SA1E21AB0007 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 11/10/2021 15:12 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (11/10/2021 15:12 (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 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

11/10/2021 15:12 (SGT)

09/10/2021 09:35 (SGT)

CTE, Singapore

CTE TOWARDS AYE BEFORE AMK AVE 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No

Accident report SATE21AB0007

SLS1465T

No

MURUGADAS S/O K CHANDRAN
S8737007J
DASSA@HOTMAIL.SG

(Phone) +65-94778792

(Home) +65-94778792

Hyundai
Elantra

Private hire

No - Claiming third party
Private hire

Auto

1591

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MQ002619

MURUGADAS S/O K CHANDRAN
S8737007J
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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

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

REFER TO SKETCH PLAN ATTACHED

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

Accident report SATE21AB0007

14/11/1987

Outdoor

29/10/2007

14 YEARS

Male

(Phone) +65-94778792
(Home) +65-94778792
DASSA@HOTMAIL.SG
BLK 115B CANBERRA WALK
#07-135

752115

Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

ZENG JIN HONG
Male

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784
No

Yes
No
No

EN3000Y
Kia
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Cerato

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

GBK8035R
Nissan
Nv200

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SH7448D

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SATE21AB0007

MURUGADAS S/O K CHANDRAN
Male

(Phone) +65-94778792

BLK 115B CANBERRA WALK

#07-135
752115

33

5 DAYS MC
SLS1465T
Yes

No
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SKETCH PLAN

@ Accident report SATE21AB0007

SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andl/or the Authorised Oriver.
3. formation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companes to repudiate policy liability.

4. The issue and acceplance of this Formby insurance companies s nol an adrmission of policy lisbility on the part of the insurance
companies.

5 Any false reporting may be referred to the Pelice for investigation,

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance 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.

2. Consent under the Personal Data Protection Act (PDPA}

lunderstand, acknow ledge, agree and censent that

(a) My insurer | my w orkshop and the General hsurance Association of Singapere (“GIA”) may/are permitted to collect, use, dsclose
andlor process ny personal data/personal information set out in this [ferm] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclese 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) mvolved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapere and any relevant
government agency/authoriy {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 refating to
the claims,

(ii) investigating the accident andfor my claims;

(i} carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices te me, w hich could invalve
disclosure of cerlain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mad
packages); andlor

(v) cemplying w ith applicablz law in admnistering, processing, handling and/or dealng w ith my claims.

{collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to coliect,
use, disclose andlor pracess my Personal Infermation for one or more of the above Purposes; and

{c) my Personal hformation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yers/law firms), which may be sited outside of Singapore, for ene or more of the above Purppses.

Fblicﬁlder’s analtnre {Date & Driver's Signéthre (f criver 5 nol the policyholer) / Date
Time & Time :
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SKETCH PLAN #2

Describe Circumstances of the Accident

PEete To Qe BEeE B 5 50064 [ 114
T L

Declaration

We deglzre the foregoing particulars are frue in every respect.
1

A

R:Tiéyholder% Signature / Date & Driver's Sigr\mure (¥ driver is not the policyholder) / Date Witnessed by Reporling Centre
Time & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

F/20211009/7191

10f3

Report No. F/20211009/7191

Date/Time Report Made
09/10/2021 22:35

Vide Report No. Station Diary No.

Name Of Informant
MURUGADAS S/0 K CHANDRAN

Address
115B CANBERRA WALK #07-135 SINGAPORE 752115

ID Type / ID No.

Contact No.

NRIC NO / §8737007J Home/Office: Mobile:
94778792

Nationality Email Address
SINGAPORE CITIZEN DASSA@HOTMAIL.SG
Occupation Sex Age Date of Birth |Race
Self employed Male 33 14/11/1987 Indian
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
09/10/2021 09:35 CENTRAL EXPRESSWAY

Brief details.

On the stated date and time, | was driving my vehicle SLS1465T along CTE(City) when | had gradually

come [0 a slop due to fraffic conditions.

I had 1 male passenger on board by the name of Zeng Jinhong and both of us were belted.

Several moments after coming to a complete stop, a massive impact from the rear propelled my vehicle

to crash into the front vehicle.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
09/10/2021 22:35

Officer In-Charge Of Case:

Classification Of Case:

@3’ Accident report SATE21AB0007
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POLICE REPORT #2

SINGAPORE O AT

POLICE FORCE
20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20211009/7191

| alighted to realise that | was involved in a 4 car chain collision involving:

GBK8035R

SH7448D

SLA1465T

EN3000Y

where | was the third vehicle.

My airbags were not deployed.

The impact had caused my left hand to slip from the steering wheel and slammed onto the dashboard
and | immediately felt a sharp pain over my pinky finger on my left hand. | also knocked my left knee
against my dashboard as a result.

