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SMOGZ1B00002 | Mational Assessment Centre Services 408833
ENTRY DATE & TIME; 24/11/2021 14:38 (5GT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (2411/2021 14:368 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa repon comectly the details of the accident 1o speed up th claims procass
2 This Form must be completed by the Policyhelder andor the Authorised Drver

4 Informaton previded must be as fruthful and accurate as possitie, Any wilful migrepresentation or

policy liabiliy,

witholding of matenal facts may aliow insurance comganies o repudiabe

4 The issue and scceptance of this Form by insurance companies s notan admission of policy liability on the par of the insurance Companies.

5, Any fal ing_may be rafarred to the Police for investigation.

&, This repar will be forwarded by the insurers of the GlA Records Managemant Centr

& established by the General Insurance Association of Singapare | Gl for archiving

and thal coples of this repor will, for a fee, be made available upon application by intérestea panias
7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this repon at the cenire and to copies of the repor being made avardable aforesaid.

ACCIDENT STATEMENT

(i s A AR AR S POTONRTRTENONE 5 i 3t e o il

Date of Submission

Date of Accident

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

24/11/2021 14:38 (SGT)

23/11/2021 13:30 (SGT)

Singapore

UPPER SERANGOON ROAD TOWARDS PAYA LEBAR
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Fhone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Wehicle Category

Transmission

cC

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Dnver
MRIC No

@& Accident report SN0S21BO0002

GBBGS6Z

Yes

DEV TRANSPORTATION SERVICES
BHAXAD34
claims@teamworkgarage.com
(Phone) +65-81787517
+65-81787517

Missan
Cabstar

Employment

Mo = Claiming third party
Commercial vehicle
Manual

19498

Liberty Insurance Ple Lid
ThirdPanyFireTheft

MNo
SD21V13355WCH/ROD

5§ CHANDRASEGARAN
SHHA6TH

Page 1 of 22



Date Of Birth

Occupation

Date Of Driving Pass

Criving experience

Gender

Mobile Number

AlL Phone Mumber

Email Address

Address

Address complement

Postcode

Iz the driver the policyholder?

If N, Relationship of the Driver with the Insured
Doas 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 invelved in the accidem?
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?

Mumber of Passengers {Including Diriver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Folice Station Name

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE FOLICE REPQRT : T/20211124/2008

ATTACHMENT(S)

Are acciden! photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

29/11/1861

Qutdoor

05/07/2012

9 YEARS AND 4 MONTHS
Male

(Phone) +65-91670322

claims@teamworkgarage.com
APT BLK 547C SEGAR ROAD
#14-13

673547

Mo

Employes

MNe

Chain Collision
Raining
Wet

Mo

Yes
No
Yes

Yes
Bukit Panjang Neighbourhood Police Centre
MNo.1 Segar Road #01-05 Singapore 677738
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Manufacturer
Wehicle Model

Wehicle Variant

Vehicle Colour

Wehicle Category

Mame of Driver

Contact Number

. 1

& Accident report SN0S21B0O0002

GBJ9285)

Commercial vehicle
LIJI
{Phone) +65-85094196

Page 2 of 22



Address -
Address complement 3
Postcode 3
Insurance Company Name 5
Mature Of Damage =
Details of property damaged in accidant 3
MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHCET760X

Vehicle Manufacturer E

Yehicle Model

Vehicle Vanant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver MOHD I15A BIN MOHAMED SHARIFF
Contact Mumber (Phone) +65-81973067
Address -

Address complement -

Postocode -

Insurance Company Name -

MWature Of Damage -

Details of property damaged in accident =

Mo, Of Passenger (Including Driver) &

INJURED PERSONS DETAILS

INJURED 1

Name of injured person S CHANDRASEGARAN
Gendear Male

Phone Mo (Phone) +65-91670322
Address APT BLK 547C SEGAR ROAD
Address Complement #14-13

Post Code G73547

Approximate Age Years Old -

Injuries Sustained SLIGHT (ARM)

Injured person in which vehicle? GBBES6Z

Were seal belts wom? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN0921B00002 Page 3 of 22



KETCH PL

MPO NT CE

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

2. This Farm must be co db Policyholder a r the orise iver.

3. Information provided must be as ful a rate ossible. Any wiful msrepresentation or w thholding of matenal facts may
allow insurance companes to repudiate policy liability.

