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SHMOG21A 10005 | National Assessment Centre Services [408853]
ENTRY DATE & TIME: 0111072021 18:00 {SGT)

SUBMITTED BY: Roslinda Binme A Wahalk

WERSION: 1 (01102021 18:00 (SGTH)

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1, Pleasa repan comecily the detsils of the acciden! 1o speed up i clalms prooess.
2. This Form must be compéeted by the Policyholder andlor the Authorised Drives

5. Inlormation provided must be as truthful and accurale as possible, Any willul resreprasentation of

podicy liabikty.

4. The issue and acceptance of his Form by insurance companies s not an admission of policy liability on the pan of the insurance COMPAaNES

5, Any false reporting may be refered to the Police for investigatkon.

witholding of matenal facts may allow insu

companies to repudiate

E This repon will be forwarded by 1he insurers of the GilA Records Managemant Cenire esiablished by the General Ingurance Association of Singapore {GIA) bor archiving

and that copies of this report will, 1o 8 fee, be made available upon application by injer
7. By the lodgement of this repart 0 1N INSUrers, you hereby consent 1o the archiving o

esied pariss.

f this repaort at thi cenire and 0 CODES of the report besng mads availaoe atoresaid

ACCIDENT STATEMENT

AR A 5 o NN STATEMENT 544 s S bR S

Date of Submission

Date of Accident

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

01/10/2021 18:00 (SGT)
30092021 21:10 (SGT)

PIE, Singapare

(CHANGI)B4 PAYA LEBAR RD
Singapore

DETAILS OF OWN VEHICLE

SR AR O35 DETARS OF OV VBHAE i b i st

Yehicle Registration Number
INSLIREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Maobile 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

cE

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SN0821A10005

GBDB772H

Yes

SOLAR-DRIVEN ASIA(PTEILTED
2HHHKAIGR
dmbkrico60@gmail.com
(Phone) +65-66862838

{Office) +65-66862838

Missan
Mw350

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2488

Tokio Marine Insurance Singapore Lid
Comprehensive

Mo

MQDO0T37

WAN YEW CHUIN
GXXX5104

Page 1 of 32



Date Of Birth 26/07/1992

Occupation Dutdoor

Date Of Driving Pass 210872021

Driving exparience 0 MOMTH

Gender Male

Mobile Number {Phone) +65-82980052
Alt. Phone Number .

Email Address dmbkricoGli@gmail.com
Address BLK 522 BEDOK NORTH AVE 1
Address complament #07-318

Postcode 460522

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehiclas? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions AFTER RAIN
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reporied to the police? Yes

Police Station Mame Traffic Police

Police Station Phone Mo {Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapaore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? 23

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT T/20211001/7000

ATTACHMENTIS)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJ.J2906C
Vehicle Manufacturer -
Vehicle Model L

Vehicle Variant :
Vehicle Colour _

& Accident report SNO921A10005 Page 2 of 32



Vehicle Category Private car

Name of Driver PUGALEINTHI ELAMARAN
NRIC No THXHXDIIF

Contact Number (Phone) +65-96174647
Address

Address complement

Postcode

Insurance Company Name .
Nature Of Damage

Details of property damaged in accident

No, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

LU .i'.| 1

Mame of injured parson WAN YEW CHLIN
Gender Male

Phone No =

MAddress .

Address Complemeant &

Post Code

Approximate Age Years Old -

Injuries Sustained SERIOUS

Injured person in which vehicle? GBD&Y7Z2H

VWere seal belts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

WITHESS 1

MNamea UMENCWN
Fhone (Phone) +65-89336353
Email )

Accident report SNOS21A10005 Page 3 of 32



SKETCH P

PORT NOTI

1. Please report correctly the details of the accident to speed up the claims process.
2 This Formmust be complet the P Ider he Authorised Driver.

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

4. The issue and acceptance of this Form by nsurance companies i not an admizsion of policy liability on the part of the insurance
companies.

