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SHOS2T1BMO03-01 § Mational Assessment Centre Sorvices [408933]
ENTRY DATE & TIME: 2311/2021 14:56 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 2 (231 12021 15:31 (BGTH

-» SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report coueclly the detaiks ¢

he atcidenl 1o speed up the chaims process
2. This Form must be complebed by the Policvholder and'or the Authonsed river

3. Information provided must be as fruthful and accurale as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies 10 repudiag

policy liabiliy,

4. The issue end acceptance of this Form by insurance companies iz not an admission of policy liakdity on the pan of the msurance companies

5. Any false reporting may be raferred 1o the Police for investugation,

E. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation of Singapore (GIA) fes archiving
and that coples of this repon will, Tor @ fee, be made avallable upon application by interesied parties,
7. By the lodgerment of this report 1o 1he insurers, you hereby consent 1o the archiving of this report al the cenre and 10 coples of the repon b2ing made available atoresad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23/11/2021 14:56 (SGT)
2201112021 1815 (SGT)
Singapore

BOON LAY WAY (LP241)
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
IMSURECVPOLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Fhone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manutacturer

Model

Variant

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

Are you claiming under your own insurance policy for repair 10
your vehicle?

Wehicle Category

Transmission

CE

INSLIRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Paolicy Mumber

Cover Note Number

CRIVER

Mame of Driver
Passport No/FIN

¥ Accident report SN0921BN0003

GBCE83YTZ

Yas

CHOON HUAT ENGINEERING PTE LTD
1XX XX H049R
bumblebbbABE8@gmail.com

(Phona) +65-84309738

+65-94300738

Missan
Urvan

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2953

China Taiping Insurance (Singapore) Ple. Lid,
ThirdParty

Mo

DMCWVSNWOOD75842106

MAHALINGAM BALAMURUGAN
GROOOC22BM
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Mumber

Email Address

Address

Address complement

Postocode

Is the driver the policyholder?

If Mo, 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 INFORMATICN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invelved in the accident

Was anvbody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

MNumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Feolice Station Address

Was notice of imended Prosecution given?
If yes. against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE POLICE REPORT : T/20211122/2122
ATTACHMENT[S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

16/05/1584

Outdoor

20/06/2018

3 YEARS AND 5 MONTHS
Male

{Phone) +65-86973271
bumblebbb8BAEE@gmail. com
6, JOO KOON CRESCENT

629010
Mo
Emplayee
No

Side Swipe
Clear

Dry

Mo
Mo

Yes

Mo

Yes

Jurong West Neighbourhood Police Centre
{Phone) +65-18002689993

(Fax) +65-62672438

700 Corporation Road Singapore 649818
Mo

Yes
Yes
WITNESS VIDED
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Yehicle Model

Vehicle Variant

Yehicle Colour

@ Accident report SNO921BNO003

FBQE3I2TH
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Vehicle Category Motorcycle
MName of Driver =

Contact Number -
Address -
Address complemeant X
FPostcode .
Insurance Company Name -
Mature Of Damage .
Details of property damaged in accident -
Mo. Of Passenger {Including Driver) -

'@' Accident report SN0821BMN0003 Page 3 of 14



IMPORTANT NOTE:

; *-'L-'r.'ﬁ':'"'
Glfr
U assocurion

RECORDS MANAGEMENT CENTRE

whom you submitted the Original Report.

Please submit the completed Addendum form to the same Accident Reporting Centre with

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: __ -

Vehicle Registration No:

Name (as shown in NRIC): 'AHAL ~Am_ kg '-’_"__-_;JHEICIFINIPasspnrt MNo:

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

Singapore (!

Address: __ i =

Contact (Tel): 7 Mobile No.:
Email Address: _ “0<00)] '

Date of Accident; A /)1 [203) Time of Accident:

Place of Accident:

Insurance Company:

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

Policyholder [ Driver's Signature
Date: Name: Pénee

MNRIC/FIN No,:

Date:

Reporting Centre Pe rsonnel's Signature

5 e



SKETCH PLAN S

IMPORTANT NOTICE .',-f:..'j-“.‘.f._f;

LV
1. Please report gorrectly the details of the accniem to speed up the claime process. ki x:b“‘u*"’ {;/ff
2. This Form must be Ider andlor the Authori Driv —
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 ability on the part of the insurance
companies,

6. The report w ill be forw arded by the insurers of the GlA Records Management Centre establshed by the General Insurance Association
of Singapore (GlA) 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,

