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SO 1AS0003 / Nallonal Assesamen Centre Services [108933]
ENTRY DATE & TIME: DBMIM2021 11:08 [SGT)

SLBMITTED BY: Roslinda Binie A, Wahab

WVEREIGN: 1 (081 v2021 11:08 (5GTH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor comectly the details of the accident 1o speed up the claims process

2. This Form must be comgleted by the Policyholdar andior the Authorised Dover

3. Information provided must be as truthful and accurate as possibbe, Any willul mesrepresentation of witholding of materal facts may alkonw iInsurance companies o repudiaie
policy fability

4, The issue and acceptance of this Form by insurance compamies is not an admission of policy liabilty on the par of the iIngurance companies

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

B, This repon will be farwarded by the insurers of the GiLA Records Management Centre established by the Genoral Insurance Association of Singapaore (GLA) lar archivng
and opies of this report will, 1or a lee, be made availabe upon application by imerested partes.

/. By the lodgement of this repor to the insurers, you hereby consent o the archiving of this repart at the centre and to copses of the repon being made available aloresaid

ACCIDENT STATEMENT

Date of Submission 081072021 11,08 (8GT)
Date of Accident 07102021 07:30 (SGT)
Exact Location of Accident Woodlands Ave 8, Singapore
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Wehicle Registration Number GBJE048)

INSUREDPOLICYHOLDER

|s company? ¥es

Mame Of Registered Owner TEAM KS BUILDER PTE LTD
Company Reg No ZXXXAANZ50

Email Address admin@teamksbulder.com
Mobile Phone No (Fhone) +65-82429699
Alternative Phone No +65-82420699

VEHICLE PARTICULARS

Manufacturer Toyola

Model Dyna

Varian =

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Reporting only
Vehicle Category Commercial vehicle
lransmission Auto

cC 2982

INSLUIRAMCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Lid.
Type of Coverage Comprehensive
Flaet Policy Mo

Policy Number DMCYSNWODDEETS2100
Cover Note Number -

DRIVER

MName of Driver SEBASTHIRAJ ANDREW ONICS ALWIN
Fassport No/FIN GRXXXT20U

Accident report SNO921A80003 Page 10f 18



Date Of Birth

Cccupation

Date Of Driving Pass

[Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

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
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
HRoad Surface

OTHER INFORMATION

Was any foreign vehicle involved 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?

WNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

PASSENGER 4

MName
Gender

PASSENGER &

Mame
Gender

PASSENGER 6
Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

& Accident report SNO921A80003

04/05/1995

Outdoor

2710212020

1 YEAR AND 8 MONTHS

Male

{Phone) +65-932 34061
admin@teamksbuilder.com

45 WOODLANDS IND PARK E2

757469
MNo
Employee
Ne

Side Swipe
Clear
Diry

M

Yes
Yes
Yes

Mo

MIA JALIL
Male

JWYEL
Male

RAMASAMY
Male

KANNAN MANIKANDAN
Male

PRAVIN ARUL
Male

JAYARAMAN
Male

Yas

Woodlands West Neighbourhood Police Centre

{Phone) +G5-18003635999
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Alt. Police Station Phone No (Fax) +65-63640997

Police Station Address 1 Woodlands St 12 Singapore 738622
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICCE REPORT:T/20211007/2025

Are acciden photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBK4099H

Wehicle Manufacturer

Vehicle Model

Wehicle Variant

Wehicle Colour z
Vehicle Category Commercial vehicle
Mame of Driver 5
Contact Number a
Address =
Address complement i
Postecode Z
Insurance Company Name <
Mature Of Damage "
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

MJUREL: 1

Name of injured persan RAMASAMY
Gender Male

Phone No

Address

Address Complament z
Post Code 5
Approximate Age Years Old i

Injuries Sustained SLIGHT
Injured person in which vehicle? GBJB048.
Waere seal belts worn? Mo

Was this injured conveyed to hospital by ambulance? Yes
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Aease repor gorrectly the delsils of the accident to speed up the clalims process.

