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SMOG21ALDO0T / Malional Assessment Centrn Services [4085933]
ENTRY DATE & TIME: 21/1002021 09:34 [SGT)

SUBMITTED BY: Rosfinda Bime A. Wahab

VERSION: 1 (2110/2021 0934 [SGT))

IMPORTAMNT NOTICE

1, Please repon gomedlly the details of the accident 1o speed up the claims Hocess
2, This Form must be completed by the Fobcyholder andior the Ainhorised Driver

Your NCD will be affected due to late reporting

'SINGAPORE ACCIDENT STATEMENT

L. Information provided must be as iruthiul and accurale as possible. Any wilful misrepreseniation or witholding of material facts may allow inswrance companies 1o epudiate

podicy liak iy,

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liabiity on the pan of the iInsurance companies.

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

B, Thiz report will be forwarded by the insurers of the GIA Records Managemeni Cenre established by the General Insurance Association of Singapora {GIA) for archiving
and that copies of this report will, for 8 fee, be mace avaidable upon application by interesied paries.
I. By the lodgemaent of 1his repar 10 the insurers, vou hereby censent 1o the archiving of this repart a1 the centre and o copies of ihe reporn being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2111042021 09:34 (SGT)
30/09/2021 17:45 (SGT)
Singapore

WHITLEY RD TWDS PIE(TUAS)
Singapore

DETAILS OF OWN VEHICLE

WVehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

MName of Driver
Passport No/FIN

® Accident report SNOS21AL0O001

SMO9328C

Yes

SKY BUILDERS PTE LTD
2XHEHKITIH
skvbuilders2015@gmail.com
(Phone) +65-01093688
+65-091003688

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

3456

AlG Asia Pacific Insurance Pte, Lid.
Comprehensive

Mo

1890025740701

SETHU DHARMALINGAM
FR XX E88K
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mabile Numbear

AlL Phone Number

Email Address

Address

Address complement

Postcode

I5 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
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 assislance?

PASSENGER 1

MName
Gender

PASSENGER 2

Narme
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Paolice Station Phone Mo

Al Police Station Phone No

Police Staticn Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TQ THE POLICE REPORT: T/20211020/2041

ATTACHMENT(S)

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

@ Accident report SMN0S21AL0001

10/05/1973

Indoaor

26/06/1997

24 YEARS AND 3 MONTHS
Male

{Phone} +65-91093688

skvbuilders2015@gmail.com
33 JURONG WEST ST 41
#04-57 THE LAKESHORE
649413

Me

DIRECTCR

Mo

Chain Collision
Raining
Wet

Mo
Yes

No
Yes

Mo

WASU PANDIMEENAL
Female

DHARMALINGAM RITISHKUMAR

Male

Yes

Jurong Meighbourhood Police Post

(Fhone) +65-18002659999
(Fax) +65-62664987

Blk 158 Yung Loh Road #01-58 Singapore 610158

Mo

Yes
Mo
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMR7EB4G
Vehicle Manufacturer .

Vehicle Model 5

Vehicle Variant E

Vehicle Colour X

Vehicle Category Private car
Mame of Driver :

Contact Number -

Address :

Address complement =
Postcode 2
Insurance Company Name a

Nature Of Damage

Details of property damaged in accidant i

Ne. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGE797P
Vehicle Manufacturer

Vehicle Model

Vehicle Variant -

Wehicle Colour -

Vehicle Category Bus
Mame of Driver -

Contact Number

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -

Details of property damaged in accident 5
No. Of Passenger (Including Driver) Z

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMDA737
Vehicle Manufacturer i

Vehicle Model A

Wehicle Variant 2

Vehicle Colour .

Vehicle Category Private car
Mame of Driver "

Contact Number "

Address -

Address complement

Postcode 0
Insurance Company Name £

Mature Of Damage =

Details of property damaged in accident 2

No. Of Passenger (Including Driver) 3

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SJRETAZT
Vehicle Manufacturer :

Vehicle Model .

Vehicle Varam "

Vehicle Colour -

Vehicle Category Private car
Mame of Driver

Contact Number Z

J Accident report SNO921AL0001 Page 3 of 36



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJLFRET 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?