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My nsurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
andfor 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 Infoermation”) and disclose and transfer such Personal Information 1o 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/law firms, the Monetary Authority of Smgapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing with my claims including the setlement of the claims and any necessary investigations relating lo
the claims;

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

{iiiy carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(i) adminiztering my claims (including the mailing of correspondence, statements, invoices, reporls or nolices 1o me, w hich could involve
disclosure of certain personal data about me to bring about debvery of the same as well as on the external cover of envelopes/mail
packages); andior

{v) complying w ith applicable law in administering, processing, handling and/or dealing with 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 andfor process my Personal Information for one or more of the above Purposes; and
{e) my Personal information may/can be disclosed by any of the insurers and/or GIA 1o 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.
e,

( ¢ v}
a2 M - sy .

. E t"lhu i ‘}’Vr{# . alll i :- _.I.'J}II | .'I."'-' )
F’olicyﬁolder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reparting Cenire
Time & Time Personnel
Sketch Plan



Describe Circumstances of the Accident

=
- _I :" i
=
¥
e 1-"
& L3
Ty
~
v
N s
=
i
F
Declaration
I'We declare the faregoing particulars are lrue in every respect.
Policy holder's Signature / Date & Driver's Signature (¥ driver is nol the policy holder) / Date Witnessed by Reporiing Cenire

Time & Time Personnel



SINGAPORE
POLICE FORCE

Puolice Station Of Crigin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 849818
Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

LT

2212122

lof3
Report No. T/20211122/2122

Date/Time Report Made: Vide Report No.: Station Diary No.:
22!11!2‘321 2148 Ji20211122/0099 119
MAHALINGAM EIALAMURUGAN C/O Choon Huat Engineering Ptd Ltd SINGAPORE

ID Type / ID No.: Contact No.:

FIN NO / GB6959228M Home/Office: Mobile: 86973271
Mationality: Email:

INDIAN

Sex: Age: Date of Birth: | Type of Informant:

Male 37 16/05/1984 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

CONSTRUCTION WORKER CUM Class: 2B.3 Date of Expiry:

DRIVER

Accident: Attended by Police

Date/Time of
Accident:;
22/11/2021 18:15

T-Junction

Location:

BOON LAY WAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes

FBQ8321H |1

GBC6837Z | Van

Slightly
Damaged

S R e

Any Pe stn’n lEnichved NG

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE MICARR ARy

T/2021112212122
Police Station Of Origin: 20f3
Jurong West N.P.C Report No. T/20211122/2122
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

e T S A T SRR R G A

“Name | MAHALINGAM BALAMURUGAN | IDNo. | G6959228M

Related Vehicle | GBCE837Z (Van) Contact No.| 86973271
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 | NIL Degree of Injury | NIL
Brief Details.

On 22/11/2021 at about 1815hrs, | was driving my van V1) GBC6837Z along Boon Lay Way towards
Upper Jurong Road. At the junction of Boon Lay Way and Jurong West Central 2, | came to a stationary
stop as the traffic was red. After waiting for awhile, the light turned green and | slowly moved off. As | was
moving forward, | heard a loud sound from the right side of my van. | made a check on my right mirror and
discovered that V2) FBQ8321H had collided onto my van and a e-scooter was on the road as well. | went
down to assist the motorcyclist to shift V2 over to the road side. | then contacted my supervisor whom
subsequently came down to scene. The driver from the vehicle behind my van assisted to provide us the
in-car camera footage of the accident. While we were viewing, the e-scooter rider had left the scene.
Traffic Police and Ambulance came down and the motorcyclist was conveyed to hospital. | was then given
a case card and advised to lodge a police report.

From the accident, my right rear fender was slightly dented.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West NP.C
700 Corporation Road SINGAPORE 649818

T Om i

1112272122

Jof3
Report Mo, T/20211122/2122

Tel No: 1800-2689999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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
J/
Sgt 2 CHEW WEI XIANG

-S'_ignature Of Informant:

M- g_uu{la Sras

Signature Of Interpreter: /
Mot applicable

| Date/Time:
| 22/11/2021 21:48

Officer In Charge Of Case: . —————--

TPIGIT/ SN 1261

- &r Staff Sgt MARIAH BINTE ZA |
‘Contatit No.: 65476433 |

| Classification Of Case:

Authenticé{@m&tamp??,_.____ 1
NP168 . s ‘
singapore Police Force |




SINGAPCRE ACCIDENT STATEMENT

Accident Date: 21\w\201y Time: \21S e (hh:mm) 24 hr format |
Location %yon Lou Waw (AP 2k )
=3 = A

Vehicle Number Goclgda 2

Insured Name Chvoown ok Taaaeeiing Ok &4

NRIC/FIN A 9Yobouawn Contact Number q%o ‘:ﬁ}'% B
Make Hissen Model \Myan

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

() Yes If No.Plsselect: ' ) Third Party | ) Reporting

Insurance Company  Onipes Soa V0

Typeof Policy () Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number Do cvsuw @ ©otS$aial

Name of Driver Mahalasom Ba\amual uann { )Sameas Insured

NRIC/FIN G{;a54121%vA Contact Number $L°1F 223
Date of Birth \L e \ A L

Driving Pass Date 44 suwn 2019

Occupation () Indoor (/) Outdoor

Gender { YMale ( } Female

Email Address bwumble bbb DR3® @i - cdna ( INO EMAIL
Address of Driver [, TJoo koo Creseont (4] G0\

Was driver an employee of the Insured's Company? ( /) Yes () No

If No, Relationship of the Driver with the Insured

{( )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 (v Dr};. - 'I; YWet{ ) Others B
Was any foreign vehicle involved in this accident? () Yes S A No
Was anybody injured in the accident? { J1Yes {/ ) No
If ves . injured detail
Was there any video captured by Car Camera? (. / )Yes (  JNo ‘wrness Jideo
Was the Accident reparted to the Police? (L )Yes ( No I wes attach police repont
DLTAILS O 3" paris Naple Nk met |
[Veh B =2 231\ B
| Veh C - ]
Veh D
Veh E .

Veh F




MEAZR

FEAFRE (M0 FRAT

CHMA TRIPING INSURANCE (SINGAPORE) PTE. LTD,

CHINA TAIPING

Maotor Commarcial

br-Party
Hoad Tranapart Act, 1857 {Malnysa)
mmmm;d-nq Riaks) Rules, 1858 {Malaysia)

R SN
AMDDSEA
Cav. Type:T

P

CERTIFICATE No.

1. Index Mask s Registaton GBCEAITZ

Fumber of Viehide
2 hane of Policy Hoiger

Flmumiﬂua‘{.mnmn;‘n::mi of 210THIZY
i ot T pcae Reguiations. 1n0.ng:00)

=

| 4. Dale ol Expity of Irsurance 2072022

5. Persome or Classes of Perong snlilisd in drive®

Vahicla,

6 Linkstons as b use®
17} Lig& in connection with the Policyholder's business.

13} Use for soctal, dornestic or plaasune purposes.

The Policy daes nol cover

and Section 85 of the Read Transpor! Act 1987 [Malaysial,

DMCVENWIODTSE42106

CHOOM HUAT ENGINEERING PTE LTD

Any person who i dniving on the Palicyhoidar's orser ar with their parmiseion.
Pravided that the person driving |s permitied in accordance with the licensing or other kws or

regulations {o drive the Molar Vehicle o has been so permitied and is nod disqualifed by order of
& Courl of Law or by reason of any enactment or regutatian in that behad fram driving the Moior

{Z) Use for the carmiage of passengers (ather than for fere of reward) in sonnection with the Palicyhalders business.

(1] Uz fiar hire or reward or racing, pace-making, rdiabiity irial or epeed testing,
[2) Use whilst drawing a irafier except the lowing of any one disabled mechanically propalied vehice

k * Limilstians mndered moparative by Section & of ihe Molor Vebicies (Thig-

Engine Na.: ZDA004 1447
Cha. Ne.JN1TG4EZ5Z0701308

Risks and Compensation) Act {Chaptar 785)
& nof fo be inoluded under these headings, i

I'We her&by CEI'T."Y that the pelicy 1o which this Certificate relates s issued In accordance with the
provisions of the Motar Vehicles (Third-Parly Risks and Compensalion) Ad [Chapler 189) and Part IV of the Road
Transpor Act, 1987 (Malaysiz).

Issued By

China Taiping Insurance (Singaporel Pre. Lid, (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079900

La3ge 6111

For CHINA TASING INEURANCE [SINGAPORE] FTE. LTO.

e 2

Autharised Signatary

&332 1033 S wwrw sg.eritaiping com