I,

2, This Formmust be compieted by the Policvholder andior the Suwshorised Driver.
3. Informebon provided must be s ruthful and sccurete 2z pessibis. Aoy willul misremessniation oF w fthholding of materisl facs may
allow insurance companies fo repudiate policy labitity,
4. The issus and acceplance of this Form by msurance conpanies is not an admission of policy liabilly on the part of the insurancs
COMEIETISS.

5. Any fales reporiing mey be referred to the Polics for fnvesiication

8. The report will he forw arded by the insurars of the Gl Records Managermant Cenire esabilshed by thg i=zineral hauranics Associst
of Singapare (GIA) Tor archiving and ifat copies of this report will for & fee be made avallable upon application by iterested parties

7. By the kidgemant of this report 10 the insurers. you hereby consent o the archiving of this report 2t e cenire 2nd lo copies of the
raport being made available aforesaid.

9. Coneent wnder e Pareonal Dats Protection At (PDPS

Tunderstand, acknow ledge, sgres and consent that

(a) My insurer | my w oilishop and the Ganaral insuranca Associstion of Sngapore (TSR mayfars senvitted o coflect, Uz, disckse
andior procass ny personal datalparsonal infonnation set out in dhis [forail and any olher parsonal information provided by mz or
possassad by my insursr (collectively (he "Personsl nformaiion”) and discloss and ransfar such Fersonal nformation @ all insurer(s)
w ho have insured vahickes) involved in this accident (af insurer(s) w ho have insured vehiclals ) invalved in this accident = hall be
callectivaly rafarred to as the “insurars”), the hsurers law yers/law firms | the Monetary Authority of Singapors and any relevant
Jovermmant agancylauiory (such as e polics), for e purposels) of
(i) processing, handling andfor desling with my clsirs including the setileaent of the claims and any necessary ivesigaions reiing s
ila claims,
Lii) Investigsding the acckdent andion iy claims;
iy eafrying ool andiod daaling with o instiuciions o resporling B0 Sny snduirkss by ms
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POLICE FORCE N

Ti20211007/2025

Police Station Of Origin: Lok3
Woodlands West N.P.C. Report No. T/2021 1007/2023
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: ' Station Diary No.:
07/10/2021 13:05 L/20211007/0033 | 118

Informant's Particulars

Name of Informant: Address:

SEBASTHIRAJ ANDREW ONICS C/O 45 WOODLANDS INDUSTRIAL PARK E2 SINGAPORE
ALWIN.

ID Type / 1D No.: ' Contact No.:

FIN NO / G8623720U Home/Office: y Mobile: 93534061

Nationality: Email;

INDIAN _ - =
Sex: | Age: Date of Birth: Type of Informant:

Male | 26 04/05/1995 Driver _ B i
Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information:

Lorry driver - - Class: 3 Date of Expiry: .

General Information of the Accident

Tioeot Injury _ _| Drink Date/Time of ' Type of Location:
Aetidant Attended by Police | Drive: Accident: X-Junction
| Mo 1 07/10/2021 07:30 |
Location:
WOODLANDS AVENUE 9
Lamp Post Number: 2/1 - - |
Weather: Road Surface: Road Speed Limit: |
Clear Dry ’
| Traffic Flow: Traffic Control: Traffic Volume: |
e Traffic Light - Waorking ) Light
Type of Coilision: Anyone conveyed by
| Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:
L ; | Yes ~
| Details of ’fﬂhicle.lm'ul.\md q
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBJ8048) | Lorry Seriously | 6 |
: . | | _ | Damaged
| GBK4099H | Lorry | Seriously |0
| - Damaged | |
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1

POLICE FORCE A0

T/20211007/2025
Police Station Of Origin: Zof3
Woodlands West N.P.C, Report No. 172021 1007/2025
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999 CONTINUATION OF REPORT

Brief Details.

On 07/10/2021 at about 0720hrs, | was driving the company lorry V1) GBJ8048J together with 6 other
workers, along Woodlands Ave 9 towards Woodlands Ave 10. | was driving on the center lane of the 3-
lane road. Moments later, | was approaching a cross junction of Woodlands Ave 9 and Gambas Avenue.
The traffic light was green to my favor and | turn into the pocket. Subsequently, the green arrow appear to
my favaor, | check the oncoming traffic and it was clear, thus | continue turning right into Gambas Avenue.
Suddenly, | felt an impact coming from my rear. | then stopped my vehicle and got down only to realize
another lorry V2) GBK4099H had collided onto the rear left of my vehicle. One of my workers who sat at
the rear of the lorry complained pain on his left arm.

