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SMOFZZ 100008 ¢ Matonal Assassment Centre Services [408833]
ENTRY DATE & TIME: 13012022 15:51 (SGT)

SUBMITTED BY: Rosknda Binta A, Wahab

VERSIOM: 1 (13/01/2022 15:51 {8GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcily the details of the accident to speed up the claims process.
£, This Form must be compleied by the Policyholdes andior the Authorised Dovar

3. Information provided must be s truthful and accurate as possible, Any wilful misrepresentation or witholdng of material facts may allow INSUENCE COMPanes 1o repudiale

policy liabalty

4 The issue and acceptance of this Form by insurance companies 1s nod an sdmission of policy lisbifity on the par of the nsurance companies

5. Any false repoming may be referred to the Police

. This repodt will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Simgapore (GIA) for Brohiving
and that copses of this repor will, for a fee, be made avallable upen application by Interesied padies
7. By the lodgement of this repon 1o e ingurers, you hereby consent to the archiving of this repon &t the cantre and to copies of the repert baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

13/01/2022 15:51 (SGT)
12/01/2022 07:15 (SGT)
MacPherson Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

DRIVER

MName of Driver
FPassport Mo/FIN

. ..Accsdenl report SN09221D0006

GBA4B36K

Yes

FIRST CHOICE ELECTRICAL PTE. LTD
2H X KKKEEOG
asebasthirajasebasthiraj@gmail.com
(Phone) +65-67432936

(Office) +65-67432836

Toyota
Dyna

Employment

MNo - Reporting anly
Commercial vehicle
Manual

2448

Lenpac Insurance Bhd
ThirdPartyFiraTheft
No
ZI21NVC00M111362

ARDCEIYAM SEBASTHIRAJ
GHHHHXISEM
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Date Of Birth

Qccupation

Date OF Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complemeant

Postcode

Is the driver the policyholder?

It 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 INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER INFORMATION

Was any foreign vehicle invoheed in the accident?
Mumber 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 Driver)

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

FOREIGM VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Mame
Gender

PASSEMNGER 2

Mame
Gender

PASSEMNGER 3

Mame
Gender

PASSENGER 4

Mame
Gender

PASSENGER 5
Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name
Police Station Phone No

& Accident report SN09221D0006

18/02/18976

Dutdoor

23/06/2009

12 YEARS AND 7 MONTHS
Male

(Phone) +65-91222123
asebasthirajasebasthiraj@gmail.com
39 LOR 30 GEYLANG
#01-39(FENG LAl MANSION _
288373

Mo

Employes

Mo

Collision - Head to Rear
Clear

Dry

Yas

Yes
Mo
Yes

Ma

JSFa420
Motorcycle

CO-WORKER
Male

CO-WORKER
Male

CO-WORKER
Male

CO-WORKER
Male

CO-WORKER
Male

Yes
Pasir Ris Neighbourhood Police Centre
{Phone) +65-180058529589

Page 2 of 14



Alt. Police Station Phone No {Fax) +B5-65855261

Police Station Address 1 Pasir Ris Drive 4 #01-01 Singapore 519457
Was notice of intended Prosecution given? Mo
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQ THE POLICE REPORT:T/202207112/2024

ATTACHMENT{S)

Are accident photos available for attachment? Yesg

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo
Vehicle Registration Number JSFa420
Vehicle Manufacturer =

Vehicle Model 2

Yehicle Variant "

Wahicle Colour -

Yehicle Category Motorcycle

Mame of Driver -
Contact Mumber =
Address :
Address complement :
Postcode i
Insurance Company Name 2
MNature Of Damage &
Details of property damaged in accident -

Mo. Of Passenger (Including Driver) *

INJURED 1

Mame of injured person AROCKIYAM SEBASTHIRAJ
Gender Male
Phone No 2

Address .

Address Complement "

Post Code

Approximate Age Years Old =

Injuries Sustained NECK
Injured person in which vehicle? GBA4BIBK
Were seat belts worn? Yes

VWas this injured conveyed to hospital by ambulance? Mo

& Accident report SN09221D0006 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clars process,

2 This Formmus! be completed by the Polieyholder andior the Authorised Driver.

3. Mlormation provided must be as truthful and accurate as possibile. Any wilful misrepresentation or w thhokding of material facts may
aow insurance conpanies 1o repudiate policy liability.

