SN0921A10002-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/10/2021 14:10 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 2 (18/10/2021 15:01 (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

18/10/2021 14:10 (SGT)

15/10/2021 07:00 (SGT)

Singapore

YIO CHU KANG RD SLIP RD TO LENTOR AVE
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

CcC

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 SN0921AI0002

GBJ4987A

Yes

METRO TRANSIT SOLUTIONS PTE. LTD.
2XXXXX522Z

hgng2000@yahoo.com.sg

(Phone) +65-98802922

+65-98802922

Kia
K2500 6MT

Employment

No - Claiming third party
Commercial vehicle
Manual

2497

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V06442/VCV/R00

VIJAYAN VINOTHKUMAR
GXXXX855K
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Date Of Birth 09/08/1997

Occupation Outdoor

Date Of Driving Pass 26/06/2020

Driving experience 1 YEAR AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-88467273
Alt. Phone Number -

Email Address hgng2000@yahoo.com.sg
Address BLK 604 AMK AVE 5
Address complement #08-2707

Postcode 560604

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Yishun South Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008522999

Alt. Police Station Phone No (Fax) +65-68522239

Police Station Address 32 Yishun Street 81 Singapore 768456
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:.T/20211016/2064

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FRONT ONLY WITH DRIVER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLE3945K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category Private car

Name of Driver THAM CHUN KIT
NRIC No SXXXX103A

Contact Number (Phone) +65-96736713
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 VIJAYAN VINOTHKUMAR
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? GBJ4987A
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMECRTANT NOTICE

1. Flese report correctly the detais of the accident to spesd up the clalms process.,
z.mthummmmmuthmm.

3. Information provided must be as truthtyl and accurate s possible. Any w I¥ul misrepresentation or withnolding of material facts may
alow rsurance companies 1o repudiate poficy liability.

4, Tressue and acceptance of this Form by insurance companias s not an admission of poicy fabiity on the part of the insurance
compmies,

5. Anyfa orting m referred to the Police for investi A

6. Tnareport will be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Assccimtion
of Singaoore (GIA) for archiving and that coples of this report will for & fes be made avakabie upon application by interastes parties,

7. By tie ladgement of this raport to the insurers, you herabymeamomnmhivhgdm‘sreponmmemvemtocopias of the
report leing mace svaiable aforesaid.

&. Comsent under the Personal Data Protection Act (PDPA)

| underiang, acknow lecge, agree and consent that -

(a) My nsurer , my workshop and the Ganeral hsurance Asscciation of Singapore ("GIA") may/are permitted to colect, use, disciose
andjor srocess my personal data/persenal informetion set oul =1 this [form] and any other parsonal nformation provided by me or
possessed by my insurer (collectivoly the *Pers onal Information”) and disciose and tansfer such Personal nformation 1o af nsurer(s)
who have msured vehicka(s) nvolved in this accident (afinsurer(s) w ho have insured vehicie(s) nvolved In this accident shat be
coliectiely referred 1o as the “Insurers®), the hsurers’ law yers/iaw firms, the Monetary Authorlty of Singapore and any relevant
govemment agency/suthorlly (such as the polce), for the purpose(s) of :

(1) procassing, handing andlor dealing w ith my clairs including the settiament of the claims and any necessary nvestigations relating to
the clams;

(F) mvestgating the accidant andlor my claims;

(i) cartybg out andior dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maling of correspondence, staterments, invoices, reports or notices to me, w hich could involve
disciosure of certain persenal data about me to bring about deivery of the same as w ell as on the external cover of enveiopes/mall
packages); andior

(v) comvlying with appiicable aw in administaring, processing, handiing anc/or dealing w ith my claims.

(colectively the “Purposes”)

(b) all insurer(s) wha have insurod vehicis(s) involved in this accident and the hsurers' awyersfiaw firms, may/are permitted to collsct,
use, distbse ang/or process my Fersonal Ivformation for one or mere of the above Purposes; and

(c) my Fersonal Information may/can be disclosed by any of the hsurers andior GiA to their third party service providers or agents
(including thair law yers/faw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

2-‘7 /)"/bo/l) ('"-l.‘o‘?) )/)jﬁw ’PA‘-’/‘”

Feiicyholders-Signattre / Date & Driver's Signature (¥ driver i not the policyholder) / Date wmﬁxa by Reportng Centre
Time & Time Pers |
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SKETCH PLAN #2

-

Descrise Circumstances of the Accident
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B el Loom Lol oad are/ fof Abo My Soar Lvrdron
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&7 My (/1/\ .
A

Declaration

VWe declare the foregoing particulars are true in every respect.