INJURED 2

Name of injured person
Gender

Phone Mo

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?

INJURED 3

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?

e
¥ Accident report SNO921ALO001

SETHU DHARMALINGAM

Male

BACK & NECK
SMQ83280C
Yes

Mo

VASU PANDIMEENAL
Female

SLIGHT
SMO93zec

Mo

DHARMALINGAM RITISHKUMAR

Male

SLIGHT
SMQ9323C

Mo
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KETCH PLAN
MP T

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be I th icyh n [:] ori Driv

3. Information provided must be as MMMMM. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to [epudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companias,

5 Anyf reportin a ferred to th li r investigati

6. The repart will be forw arded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association
of Sngapore (GI4) for archiving and that copies of this report will for a fee be rmade available upon application by interested parties.

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

. Consent under the Personal Data Protection Act (PDPA)

| understand, 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, disclse
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers®), the Insurers’ law yersflaw 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 investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(W) earrying out andlor dealing with my instructions or responding to any enquiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mall
packages); and'or

(v} complying w ith applicable law in administering, processing, handing andior dealing with my claims.

{collectively the *Purposes”)

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

(c) my Perscnal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
(Including their law yersflaw f irme}, w hich may be sited outside of Singapore, for one or more of the above Purposes.

[ ~7 Ii 1 [ e

[i f f -
Folicyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date W'rtnqé'sed by Reparting Centre
Time & Time Personnel
Sketch Plan

S

{ e W |

A

B= SMR I68KG
. c= 8G 5393 P

D= SMD 3337
E= STIR 6323 T

o

[A

Wh'an:_:j Road Howards PIE (Tuas)




Describe Circumstances of the Accident

& t M T/ 1t [ <L

Declaration

We declare the foregoing particulars are true in every respect.
Policy holder's Signature / Date & Driver's Signature (F driver is not the policy holder) / Data Witnessed by Reporting Centre
Time & Time

Fersonnel



SINGAPORE _ AR

T12021102002041
Police Station Of Origin: 1of4
Jurong NPP Report No. T/20211020/2041
158 Yung Loh Road #01-58 SINGAPORE
610158
Tel No: 1800-2659999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
20/10/2021 14:33 38
Informan :
Mame of Informant: Address:
SETHU DHARMALINGAM C/O 33 JURONG WEST STREET 41 #04-57 SINGAPORE
649413 £
ID Type /1D No.: Contact No.:
FIN NO / F7625588K Home/Office: Mobile: 91093688 L
Nationality: Email:
INDIAN
Sex; Age: Date of Birth: | Type of Informant:
Male 48 10/05/1973 Driver
Race: Language: Institution / School Name:
Indian -
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 2B,3,4,5 Date of Expiry:

mea

:gg;:;f_ Accident: Straight Road
5 30/09/2021 17:45
Location:
WHITLEY RCAD
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Conirol: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

01242021




POLICE e A

T/20211020/2041
Police Station Of Origin: Zaf4
Jurong NPP Report No. T/20211020/204]
158 Yung Loh Road #01-58 SINGAPORE
610158 CONTINUATION OF REPORT

Tel No: 1800-2659969

Related Vehicle | SMQ9328C (Car) Contact No.| NIL
Hospital/Clinic | SHENTON CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | 01/10/2021 Date Discharge | 01/10/2021
No. of Days granted Medical Leave 04 Degree of Injury | NIL
Name SETHU DHARMALINGAM ID No. F7625588K
Related Vehicle | SMQo32aC (Car) Contact No.| 91093688

Hospital/Clinic | CENTRAL 24HR CLINIC (JURONG WEST) | Class of Class: 2B,34,5
Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | 01/10/2021 | Date Discharge | 01/10/2021

No. of Days granted Medical Leave 03 Degree of Injury | NIL

Name DARMALINGAM RITISHKUMAR ID No. NIL

Related Vehicle SMQ9328C (Car) Contact No.| NIL

Hospital/Ciinic | SHENTON GLINIG Classof | Class: NIL N

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 01/10/2021 | Date Discharge | 01/10/2021 -

No. of Days granted Medical Leave [ 02 | Degree of Injury | NIL

Brief Details,

Previously, | lodged a traffic accident report vide T/20211001/2058. However, after consulting medical
assistance, my insurance company informed me to lodge another traffic accident report to include the
Medical Certificate details in the repart.