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

5 An re ing may b rred Poli rin igation.

B. The report will be forw arded by the msurers of the GlA Records Management Centre established by the General Insurance Aszsociation
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,

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

ia) My insurer  my w orkshop and the General Insurance Association of Singapore {("GIA") may/are permitted io collect. use, disclose
andfor process my personal data/personal information set out in this [form] and any other persenal information provided by me ar
possessed by my insurer (coliectively the “personal Information”) and disclose and transfer such Personal Information to all nsurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yersflaw firme, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police}, for the purpose(s) of

{i) processing, handling andior dealing w ith my claims including the settliement of the claime and any necessary investigations relating to
{he claims;

i) investigating the accident and/or my claims;

{iil) carrying out and/or dealing w ith my instructions ar responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or netices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages), and/or

iv) complying w ith applicable law in administering, processing, handiing andfor dealing w ith my claims.

(collectively the "Purposes’)

{b) allinsurer(s) w ho have insured vehicle(s) invalved in this accident and the lhsurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or 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 Ihsurers andior GlA to their third party service providers or agents
{inchuding their law yersfaw firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

T N

@

Policyholder's Signature / Date & Driver's Signature (F driver is not the pokcyholder) / Date Whneszed by Reporting Cenfre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

T T & T F o W
Reer To gl vopod © T/002in2¢/

Declaration

We declare the foregoing particulars are true in every respect.

7% ]

Policy holder's Sgnature ! Date & Driver's Sigriature (F driver is not the policyholder) / Date Witnessed by Reparting Cenfre
Tirre: & Time Personnel



SINGAPORE R

POLICE FORCE T/20211124/2008

Police Station Of Origin: 1 of4
Bukit Panjang N.P.C Report No, T/20211124/2008
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929989

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.: Station Diary No;
24/11/2021 08:25 , | 22
 Informant's Particulars
Name of Informant: | Address:
S CHANDRASEGARAN APT BLK 547C SEGAR ROAD #14-13 SINGAPORE 673547
ID Type / 1D No.: Contact No.:
NRIC NO / 51462467H Homel/Office: Mobile: 81670322
Mationality: Email;
SINGAPORE CITIZEN ' -
Sex: Age: Date of Birth: | Type of Informant:
Male 59 29/11/1961 Driver _
Race: Language: Institution / School Name:
Indian |
Occupation: Driving Licence Information:
DRIVER Class: 3 Date of Expiry:
General Information of the Accident - 1
' Type of Non-Injury | Drink Date/Time of Type of Location: |
Arcidarnt Drive: Accident: Straight Road
L No | 23/11/2021 13:30 |
“Location: e
UPPER SERANGOON ROAD
Weather: Road Surface: | Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Chain collision of 3 vehicles ambulance:
|- | No
Details of Vehicle involved _ _ R
GBB656Z | Lorry ' 0
GBJB285J | Lorry . 0
SHC5760X | Car | 1
| Details of Person Involved | e

| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL " Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

A VINSRAA AR

Ti20211124/2008

2of4
Report No. T/20211124/2008

Police Station Of Origin:
Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8529999 CONTINUATION OF REPORT

| Driver
Name S CHANDRASEGARAN [ 1D No. $1462467H
Related Vehicle | GBB656Z (Lorry) Contact No.| 91670322
Hospital/Clinic PROHEALTH 24-HOUR MEDICAL CLINIC | Classof | Class: 3
Driving | Date of Expiry: NIL
Licence &
| Expiry Date |

Date Treatment

23/11/2021

Date Discharge | 23/11/2021

No. of Days granted Medical Leave | 03 ' Degree of Injury | Slight
Driver
Name Li Ji | 1D No. NIL
Related Vehicle | GBJ9285J (Lorry) Contact No.| 85094156
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
Driver :
Name | Mohd Isa Bin Mohamed Shariff ID No. S1726657H
i Related Vehicle I SHCS5760X (Car) Contact No.| B1973067
Hospital/Clinic | NIL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
L | | Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 23rd November 2021 at about 1330hrs, | was driving along Upper Serangoon Road, towards the
direction of Paya Lebar, near bus stop (63029). | was travelling in the 2nd lane when the red Transcab
taxi (SHC5760X) stopped which | also followed suit. One lorry (GBJ9285J) came from behind and collided
into the rear of my lorry (GBB6562Z), the impact caused my lorry to surge forward and collided into the
said taxi in front of me.

After which, we stepped out from our vehicles and we exchanged our particulars. We then parted our
ways. None of us were injured including the female passenger on board the taxi. The front and back of
my lorry sustained scratches and dents. After the accident, | started to experience some soreness and
pain at my upper right arm, near the right elbow. | also noticed that there is some swelling. | wentto see a
doctor at the Prohealth 24-Hour Medical Clinic at Blk 259 Bukit Panjang Ring Road #01-18 and | was



SINGAPORE LR AN

POLICE FORCE T/20211124/2008

Police Station Of Origin: Cch
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

Report No. T/20211124/2008

given 3 days MC from 23 Nov 2021 to 25 Nov 2021.

| wish to inform that the said taxi stopped as there was another vehicle in front of me applied the brakes,
because at that time the traffic light had turned red up ahead.