4. The iszue and acceptance of this Formby insurance companis is not an admission of policy hability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

& Tha rapart will he forw arded by tha insurare of the OW Pecards Management Centra establishod by the Qeneral Insurance Azsociation
of Singapore (GIA) for archiving and that copies of {lis reporl will for & 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 reporl at e centre and 1o copies of the
report being made available aforosaid,

8. Consent under the Pers onal Data Prolection Act [PDIPA)

lundersiand, acknow kdge, agree and consent that |

tal My insurer | my w orlishop and the Genaeral Ivsurance Azsociation of Singapore ("GIA®) may/fare permilled o collct, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me ar
pessessed by my insurer {collectively the "Personal Information®) and disclose and transfer such Persoenal Information to all ins urar(s)
who have nsured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehiclefs) involved in this accidenl shall ba
colleclively referred to as the “Insurers ), the Insurers’ lew yers/iaw tirms, the Monetary Authorily of Sngapore and any relevant
governmanl agencylautharity (such as the police), for the purpose(s) of ;

(il processing, handling andior dealing w ilh my claims including the settlement of the elaims and any necessary investigations relating to
the clams:

(i} investigating the accident andlor rmy claims:

tii} carrying out andlor dealing with my instruetions or responding to any enquiries by me;

(1} aderinislering my claims {including the mailing of correspondence, stataments, Invoices, reports or notices 1o me, w hich could involve
disclosure of cerlain personal data about me to bring about delivery of the same as w ell as on the external cover of envalopes/imail
packages); andfor

{v) complying w ith applicable law i adminigtering, processing, handling andior dealing with my clims.

tcolleclively the *Purposes”)

(b} allinsurer(s) w ho have insured vehick(s) involved in this accident and the lsurers’ law yersflaw firme, may/are permitted fo colleed,
use, disclose andlor process my Personal Inferrmation for one or more of the above Furposes: and

{e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or agents
(inchicling their law yers/iaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

%ﬁ/ 3\ ot | 2e22 J/M N yer

Palicyholder's Signature § Date & Lrriver's Signalunﬂﬂ driver is nol Iherpolicy clder} / Dale Wil ﬁhy Reporting Centre
Tie & Tirmw Prer s ofinel

Sketeh Plan 7V pHERSON ROFI A

¢ E.

A-GEAYE36N: R i
SUSFRIR0 e




Deceribe Circumstances of the Accident

AL ng Z L ;ﬁvﬁt'ct Fgﬁ"‘-‘?j“ 7 o002 Gl (2oss

Declaration

|"We declare the foregoing particulars are true ir ovary respecl

=/ :‘:‘:-‘“:"‘-1
3((1) )5
AL g SN A il Lo

Driver's Signature (¥ driver is not the pobtyhukler) / Dae Wmmss-%r Reporling Centre

Pohcy holder's St_;umtufe / Date &
Personnel

Time & Tima



B Foee UCTRIERY

TR2022011272024

Pl e Statiwant OF Orm pr

Pase Ris N P.C Kepaat S |22 12 A
1 Pase Ris Dnve 4 #01-01 SINGAPORE
19457

lel Mo THOD SB529499
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Report No Stavon Diary No

12101/2022 13 24 E/20220112/0033 26

Informant’s Particulars

Name of Informant Address o

AROCHKIYAM SEBASTHIRA BLK 39 LORONG 30 GEYLANG #071 39 F ENG LA MANSION
SINGAPORE 398373

0 Type /1D No Comact No

FIN NO | G7459956M Home/Ohce: 67432936 Mobile: 91222123

MNationalily Lzl

INDHAN asebasthwajasebasthwadgmad com

S Age Lhistez of Birth lype of Informant

il 45 18/021 4976 Dinver

Rate L anguage : instilution / School Name

Indian !