5. Ise reportin refe the fori tigation .

&. The repart w il be forw arded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w il for a fee be made avalable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the
report being rade available aforesaid.

8 Gonsent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andfor process my personal datalpersonal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Personal Information 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 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 mvestigations relating to
the claims;

(il} investigating the accident andior my claims;

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

() administering my claims (including the rafing 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 el as on the external cover of envelopes/mail
packages), andlor

(v} complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

{collectively the “Purposes”)

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

() my Personal Information may/can be disclosed by any of the Insurers andior 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.
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Describe Circumstances of the Accident

BCEER. ° It PoLilE FReéalT

7 :’I') O3/ ool f 2008

Declaration

|'We declare the foregoing particulars are frue in every respect.

iy
G &
2

l\?f_ _,.'

e — dF i

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) | Date Witnessed by Reporting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

J AT

Ti20211001/7000

1of4
Report Mo, T/20211001 7000

“Date/Time Report Made:
01/10/2021 02:00

" Vide Report No.:

| Station Diary No.:

Informant's Particulars

Mame of Informant: Address:

WAN YEW CHUIN

ID Type / ID No.: ' Contact No.:

FIN NO/ G2205194L Home/Office: Mobile: 82980052 B
Nationality: Email:

MALAYSIAN . W_iLSDNWANWG@GMA!L.CDM

Sex: Age. | Dateof Birth: | Type of Informant:

_Male 29 26/07/1992 Driver o
Race: Language: " Institution / School Name:
Chinese English -
Occupation: Driving Licence Information:

TECHINICIAN CUM DRIVER Class: 3 Date of Expiry:

General Information of the Accident |
Tvoe:of | Injury Drink | Date/Time of Type of Location: |
Aizi dent: Attended by Police Drive: Accident: Straight Road

; | No | 30/09/2021 21:10
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: ' Road Speed Limit:
 Cloudy Wet | 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:
| No —]
Details of Vehicle Involved
Vehicle No. | Type Make | Model Color Conditio | No of
GBD8772H | Van NISSAN NV350 Silver Seriously | 0
‘ Damaged
| SJJ2906C | Car MITSUBISHI |LANCER EX| Grey Seriously | 0
' | Damaged
| |




SINGAPORE
SGLICE FORCE RN AT

Police Station Of Origin: 20f4
Traffic Police Repart Mo, T/20211001/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
" Details of Person Involved
Any Pedestrian Involved: No )
' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver |
Mame WAN YEW CHUIN ID No. G2205194L
Related Vehicle | GBD8772H (Van) Contact No.| 82980052
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class:3
Driving Date of Expiry: NIL
Licence &
. Expiry
Date 01/10/2021 | Date | 01/10/2021
No. of Days granted Medical Leave | 05 | Degree of Serious
Driver
Name PUGALEINTHI ELAMARAN | 1D No. T0126933F
Related Vehicle | SJJ2906C (Car) ‘ Contact No.| 96174647 ]
HcspitalfClinic NIL _ Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
I | Expiry
Date NIL Date | NIL
"No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

AT THE STATED VENUE, DATE AND TIME, |, VEHICLE A, BEARING PLATE NO: GBD8772H WAS
TRAVELING STRAIGHT IN MY LANE, ON LANE 2 ALONG PIE TOWARDS CHANGI BEFOFE PAYA
LEBAR EXIT.

