GT480201Q Home/Office: Mobile: 97292996
Nationality: Email:

INDIAN « ;

Date of Birth: Type of Informant:

30/04/1983 Driver A N nd e APRSR L
Language: Institution /| School Mame:

English
Driving Licence Information.
Class: 2B.3 Date of Expiry:

[ Ncn—ln_jun_r Drink Date/Time of ype of Location:

h il ¢ Conveyed By Ambulance | Drive: Accident. traight Road
Accident: No  118/09/20211740 |

Location: LE.

- | SIMEI AVENUE

Road Surface
Dry
Traffic Control:

'Tjﬁu o! Cﬂlllsinn. ;
Eatwaen Mowng Vehicles - Head To Rear

| Condian | No of F‘ asgenger

S ENLNISTY

gty

GB KHEEISD

SIUg896T | C:

| T [ Effective _| Expiry Date |




%’ 4 I,

. " T/202 10918208
I'-'DLIEE FORCE =
Report Mo /202 10820
statmn of Qrigin:
dodok NPE th Road #01-117 SINGAPORE
Bﬁm 2 CONTINUATION OF REPORT
No: ;150&241 9999
n.- idia e TR ‘-1. pﬂ; T'EW
: | Jr 1:|| i -y 1
| CHINA TAIPING INSURANCE MG‘JZDEWDQDEGN Br‘ﬂ1a’2021 IG? {}_ 2022 |
| (SINGAPORE) PTE. LTD. R L

B e

__-*J bt :-.-'in'l-:‘-."'u-.::lfi'
1 involved: No S R
strians Injured: NIL Use of Pedestrian Crossing: NP-
L s _Ll‘-ﬁ?{ 'lﬁ-n. "-.-' 1 S e l
ID No. G?4BGEU1Q

[ MUTHUNAIDU SATHISH

Contact No.| 97 202996

Class of Class: 2B.3

i Driving Date of Expiry: NIL
Licence &
. e 4 Expiry Date
i ¢ a,ta“rraatment NIL Date Discharge | NIL

Nmﬁt Da' i mqtad'Maﬁical Leave | NIL Degree of Injury | NIL
.1-. ¥ =4 3 -
8/09/202 at amunﬁ 1740hrs, | was driving my lorry along Simei Ave towards Tampines. At the
_ ear. Ghangl General Hospital, | wanted to turn left to enter PIE (Tuas). There was a big
et e i“fmf?ta me. . The big vehicle stopped as there is a zebra crossing at the entrance of the slip road
b "'t-:t‘fPlEJl stopped my lorry behind the vehicle.
= e _, ?’;,15" i |'| IRy
A e o
LB 'I_'havan bﬂiund myfurry managed to stop. A car behind the van did nol manage to stop in time and
£ d bl knocked onto the rear of the van. The van moved forward and knocked onto the rear of my lorry. | did not

§ 'kumd the vehicie infront of my lorry.

; Iaafwd for tha particulas of the van and car driver but both of them refused to give to me. | only took
ﬂown their vahmta numbers. Ambulance came to scene and cnnvayed both van and car driver to Changi




¢ em
PR
3 =
ri-'}".- I%— % 1.- e
B ~ {3} SINGAPORE )
) S IR

: Traoz o
Paotice Station Of Origin e

Bedok NPF 3 af 3
1201?':30}: South Read #01-117 SINGAPORE Weeon Ma Ty | ot raciis
& 5 52 K3
el Mo, 1800-24 19999 CONTIHNUATION OF REPORT

Skotch Plan
oketth T
Informant is not able o provide sketch plan

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 | [ Signature Of Informant
G/
Sr Staff Sgt AHMAD RIDZWAN fid ; M. §
BIN MD YAT &J i =
. A7a
Signature Of Interpreler: | Date/Time o
Not applicable 18/09/2021 12

Officer In Charge Of Case: Classification Of Cast

|
TP/GIT/ |

Staff Sgt MOHAMED SUFIAN BIN MOHAMED
JUNID 7k 1+ |
Contact No.: 65476247 i Lol S =4 e SO




Accident Reporting Draft

NHELZT
VEHICLE NO: GBK9695D MODEL: SUZU ReES¥ AUTOMANUAL
DATE OF ACCIDENT 18/9/2021 C.C: 1,898
TIME OF ACCIDENT 1740 HRS AMPM

LOCATION OF ACCIDENT

SIMEI AVE TOWARDS TAMPINES

EXACT PURPOSE USE DURING ACCIDENT

EMPLGYWf PRIVATE USE/ PRIVATE HIRE

HAVE ¥YOU BEEN APPROACHED BY
UNKNOWN PERSON SOLICITING(S)/
OFFERING ACCIDENT CLAIMS
ASSISTANCE?

NO [ YES

NAME OF OWNER CHAN & CHAN ENGINEERING PTE LTD

CONTACT NO. 97292996 EMAIL: GENERAL@CCE.COM.SG
NRIC 2004078142

CLAIM TYPE OD #THIRD PARTY-ZREPORTING ONLY 3P

INSURANCE CO. CHINA TAIPING

TYPE OF COVERAGE COMPREHENSIVEATHIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER AS ABOVE / IF (§f0: MUTHUNAIDU SATHISH

NRIC G7480201Q ANY PASSENGER: @

DATE OF BIRTH 30/4/1983

OCCUPATION (OUTDOOR,/ INDOOR

DATE OF DRIVING PASS 27/3/2009

GENDER (VIALE # FEMALE

CONTACT NO. 97292996 EMAIL: GENERAL@CCE.COM.SG
ADDRESS 25 MANDAI ESTATE #03-02 INNOVATION PLACE S(729930)
DOES DRIVER OWN OTHER VEHICLES @;{« IF YES: REG NO.

RELATIONSHIP €MPLOYEE/ IF NO:

WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE (DRY /' WET/ OTHER: DRY

ANY INJURIES D/ IF YES:

CONTACT NO.

POLICE REPORT NO /IF €ES)  NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING ¢NO/ YES @OY/IF YES: WHO?

AUDIO RECORDING (NO)/ YES SCENE PHOTO(s)  NO /4ES )
VEHICLE B NO. GBF7681H ANY PASSENGER: -
NAME

CONTACT NO.

VEHICLE C NO. SJU9896T ANY PASSENGER:

VEHICLE D NO. ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER:

VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. n d

CONTACT PERSON y e r Auto Pte Ltd

FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277
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