My lorry V1, sustain damages on its left rear side while the other lorry, V2 sustain a broken left mirror,
broken left passenger window and damages on its front left side.

Traffic Police and Ambulance was at scene, one of the worker who complained of pain was conveyed to
Khoo Teck Puat Hospital as he suffered lacerations on his left arm.

I do not have any in-vehicle camera in my lorry but there is a camera at the vicinity of the traffic junction
and also an in-vehicle camera in the other lorry.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999

Sketch Plan
Informant is not able to provide sketch plan

T

T/20211007/2025

Jof 3

Report Mo, T/20211007/2025

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
1L}

Sgt 3 MOHAMED FAEZ BIN =
MOHAMED SAHID /——+

Signature Of Informant:

Gk

Signature Of Interpreter:
Mot applicable

Date/Time:
07/10/2021 13:05

Officer In Charge Of Case:
TPIGIT

SI NG BEIFENG

Contact No.: 65476845

" Classification Of Case:

Authentication Stamp a =

NF168 =
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CPEAIR PEAERE (Fing) BRAS

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD,
Mulor Commercial MZI0HC
N 5N
CERTIFICATE OF INSURANCE
Matcr Vahicles {Third-Party Fisks and Compensation) At [Chapser 184 ANOSSTA
Waator Vehicles [Thirg-Party Risks and Comparsation) Rules, 1560
Road Transport Act, 1887 (Maiaysia) Caow. Type:C
Moior Vehicles (Third-Party Risks) Fules, 1959 [Malaysia)
- | R
Engine No.: 1KD2854297
CERTIFICATE Mo, CMICYSNWOODBETS2100 Cha. Mo KDYZ318038573
1
1. Iadex Mark and Regisiration GEIBD4E) AUTOSAFE
Mumber of Vehick smems=—=—
2. Kama of Poficy Halder TEAM KS BULDER PTE.LTD
3 Efectve gale of the Commencemenl of TEM0E2021 Excess Sect |, S2500.00
surance far the purposas of the lations, B
Grtinance o Ensctmant o 00:00:00) EX ONWINDSCREEN,  $5100.00
4. Date of Expiry af nsurance 18082022

5. Parsons or Classss of Persans entited o drive*
Any persan wha is driving on the Policyholder's order or wilh their permission,

Provided that the person driving is permitied in accordance with the Ecensing or other laws o
regulations lo grive the Motor Vehicle of has baen so permilted and is not disguakified by order of
& Caourt of Law or by reasen of any enactment or regulstion in tat bahalf from driving the Motor
Vehicle,

6, Limitalions as o use:”

{1} Use In connection with the Policyhalder's business,
{2} Use for the carriage of passengers (ather than far hire or reward) in conmnection with the Folicyholder's business.,
{3} Use for social, domestic ar plaasure purposes,

The Policy doges nof cover
{1} Use for hire or reward o racing, paca-making, refiability trial or speed lesting,
(2} Use whist drewdng a trailer sxcapt the towing of any one désabled mechanically propeliad vehicle,

HIRE PLIRCHASE CO. : UNITED CVERSEAS BANEK LIMITED
* Limitationz rendered incperative by Section § of the Motor Vehicles (Third-Party Rigks and Compensation) Act {Chapter 153)
and Sachion 85 of the Road Transport Acl 1987 (Malaysia), are nol Io be included under thess headings, __/J

I/We hereby Certify tnat ihe policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see revarse Far CHINA TAIPING INSURANCE |SINGAFORE) PTE. LTD.

()
’ﬁpﬁf?\
lssuad By, ___ ABS INSURANCE AGENCY FTELTD R

Authorised Cfficer Authorised Signabur:.'- ;-

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
M3 Anson Road #16-00 Springleaf Tower Singapore 070000 63896111 52221033 @ wwwsgenaiping.com