OCoupabon Uiring Licence information

LLECTRICAL WORKLH Class: 3 Date of Lxpay

General Information of the Accident :
Injury Dirink | Date/Time of Type of | ocation

[ ypoe
’.ﬁ : l:f::' Attended by Pohce Cinve Accicent Straght Road
' l Mo 1 1201/2022 G715

|t atin

MACHFHL RSON ROAD

Weathor Road Surtace Road Spied Limit
Clear | Dry |
Trattic Flow [rathc Control Trathc Volume
One Way | Not Controlled Light
lype ol Collision : Anyone conveyed by
Hetween Moving Vehicles - Head 1o Rear ambulance

Yes

Details of Vehicle Involved

vehicle No. | Type | Make Model __|Color _ Condition Noof Passenger
GRA46I6K Loy TOYOTA DYNA 150 | Silver Shghtty | 5
! MANLIAI ! _Damaged
ISF9420 Muotoarcycle Shghtly 1
_Damaged |
 Details of Person involved

Any Podostrian involved: No
No of Pedestrians 1!!}.:h'd MIL | Use o Pedestrian rossing MA



sncapone R

1202201122024

Police Station Ol Ongin zol 3
Pasik RisNP.C Repon No. T202201 1 2/2024
1 Pasir Ris Drive 4 #01.01 SINGAPORF

319457 CONTINUATION OF REPORT

Tel No: 1800-5852999

{ Name AROCKIYAM SEBASTHIRA ID No I G7459956M

| Related Vehicle | GBA4636K (Lorry) | Contact No.| 67432936
Hospital/Clinic | NIL . Classof | Class: 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 NIiL
Briel Details.

| am an employee from FIRST CHOICE ELECTRICAL PTE LTD. On the 12/01/2021 at about 7 15am. |
was driving the company lorry (Plate registration number. GBA4636K) along Macpherson Road. At that
point of ime, there were 5 passengers (All co-workers) onboard the said lorry and we were all on our way
to a worksite at Pasir Ris from Kallang area. As my vehicle was travelling on the center lane of a 3-lane
road along Macpherson road, out of sudden, a motorcycle (Plate number: JSF9420) with a pillion collided
onto the rear end on my lorry The accident happened near 1o the entrance o SPC Petrol kiosk and | am
not sure why the vehicle collided onto me as my vehicle was just going straight and tollowing the tratfic

lane. | wish lo also state that | did not jammed my brakes at any point and my vehicle does not have any
in-car camera,

After the accident happened, | stopped my vehicle at the roadside next to SPC to render help to the
molorcychist. However, when | stopped my vehicle, the motorcyclist approached me in an angry a manner
and a dispute broke out between us. He then hit me twice on the right side of my neck with his right
forearm and the police were called in subsequently. From the accident alone, neither me nor my 1
passengers sustained any injuries However, due 1o the assaull from the motorcyclist, | lelt some pai

my neck area.
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)} siaeore TR

Tr2022011272024

Police Station Of Ongin
Pasr RisNP.C Rrpus

1 Pasir Ris Drive 4 #01-01 SINGAPORE
219457

CONTINUATION OF REPORT
Tel No: 1800-5852999

Sketch Plan

Informant 1s not able (o provide sketch plan

IMPORTANT: Please attach a copy ol your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature of Officer Recording The Repont Signature Ol Inlormant
G/

Other MUHAMMAD FIRDAUS
BIN ABDULLAH SHAFI-IE

Signature Of Interpreter Date/Time

Not applicable 12/01/2022 13:24
Officer In Charge Of Case | [ Classification Of Case
TP/ GIT |

Stlall 5gt SUFIYAN BIN KHAIRI
Conlact No.: 65476390

Authentication Stamp

WP Ga




ACCIDENT STATEMENT

ACCIDENTDATE( /< | &/ / 3 2 |{DD/MIANYYYY], TME 02+ ¢ 8™ ) (HH:MM

- LOCATION;_P2FC P4 ¢ @sfons 2omA

1. IDE‘.‘AILE CFVEHICLE ’
OJVEHICLE NUMBER:_¢ B4 ¢ 636 £

b]INSURANCE COMPANY: Loz c

CIPOUCY NUMBER: _Z /s fercoo tr 26 2 ==
dIPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THl FIRE &THEFT

EIMAKE & MODEL:_Z 2 re7 9 “dv~ng 4<6 (Ady
ITYPE(SALOON / COUPE / MFV /V AN LORRY / MOTORCYCLE / OTHERS)
SIVEHICLE CATEGORY: (FRIVATE { COMMERCIALY MOTORCYCLE] :

R)PURFOSE OF USING AT ACCIDENT TIME: :
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/(O),