Report lodged previously are as foliow:

On 30/08/2021 at 1745hrs. | was driving along Whitley Road heading towards FIE (TUAS). | was driving
on left lane and traffic was slow moving. My vehicle was moving at about 5-10km/h,

Suddenly, the rear vehicle SMR7684G collided onto rear of my vehicle. My vehicle then collided onto front



NGAPORE
swavore BTN b

Ti20211020/2041
Police Station Of Origin: 3ofd
Jurong NPP Report Mo, T/20211020/204]
158 Yung Loh Road #01-58 SINGAPORE
610158 CONTINUATION OF REPORT

Tel No; 1800-2659999

vehicle and front vehicle collided onto the SBS bus infront of his car,

| alighted to check and noticed that the rear vehicle SMR7684G had collided onto another vehicle
SJRE732T before colliding onto my car.

My wife and son were in car with me. My wife and | were not injured however my son had a small cut on
his tongue as he may have hit somewhere inside the car. We have not sought medical assistance yet,
There is no in car camera in my car. Traffic Police and ambulance were at scene vide E/20210930/0114. |
noticed that someone from vehicle SMR7684G was conveyed by ambulance.

| wish to state that | have MC for 3 days (MC ref: 0000169255). My wife was given MC for 4 days and my
son was given 2 days MC.,



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Jurong NPP

158 Yung Loh Road #01-58 SINGAPORE
610158

Tel No: 1800-2659999

Sketch Plan
Informant is not able to provide sketch plan

W

T/20211020/2041

4of4
Report No, T/20211020/204)

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 g copy to 65474835 stating the report number as reference,
e naer

Signature of Officer Recording The Report
J/

A

Sgt 2 TAN CHIN ANN

Sig nature Of Interpreter:
Mot applicable

Signature Cf Informant-

Officer In Charge Of Case.
TPIGIT/

Sgt 3 MUHAMMAD AFIQ BIN RAHMAT——————1--

Contact No.: 654761 71

Date/Time:
20/10/2021 1433

Classification Of Case:

SN 124

e i o
Authentication Stamp. .
NP168 U

Simngiure §

Singanore Polies Force




SINGAPORE ACCIDENT STATEMENT

| Accident Date: 30/0q [202) Time: 1%:45 . (hh:mm) 24 i format |
IOEE[tiD]l ‘f‘""f""‘g'-;"u_ Rood Towards  PIE { Tuas) ]
Vehicle Number <1413 a2 28 S
Insured Name <v v Builders Ple |td K
NRIC /FIN 0150211 H Contact Number 9/ 119 688 ]
Make Touote Model Harv, er |
Are you claiming under your own insurance policy for repair to your vehicle? ]
() Yes If No,Pls select: (/" ) Third Party | ) Reporting

Insurance Company A,

Type of Policy ( ./ ) Comphensive ( ) Third Party Fire & Theft () TPOnly
Policy Number 190095 11401 -6

Name of Driver  Se 415, Dhavmalingam (_ )same as Insureq
NRIC/FIN t3¢ 15588 K Contact Number /(19 3668 R

Date of Birth  10/05/,413

Driving Pass Date 56|00 /1967

Occupation ( ,/ ) Indoor ( ) Outdoor

Gender (' )Male ( ) Female

Email Address  <kvbuildersaoe @ gmail. com (_ )NOEMAIL

AddIESS Df Dl'iVEI 3. ?- i -l ATy WwWig L% » _- 4 Yee1 Li| % Ot

I.-+.'_.. -.‘-i"":-'f‘

The | ak e 'rdr Ve , Si \gopove 494 (3

Was driver an employee of the Insured's Company? ( )Yes  (/)No
If No, Relationship of the Driver with the Insured (v) Divectnr
() Owner () Spouse () Friend (__)Relative ( ) Children () Sibling
Does the Driver Own Any Other Vehicle ? ( )Yes ( )No
If Yes, Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( )Clear ( ./ ) Raining () Others
Road Surface ( IDy  (/)Wet( )Others
Was any foreign vehicle involved in this accident? ( )Yes (v )No
Was anybody injured in the accident? (+) Yes ( )No
Ifyes, injured detail e iy, Dhaoralincorm — Pock el pMNeck Pain
Was there any video captured by Car Camera? () Ves (v ) No
Was the Accident reported to the Police? (/' )Yes ( )Noif yes attach police report
DETAILS OF 3" party Name / Nric Contact
Veh B SMR s E @l Iil"_i
Veh C &G 530 1P