UNEXPECTEDLY, | FELT A POWERFUL IMPACT ON THE REAR RIGHT PORTION OF MY VEHICLE.
AS A DIRECT CONSEQUENCE OF THE FORCE FROM THIS IMPACT, MY VEHICLE SWERVED TO
THE RIGHT, IMPACTING THE CENTRE DIVIDER AND SPINNING AND FACING THE FRONT LEFT
SIDE IN BETWEEN LANE'S 1 AND LANE 2.

| SLOWLY ALIGHTED MY VEHICLE, AND REALISED, VEHICLE B, BEARING CAR PLATE SJJ2306C
WAS THE VEHICLE THAT IMPACTED ONTO ME.

| TALKED TO THE OTHER PARTY'S DRIVER, HE ADMITTED HE WAS THE PARTY AT FAULT AND
APOLOGISED FOR CAUSING THE ACCIDENT.

| TOOK PHOTOS OF THE ACCIDENT SCENE. A KIND WITNESS THEN COME TO ME AND GAVE ME
HIS CONTACT NO, HOWEVER HE DID NOT MENTION HIS NAME.

WITNESS NAME: UNKNOWN
WITNESS CONTACT: 8933 6353




PORE
POLICE FORCE U AR

TI20211001/7000

Police Station Of Origin: 3of4
Traffic Police Report No. T/20211001/7000
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

SHORTLY AFTER, THE LTA, EMAS, AMBULANCE AND TRAFFIC POLICE ARRIVED TO THE SCENE.

AFTER THE ACCIDENT, | WENT TO MOUNT ALVERNIA HOSPITAL TO CONSULT A DOCTOR AND
RECEIVED 5 DAYS OF MC

| WOULD LIKE TO STATE AND SUBMIT FOR DOCUMENTARY PROOF, THE DOWNLOADED IN-CAR
CAMERA RECORDING.

AT REASSEMBLY AREA AT ALJUNIED INDUSTRIAL ESTATE THE DRIVER (WITH PARENTS
PRESENT) REAFFIRMED HIS ADMISSION FOR CAUSING THE ACCIDENT. HE REVEALED THAT HE
HAD HIT THE CENTER DIVIDER AND LOST CONTROL, WHILST SWERVING TO THE LEFT,
IMPACTING MY VEHICLE AT ITS RIGHT-REAR SECTION




DOLICE PORCE HO0 AU T

T/20211001/7000

Police Station Of Origin: 4 of4
Traffic Police Repaort No. T/20211001/7000
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: | Signature Of Informant:
Mot applicable ' The identity of the person making this report has

been authenticated by Singpass. No signature is
Lrequired_
Signature Of Interpreter: || Date/Time:

Mot applicable | 01/10/2021 02:00

| Classification Of Case:

Officer In Charge Of Case:
TP/TPIB/

ABDUL MUHAIMIN BIN HUSSAIN
Contact Mo.: 65476080

MNP163




Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurance Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / 1C No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): 0 |

1)

Accident Time: <! 'O HES (24.HR-Format)

PIE | (MarGn REF PAYA _E£BAe €D

GeDITI2H

Make/Model: N/SIAN Av5S0

: Toas Yhwiind PG“C}' No: P‘@ E.,D :'HL:‘l_""

SoLaR-DRVEN AR [ peivaTe) Lrp. [ 2002 W36R

Owner’s Hp 6686 283¢ Company Tel

. WAN Yew Chumv [ Garo5114L

O e e ciorf
: 26 (%7 (%92 DRIVER'S License Pass Date_4'|01 [ 70<1

: Spouse | Parents \ Children \ Sibling \ Employee! Others:

532 BEPok NoRY AVE | #67-118 (s) k0522

7192 posl -
?' | & “ 2}

- INDOOR | OUTDOOR (e.g. working inside or outside office)

. PMEEKEIcO £o (= emarL. con

' CLEAR & DRY \ RAINING & WET | AFTER RAIN & WET

: Reporting Only \ Claim'ﬁthef_Pan}- \ Claim Own Insurance

Was the accident reported to the police? ﬁrﬁéxw{}
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):_PE1vEE

(g/ Other Party Driver's Particular (if any)

Vehicle. No:

sT5298( C

Vehicle. No:

Vehicle Make'Model:

Vehicle Make'Model:

MName Driver:

MName Driver:

1C Mo, Driver/Contact:

1C No. Driver/Contact:

* NEW - Passenger’s name & gender:



Tokio Marine Insurance Singapore Ltd

Company Reg, No, 19230007406} 1G5T Reg No SAZ - O02 34
20 McCallym Strest #09-01 Tokio Marne Centre Singapore 068046
T (65} 6221 6111 F-{65) 6221 4355 / [65) 6224 DBY5 E: tmis@tokiomarine.comsg W www.tokiomarine.com
TOKIO MARINE
A& mambar of tha - YT
Teviin Marine Cirowg INsu WCE Gmup
Certificate of Insurance FORM MZ300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1259 (MALAYSIA)
Policy No.: MOOQOT3T (Commercial Vehicle|
1. Index Mark and Registration Number of GBOBTT2H Chassis No.: JN1MCZEZBZ0032067
Vehicle
Mame of Policyholder SOLAR-DRIVEN ASIA (PTE) LTD
1.  Effective date of the Commencement of DED4/2021 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 05/04/2022

Persons or Class of Persons entitled to drive®
Any person who is driving on the policyholder's order or with thesr parmission.
* Bravided thal the Parmsan draing is parmillied in Accomancs with e hesnming 9r sher laws or reguialions 15 dm tha Mobar Wehice o Naa baen sa permittad and is not Segualified by arder of a Coust of

Law o by reason of any enactment or requlation in that behalf fom driving Lhe Motor Vehicl And proviged futhes that the Mogar Wenide is registarad under the Road Traffic Ach and is rgesiration
uredar the Road Trallic Act has nat been cancelled at tha ime of the accident 1oss ar damage:

6. Limitations as to use”
1) Use In connection with the policyholder's business.
2] Use for the carmiage of passengers (ather than for hire or reward) in connection with the Policyholders’ businass.
3) Use for social domestic and pleasure purposas.
The policy does not cover:-
1} Use for hire or reward or for racing, pace-making, raliability trial or spaed-tasting,
2} Usa whilst drawing a trailer except the towing of any one disablad mechanically propalled vehicie.

v Liriaticns randered inapecatve by Secton 8 of the Motar Venicies [Third-Party Risxs and Compensation) Act (Chapier 158) and Section 35 al the Foad Transpor Ack, 1987 [Malaysa). are nod 1o be
nclugsd under hega haadings.

W haraby cartily (hal the Policy o which Sig Coriificate relases 1§ Ssusd it SECHARENCH WK the povison Al the Modor Vanickes Third-Party Rigks and Compensabion) Act (Shapbar 189} and Peart IV af the
Faad Trarspor Ac1, 1987 (Malaysia)

Please raler o fhe Palicy Schedus for full deiails, serms and conditions of e insurance
IMPORTANT NOTICE

This Carficale = not iransterabia, Quring its currency. if the Insurance is cancelled for whalscaver reasan. yau must retum the Cerdificale ta Tokio Marng insurance Singapors Lid, withen 7 days theneo?
ar if the Certificale nas Dean loxt destroyed, you must make a statulory decaration 1o that effect. Failure 1o comoly with this duly 15 an 0%8nce uncer Motoe Vehicle | Thind-Party Risks ant Compersalicn )
it §Chagber 189}

ADDITIONAL INFORMATION Account No: 2423004
Insurance Plan: Campranansive Approved Workabap Plan
Limit for todal loss ar thalt: Pravailing Markel 'Yalue
Policy Excess: Ohen Dammage Clasms S0 TRO.00 {Original Excass - SGO 750.00)
Agditional Excess for Youwng, Eleny or
Ineaparance DOvars) SGE0 300000 (&0 Clairres)
WinidScresn Excess SG0 100.00
Financial ntarast: UMITED OVERSEAS BANK LIMITED

TOKID MARINE INSURANCE SINGAPORE LTD.

Authorized Signature

Usar 10- 2423004 Page Printed: 23.02-2021 1705 3