IF NO, PLEASE STATE [THIRD PARTY CLAT 7/ REPORTING ONLY] —

2.. INSURED / POLICY HOLDER ' ¢ OB
AINAME: £/7€S7 Chrosc ¢ ececi®(ORL PTE L n eeung
b NRIZ /FIN/P ASSPORT: CONTACT: '
c) ADDRESS:

4 fJ * CONTIMUE TO 3.d IF DRIVER ALSD POLICY HOLDER
S o LAY e & DRIVER ' .
: P e GINAME:_DROC A/ 9 Arr SERASTHICAT (1,1 / FEMALE]

tl- ! "'Lrﬂl.rﬁ:.'rl.:jl _.:T[w.'l,fur‘J ey
' : b} NRIC/FIN/PASSPORT:_G 745 79S8 LA CONTACT _PrJ22/,22
€D CIADDRESS: B 3G (on 40 Geyianl o/ -29
FENG LA] mANSIon: (9 75272 )

"CHDATE OF BIRTH: (22 / ©2 | (226 |[DD/IMM/YYYY) :
e]OCCUPATION: (INDOOR {{SL'TDCJDRE ? ' :
[IYEARS OF DRIVIMG EXPRERIENCE = 2w ? ; -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (fES KD
IF NO, RELATIONSHIP %WER WITH INSURED:
- )

5. Q)WEATHER CONDTIO N:CLE AINING [ OTHERS
bJROAD SURFACETDRYS WET / OTHERS__ : ?
6, WAS ANYBODY INJURED NO) SvECL)

7. a)REPORTED TO POUCE(YESY NO| d#S/@ RIS ArPC
IF YES, PLEASE STATE WHICH POLICE STATION:

-

E. THIRD PARTY VEHICLE '
At of 1;E c]ﬁ VEHIGIE WM SSE 220 MODELy IO B ecrCge
C bneluding cliivery B] DRIVER'S NAME:__
( ) ") _HFECIJ?N;PASSPDR'rt_ CONTACT:
oo B 9. THIRD FARTY VEHICLE
s it ¥ pamimangs ©) VEHICIE NUMBER: MODEL:_
_ FPRETT o) DRIVER'S NAME:
| Clnd wetien. dviver 1) NRIC/EIN/PASSPORT: CONTACT:2.

G
(.
..P.A At =

WIpko = AD

| ITO A
el -qsebas f/\frfajafe é&ﬁzx’ &) ¢

lr'l—-.
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LONPAC INSURANCE BHD (sssrcssasc) W00
{Incomporatad in Malaysia)
Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singapore 139535
Tel: (B5) G250 7388 Fax: (B5) 6296 3767 Website: www. lonpac.com.sg
GST Reg Mo.: FO-0005635-C
CERTIFICATE OF INSURANCE Insured's Copy
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAFPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA),
ROAD TRANSPORT (AMEMDMENT) ACT 2018 (MALAYSIA).
THE MOTOR VEHICLES (THIRD PAARTY RISKS) RULES, 1952 (MALAYSIA).
Certificate No. : Z/21/vC00/111362 Type of Cover : THIRD PARTY FIRE
AND THEFT
1. Index Mark and Vehicle Registration Number TOYOTA DYNA 150 MANUAL
- GBA 4636K
2. Mame of Policy Holder FIRST CHOICE ELECTRICAL PTE LTD
3.  Effective date of the Commencement of Insurance 24/07/2021
. for the purpose of the Act.
L 4.  Date of Expiry of the Insurance 23/07/2022
5. Persons or Classes of Persons entitled to drive.

{A) THE POLICYHOLDER. (E) ANY OTHER PERSON WHO IS5 DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to

drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by
reason of any enactment or regulation in that behalf from driving the Motar Vehicle.

6. Limitations as to use

USE IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR S0OCIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess + NOT APPLICABLE

i * Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia} or Section 8 of the Motor
L, ‘l.l’ehlijcles (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under
heading,

I'We hereby ceﬂif‘;that this covering Mote is issued in accordance with the provisions of Part IV of the Road
Transport Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
Singapore.

Oure- .

CHIEF EXECUTIVE

210384 - AY1

{Singapore Branch)
Usar i esfinyeo / pitan
Date Issued 11-06-2021

| VGO Now 5 1000
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