Taxi driver particulars: Mohd Isa Bin Mohamed Shariff S1726657H H/P: 81973067 - SHC5760X
Lorry driver particulars: Li Ji H/P: 85084196 (NTUC Fairprice Co-op Ltd) - GBJ9285J



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Sketch Plan
informant is not able to provide sketch plan

A

Ti20211124/2008

4of4
Report No. T/20211124/2008

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 Repurt
J/

Sgt 3 LUCAS KOH PEI SV ,

Signature Of Interpreter:”
Not applicable

Signature Of Informant.

Date/Time:
24/11/2021 08:25

Officer In Charge Of Case:
TP/ GIA / -
SI TAN JEOK LENGy, 'l SINGAPDLNE

Contact No.: 654761483, pouce o

Authentication Stamp
NP1GH |

Classification Of Case:




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE ‘
o Complete and submit this form o the individual insurance authorised reporting centre
& Please report correctly on the details of the actident to speed up the Claim process
& This form must be filled up by the pohicy holder andfar authorised driver
& Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of rmaterial facts may allow insurance
companies ta repudiate policy hia bility

o

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 reporting may be referred to the tratfic police depariment for investigation

ACCIDENT DETAILS

Date of accident 22|1] doz [DD,{MMH‘Q{
| Time of accident _ [:30pm (HH:MM) |
| Exact location of accident i :

Dy Caw A o A or s a | Nt o - Yol & 1
| - o) A A _,j: 0hHw ¥ Yoo d WY :1|:| f J'I,-J q . thall I I

Vehicle registration number

| Vehicle make and model PSS Consraly
Type of vehicle Saloon O MPY o CRV O Vano
] | lorry D ' Bus O ~ Motorcycle O Others:
| Vehicle category Private 0 Commercial 2~ Motorcycle O ' _
Purpose of using at said time e ey surkey )
Are you claiming under your | YesD Noez if no, please select:
| own insurance company? | Third part claimz~  Reporting only O ) )

INSURANCE INFORMATION

Insurance company
Policy number | ]

'| Type of policy ] Comprehensive O Third party fire & theft ¢ TP only o

INSURED / POLICY HOLDER

Name _ | Dey "’l'_'l:’r_.n',H._;.,l__a,-_;.j-. \ornles Male o Female O ‘
| NRIC / Fin / Passport number .

Contact ] SERE =R ]

Address ' |

DRIVER

Name - § camn0TACe o AV B Male o~  Female O
NRIC / Fin / Passport number Cl4 61463 H
Contact Qi3 03)2 . :
ﬁddl’ESS -;'.':‘ A |,\_\_L l_—l :.l._:”\ .'-;EJ_:] I:'-l'f Iﬂﬂc"\ "'ILJJ IIL} le 'I (J .I_": II ;_- | ;L’ |I_: :l % |
'_Er_'n:lail address g LOA I S 4 (AW YD M AR, * Lo o
Date of birth 1alu] 14 ' l
. . : _
Occupation | Indoor O Outdooro . ¥

| Driving date pass | Sy, 05| 0F] ol

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes.r No o |
the insured’s company? If no, relationship of the driver and insured: |
' Accident captured by camera? | Yes ol No o
| Weather condition | Clearc  Rainingz~  Others: -
Road surface |Dryo  Weto- - |

No of passenger _[_Iﬁclusiue of drive_r}

Name
Gender ) Male o Female &

Name B
| Gender Male o Female D

Name ) . ]
Gender | Male o Female &

PASSENGER 4

| Name
| Gender

Male o female O

Name | o R |
Gender ) Male D ramale O -
PASSENGER 6
Name -~ ) )
Gender Male o Female O ]
OTHER INFORMATION
‘Was anybody injured? |Yes”  Noi o
Was other vehicle damaged? |Yestm  Not

DETAILS OF POLICE STATION ACTION
i Reported to police? : Yeso~ Noo  If yes, please state which police station.

| Police station name

Name _ _ I

| Name. : : |

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number 1879219
Vehicle make model
Name _ _ _
' NRIC / Fin / Passport number

Co ntact

THIRD PARTY VEHICLE 2
Vehicle registration number CHRLER bOX
Vehicle make model
Name - ) _
_NRIC{ Fin / Passport number | _ |
Contact ] |

THIRD PARTY VEHICLE 3
Vehicle registration number =

Vehicle make model '_ _~— :

:_NRIC! Fin / Passport number

| Contact

Vehicle registration number
i Vehicle make model

Name
| NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
L __",f_ehicle make model

Name

NRIC / Fin / Passport number
Contact

- _._]_I )

I

THIRD PARTY VEHICLE 6

Vehicle registration number

= =
R
3=
" |
®
3
=
m
(3
=]
a
|2
l‘.J

'NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7
} Vehicle registration number '
I'Uehicle make model
‘Name -
NRIC / Fin / Passport number
Contact

Page 3



Name

INJURED PERSON 1

y CIA@nVIZA AVaY

| Injuries sustained

| hospital by ambulance?