K’ 7 QAL\ zs—/w /)4 (ig:09 ) )/71“ ¢ foo [

AR vl SN

PO‘CY“\"G‘.W'& / Date & Driver's Signature (¥ driver s not the policynuider) / Date Witnesséd by Reporting Centre
Time & Time Perscnnet
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun South N.P.C

TR et

T/20211016/2064

Fotd

Report Noo 17220211016/2064

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No. Station Diary No.:
16/10/2021 18:53 76

Informant's lrarticulars

Name of Informant: | Address:

VIJAYAN VINOTHKUMAR

APT BLK 604 ANG MO KIO AVENUE 5 #08-2707 YIO CHU
KANG GREEN SINGAPORE 560604

ID Type / ID No.: Contact No.:
FIN NO / G8859855K ' Home/Office: Mobile: 88467273
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: Type of Informant:
Male 24 09/08/1897 Driver
Race: Language: Institution / School Name:
Indian English )
Occupation: Driving Licence Information:
Service Engineer Class: 2B,3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Arcldent Crive: Accident: Bend
No 15/10/2021 07:00
Location:

YIO CHU KANG RCAD

Weather: Road Surface: Road Speed Limit:
Clear Dry )
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
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
GBJ4987A | Lorry KIA Blue Slightly |0
B Damaged
SLE3845K | Car TOYOTA Silver Seriously | 0
Damaged

Details of Person Involved

Any Pedestrian Involved: No

. No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

RIS -

\ZH, POLICE FORCE

0

Police Station Of Origin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999

IR T TR
T/202

11016/2064

2013

Report No. 1202110162064

CONTINUATION OF REPORT

Driver
Name VIJAYAN VINOTHKUMAR ID No. G8859855K
'Related Vehicle | GBJ4987A (Lorry) Contact No.| 88467273
o l
Hospital/Clinic | NIL Class of Class: 2B,3
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Name Tham Chun Kit |'ID No. S$8113103A
Related Vehicle | SLE3845K (Car) Contact No.| 96736713 =
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
This incident pertains a lorry that | drove belonging to Metro Transit Solutions Pte Ltd.

On 15/10/2021 at about 0700hrs, as | was about to join Lentor Avenue from Yio Chukang Road, the lorry |
was driving( GBJ4S887A ) was hit by an oncoming vehicle from the rear. As a result, the lorry sustained
several damages. The left tail light fixture was dented inwards and the rear plate number was also heavily
dented. | managed to park along Lentor Avenue to exchange particulars with the other party. His silver
Toyota automobile sustained damages too, with a disfigured front bumper and heavily dented front hood.

| visited KTPH on 15/10/2021 and received a 1 day MC. On 16/10/2021, | sought further medical attention
as | was experiencing more pain and was administered a further 3 day MC from KTPH.

f18
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999

Sketch Plan

Informant is not able to provide sketch plan

LR

1672

20211

[

Joll

Report Noo 1262110162064

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 hemn

Signature Of Informant:

SCCPL FADHEL ERLANGGA )
WIBAWANTO = ¥ /
Signature Of Interpreter: Date/Time: o

Not applicable

16/10/2021 18:53

Officer In Charge Of Case:
TP/GIA/

S| TAN JEOK LENG
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168
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ADDENDUM FORM

GENERAL

INSURANCE

ASSOCIATION
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:

- 5 T ”
Original Report No: _S /w2 $ MMA L 09 ° - Vehicle Registration No: GAETH+2E7

Cesrttre. =
Name (as shown in naxcy, (/S A 78~ ¥ InoTHE NRIC/FIN/Passport No: (g 0 X% X &§3 K

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

GeGow
Address: B Lic o AmEe 4vC y # O ~I7e7 Singapore(r )

Contact (Tel): Mobile No.: _ &4 ¥6 7273

Email Address:

oo
Date of Accident: __ 2S5 7/ ¢> /2t Time of Accident: ___© 7

Place of Accident: 7 7/C CAru CAnG ARH SC(P RD 7D CENTOR RVE

LiBeRrRTY

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:

ALL s Pocreld Re IR

wa ‘P /cb/)—p

Policyholder / Driver's Signature Report% Centre Personnel’s Signature
Date: Name:

NRIC/FIN No.:

Date:
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