Shortly after the accident, | also experienced aches over my left arm and both shoulders.

| proceeded to Tan Tock Seng Hospital for treatment immediately after the accident as the pain was very
bad.

At TTSH, | was diagnosed with a fractured left pinky before being discharged later the same afternoon

with 5 days MC.

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 09/10/2021 22:35

Officer In-Charge Of Case: Classification Of Case:
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POLICE REPORT #3

SINGAPORE
POLICE FORCE A0 0

30f3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20211009/7191

Later the same evening, | started experiencing soreness over my neck, chest and lower back areas as
well.

| will be following up with a doctor for the symptoms which surfaced aiter my initial visit to the hospital.

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 09/10/2021 22:35
Officer In-Charge Of Case: Classification Of Case:
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PRIVATE HIRE

o

PRIVATE HIRE | -

SLSI465T I

!
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OTHER DOCUMENTS

Tokio Marine Insurance Singapore Ltd

Company Reg No: 192300014M) (GST Rog No: M2.00000213-4)

20 McCalumn Steeet #09.01 Toko Manne Contre Smgapaore 069046

T 16516221 6111 F (65) 6221 4355 /(65) 6224 0695 | tmes@10kiomanne comsg W www LoRIomasine com

TOKIO MARINE
ol INSURANCE GROUP
Certificate of Insurance FORM MX1H
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MQ002619 (Private Car)
1. Index Mark and Registration Number of SLS1465T Chassis No.: KMHDE41CMIUSA1802
Vehicle
2. Name of Policyholder MURUGADAS S/O K CHANDRAN
Effective date of the Commencement of 150672021 (14.51.50)
I for the purp of the Act
4. Date of Expiry of Insurance 14006/2022
§. Persons or Class of Poersons entitled to drive*
The Policyholder

Any petson who is deving on the Policyholder's order or with the Policyholder's permission

* Provided hat e Pencn drvag 5 Ganmned 0 Sccomdance wilh the SOening Of 0 s Of Ieguatons 10 drive B Motoe Vehck O has been 50 Peoniied M 4 not Sadquaited by onder of & Coun of
Low Of by rolsan Of iny Sactment of MgUaton i That bebal hom drving Pe Motor Viehicle Ard DIovioed funter that the Motor Vetacle i regatensd ander e Road Tralc Act and 4 fegstrascn
wided e Road Traific ACt bas 1O Baon candeied 1 tho Seme of the SCOO0nE 1088 Of Jamage

6. Limitations as to use®

Use lor the carriage of passengers of goods in connection with the Policyholder's busingss of the hirer's business
Use lor socal domestic and pleasure purpose and business purposes of the Policyholder or of any person 10 whom the vehicle is hired.
The Policy does not cover.-

1) Use for racing, pace-making, reliabiity tnal or speed-testing

2) Use whilst drawing a trailer except the towing (othet than for reward) of any one disabled mechanically propelied vehicle

3) Use for the carriage of passengers for hire of reward by any petson except for private hire services

4) Use for hire or reward except for (3) and rental by the Policyholdet

T Lmtonm sendeted nopenstive by Secton B of the Moke Verucles (Tred-Pamy Rk and Compensatcon) Act {Chagle! 1891 and Secron 95 of the Road Transpon At 1987 (Maiaysd). are 6ot % be
INCluaed under s Neadegs

We horoty cortty e e Poboy 10 whech Brt Coriicams Miies 18 S5ued In SCondancn with the proviaon, of e Motor Versces (Thed Parry lighs and Comparsation) Act (Chapter 189} ana Pant IV of te
Road Tranapon Act 1947 (Makays a)

Froane 100 1 the Poicy Schedule for Il detais tenns and condecns of the Awrence
IMPORTANT NOTXCE

This Corifucane s not arfovatie Dunng 45 Curercy, | I £4urnce i carceled S whatioover Mason. you must return ihe Cerstcate 15 Tono Marne insorance Sngapos Lid witn 7 days theseo!
O # he Contficate 1as Beon Mol Gesioyed. you Mus! Make & VIRAGY Sechalon 1o that oflect False 1 comply with Bhia duty i3 an oBence under Masor Vehcle (Thind Pany Risky and Compensancon

ALt (Chagtor 189
ADOIMIONAL WMFORMATION Account No: 2845004
Insurance Pan Camgeohantive Evienta
Limit for 106l loss o thaft Pravad rg VManet Vahs
Poscy Excess Own Damuge Cama S60 2 oo 0 (Ongra Excess SGD 2000 00,
Addsone Lacess Yo Dvnarred Dever(s) SGD %0000
Adatona Lacess 3o YOurg of Faaperecs
Deveny) $GO 1500
WodSoeen Excess
Eacuss Thea Party (Sect ) SGD 100 00
SGO 2 000 00
Financial Intereat VINSCREDIT PTELTO
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OTHER DOCUMENTS #2
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