Veh D Smp a3z 37
(Vi E SR 67237

Veh F
fa .-"'-f.""'-“{f:'"'". ki } Vasu  Pag dirmeenal | E )

'.‘,} "”‘--!'.1".'"'-"l'lr‘g-.'i_-,'hﬂﬂ'. B fiel Kunr [ I“.-"_\,!



CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : SKv BUILDERS PTELTD Vehicle No. ! SMQo3zac
Period of Insurance : 11 Dec 2020 To 10 Dec 2021 Policy No. : 1800257407-01
Engine No, : 8ARZ170297 Endorsement No.

Chassis No, 1 JTEZB3GH60J005028 Issued Date : 04 Dec 2020

ABOUT THE COVER

Make/Mode| : TOYOTA HARRIER 2.0

Engine Capacity/T. onnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF ! Yes

Person or Classes of Persons Entitled to Drive*
Any parson who is driv ng &N he Palicyhalder's arder or with thair Pefmissan,
This Palicy will Indemnify the Pokcyhoides or ary autharised driver anly if ha/she meats the specified age conditipn,

Yoou have 1o pay an additionad sum of 33,000 as *Yeung andior Ireapenenced Driver Exsess® {TYIDR") if You are or Your Authorised Driver |named or unnamed) is under the age of 23 ardior has loss
than 2 yeers’ driving experisnce

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use*
Use only for social, domastic and pleasure puposes end for B Policyholders business

This Podicy does nat cover use for hire or reward, driving luilion, driving test, Faging, pace-ma king, refiadility wial or Fpeed-lasing, the cartiage of goods ather than samples In conneclion with any irade or
busness of use far any purpasa in connaction with Matar Trads,

Loss of Use 1500cc - 16000c

* Limliations rendered inoparative by Saction 8 of the Mator Vehicias (Third-Party Ricks ang Compensation] Act (Cagp TEE), Secson 95 of the Road Transpart Act, 1587 (Makysia} ard Road Transpart
[Amendment} Act 2015, are riot o be inchided under these headings

Section 1 |
Fire - $0 Crwn Damage - 5800 Thet - 30 Flood Cover - §800

Section 2
Praperty Damags - 30

Windscreen : 5100

MNamed Driver and Excess {whare anplicatie)

; 1. Toywis Bodweare Cengrg (For accivent repair & ﬂﬁ:id{:.'lr.l':pf,r..h;; Add: 2 Pandan Crosesnt Singapors 178463 Tel BE31 1188
| 2-Toyata Bodysare Cenlre |Far s=ciden repair & acciden! reporting) Add: 17 Ubi Road 4 Singapore 408611 Tel 6831 16588

| For olher Appreved Reparting Cenres A s Autharised Reparere, pleasa cortaot our 24-hour Aot smerpency hotbne at +65 5338 6200 AReenatively, you may refler ta AlG we 5B Www. Bsg of
| AIGSGE Mool Apg, 5 mply search and cownlkoad *AIG 55° from iTunes or Google Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan MayBank

W horaby cedify that the policy to which this Centificate of Insurance rolales is sEued In docordance with the provisions of the Motor Vehiclast Thing Party Risas and Comparaaton) Act [Cap. 189), Part IV of
the Road Transport Act 1887 Malayea), Rosd Transpart (Amandment) Act 2019 and Malar Vehicias { Third Party Risks] Rules, 1850 [Malaysia)

0504667214 AIG Asia Pacific Insurance Pte. Ltd.

INCHCAPE AUTO TOYOTA - BSTL 0zg This computer generaled document does not reguire a signature
33 LENG KEE ROAD

SINGAPORE 158703

Underwritten by AlG Asla Pacific Insurance Pte, Lid, AEGMOBILEAPR

e