Which vehicle person in? GEBLGL Z |
Were seat belts worn? Yes o No o ) ,
Was injured conveyed to

INJURED PERSON 2

Name

| Injuries sustained

Which vehicle person in?-_

Were seat belts worn?

| Yes O No O

Was injured conveyed to
hospital by ambulance?

B -

| Yes o No o

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

_Were seat belts worn?

‘rés O No O

Was injured conveyed to
hospital by ambulance?

Yes D No o

I =

| Name

INJURED PERSON 4

 Injuries sustained

Which vehicle person in'_.r‘_

*.‘_'._Fere seat belts wqrn?

Yes O _Nﬂ 0

Was injured conveyed to
hospital by ambulance?

Yes o No o

INJURED PERSON 5

Name

Injuries sustained

Which vehicle person in?

‘Were seat belts worn?

YesO No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 6

Injuries sustained

Which vehicle pe_l_'sc'rn in?

Were seat belts worn?

‘_‘r_’f_*s O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

Poge 4



1800-LIBERTY [ TECElall

" 2y " (1B00-547 i
Liberty [1800-5423789) Shesm
Insurance. 53 e e a2 s

Aetmte b Apww Lnetyracaece o ag

CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATION) RULES 1860
ROAD TRANSPORT ACT 1087
ROAD TRANSPORT (AMEMOMENT) ACT 2016
THE MO TOR VEHICLES (THIRD-PARTY RISKS) RULES 195%

— ~ T —F T — e = — -

e e EE T : e AAEE fUT "
__ CostificaleMo =~ SOZTVI3IS6 VCH /RO

Form MZ3DA
Date Of lssue 19-SEP-2021
1index Mark and Registration No. of Vehicle: GBBeSEZ
2.Chassis number of Vehicle: JN1SC2F 2420800273
1. Name of Policyholder: DEV TRANSPORTATION SERVICES
4 Effective date of Commencement of Insurance 14-SEP-2021 13 47 PM
for the purposes of the Act:
§.Date of Expiry of Insurance: 13-5EP-2027 23 58 PM
&.Persons or Classes of Persons

entitied to drive™:
Al Winlnl the vafvchs m beeng used o conrechon wih e Pobcyholde s business -

Any parson provided he s in e Policyholde & employ and e deving on thel order of with thed permission
) Whiilst the wenicle s being used fod socal, domeshic and plessare pumposss -

Any persan who & drving on the Policyholoer & ondes or with ihes parmisuon

Provided had the pemon deving i permitied n acoordance with e Bosrmng o ol Liws of regulatons 1o drive P Molorn Wehecie or hss
been 40 permiied and & ot disgualiied by order of 8 Count of Law of by reassn of any enactment o regulation in thal behall rom amwng
the Molor Vielucle

Ared provided furthar hat the Motor Viehiche & registarsd under ihe Road Trafic Ad and il registration under the Roasd Trafc Act has nol
been canceded o the tene of the acadent inss o Gamage

T.Limitations as to use:

A Use In conmechion with he Polcyhaldor s businosy

B) Use for the carmage ol passengers (others than for hire of peward) in connecton with the Policyhokser s business
T Une o social domesc and pleasuns puposes.

B.The Policy does not cover:

A) Use o racang pace-makeng  relabdily inals o spaed-wsting

) U whils? deawing B trader ecept the ieeeryg of any one disabiod mochancally propased wohcks
] Use hon e carriage of passengas lof hee o reward

“Limilations rendered moperative by Section § of 1he Molor Veficles | Thind Farty Risks and Compersation) Ac [Chapted 188 and Seclion BE
of e Road Transport Ad. 1987 are nat 1o be nduded wder (hess hsadings.

Ve hereby certify that the Policy to which this Cenificate relates s asued in aconrmance e the provisions of e Motor Vebscles [Thed
Party Risks and Compesasation | At (Chapter 189) pnd Pan IV of the Road Transport Act 1587

For and an benall ol

LIBERTY INSURANCE PTELTD

Approved Insurers
Authorsed Signature

Eor_information anly.

COVERAGE - Third Party Fire & Theft

SUM INSURED MARKET VALUE AT THE TINE OF LDSS

EXCESS. Addmonsl Eucews - A Clarms - Young Eldedy & Inesperenced Drrvers 553000

FIMANCE COMPANY:

PRODUCER NAME VIRTLUAL INSBURANCE AGENCIES PTE LTD

PLVCAPLVCF-5EP. 2 §1_CILT1_TI_OF_Tempiafel- e 21-SFB.2Y
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