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SMOSZZ27000E | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 07/02/2022 16:56 [SGT)

SUBMITTED BY: Roslinda Binta A, Wahab

WERSION: T (070212022 16°56 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Infarmation provided mist be as truthful and accurate as possibhe, Any wilful misrepresentation or witholding of material facts may alow INSurance companias to repudiate
by llabiity

-t- The |55...c’a-'-d acceptance of this Form by insurance companies is ned an admission of policy fighility on the part of the insurance companies

5. Any false raporing may be referred to the Police for Investigation.

6. This repon will be farwarded by the insurers of the GIA Records Management Cenre established by the General Insurance Association of Singapone (GIA) for archiving
and that cogies af this repoen will. for & fee, be made available upon application by intorested poanes
7. By the lodgement of this ropert 1o the insurers, you hareby consent to the archiving of this report at the canre and ta cogees of the report baing made availabde aloresaid
ACCIDENT STATEMENT
Dale of Submission 07/02/2022 16:56 (SGT)
Date of Accidem 07/02/2022 05:55 (SGT)
Exact Location of Accident Singapore
Additional Location Information ANG MO KIO ST 11
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKM8222T

INSURED/POLICYHOLDER

Is company? MNo

Name Of Registered Owner AMPALAVANAR ANANDARAJAH
MRIC Mo SHXXFBOAA

Email Address anandvanar@gmail.com

Mobile Phone Mo (Phone) +65-93849610
Alternative Phone No +65-03849610

VEHICLE PARTICULARS

Manufacturer Honda

Maodel HRV 1.5

“Vanam "

Exact purpose for which vehicle was being used at time of

accident Privale use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

cCc 1497

INSURANCE COMPANY

Mame of Insurance Company Tokio Marine Insurance Singapore Lid
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Mumber 22-MP000141-RO0

Cover Note Number -

DRIVER
Mame of Driver AMPALAVANAR ANANDARAJAH
MRIC Mo SXOOKB04A
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Crate Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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 INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surfaca

OTHER INFORMATION

Was any foreign vehicle involved 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)
solicting/offering accident claims assistance?

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reporied 1o the police?
Police Station Name

Police Station Phone Mo

Al Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220207/2014
ATTACHMENTIS)

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

& Accident report SN092227000E

17111955

Indoor

04/12/1984

37 YEARS AND 2 MONTHS
Male

(Phone) +65-93849610
+65-93849610
anandvanar@gmail.com
164 LENTOR LOOP
#10-04 BULLION PARK
789096

Yes

Mo

Collision - Opening Door of Vehicle
Clear
Diry

Yes
Mo

Yes
2

Mo

JTA1627
Commercial vehicle

APIRAMEE ANANDARAJAH
Female

Yes

Ang Mo Kio North Meighbourhood Police Centre
(Phone) +65-18004849955

(Fax) +65-62181399

51 Ang Mo Kio Avenue 9 Singapore 569784

Mo

Yes
Yes
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number JTA1627
Wehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour

Vehicle Category Commercial vehicle
Mame of Driver BON KWONG SENG
Passport No/FIMN QXXX XXX HBERR
Contact Number (Phone) +65-92905553
Addrass :

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident :
Mo, OF Passenger (Including Driver) -

Accident report SN092227000E Page 3 of 21




SKETCH PLAN

IMFORTANT NOTICE

1, Pease report correctly the details of the accident o speed up the claims process,

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facls may
alow insurance companies to repudiate policy liabill
4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the|insurance
companies,

5. Any false reporting may be referred to the Police for investigation.
6. The report will be farw arded by the insurers of the GIA Records Management Centre established by the General lnsufl‘lce Association
of Smgapore (GiA) for archiving and that copies of this report will for a fee be made available upon application by interegled parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo ropies of the
report being made available aforesaid.
A Consent under the Personal Data Protection Act (PDPA) [
| understand, acknow ledge, agree and consent that ; |
{a) My msurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, Use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me aor
possessed by my nsurer (collectively the “Personal Information”) and disclose and transfer such Personal Informatign to 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 yars/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i} processing, handling andl/or dealing w ith my claims inciuding the settiement of the claims and any necessary investiggtions relating o
the claims;

(i) investigating the accident andfor my claims;

(iii} carrying out andlor dealing with my instructions or responding o any enguirios by me;
{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, whizh could involve i
disclosure of certain personal dala aboul me to bring about daelivery of the same as w ell as on the external cover of envelopes/mail i
packages); andlor .

{v) complying w ith applicable lBw in administering, processing, handling and/or dealng w ith my clairms. ‘

(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
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA fo their third party service providers or agents
(including their taw yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes, [
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Policyholder's Signature / Date g Briver's Signature (F driver is not the policyholder) / Date 'Mtn@ad by HEpl’I:Irﬁng Cenire
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Describe Circumstances of the Accident

o A po loce r?um—'t‘ : ;'—_/:10.?39_347 [ Dery

/0/5' red .
v

Declaration

WWe declare lhe foregoing particulars are frue in every respect,

) fonf v~ g |07/3

J A

|
|
2

P:;qu;hnﬁﬁ?@ Signature / ﬁate &/ Driver's Signature (I driver is not the policyholder) / Date W'r!nusmhr Reparting Centre

Time

& Time Persannel




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Ang Mo Kio Morth N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849999

REPORT OF A TRAFFIC ACCIDENT

AR

T/20220207/2014

lof3

Report No: T/202202072014

Date/Time Report Made: ' Vide Report No.: B B Station Diary No.:
07/02/2022 09:53 27

R Culare
Mame of Informant: Address:

AMPALAVANAR ANANDARAJARH

164 LENTOR LOCP #10-04 BULLION PARK SINGAPORE

| 789096 s
1D Type / ID No.: Contact No.:
NRIC NG / S1134804A Home/Office; ~ Mobile: 33849610
Nationality: Email: RN |
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 66 17/11/1955 Driver il
Race: Language: Institution / School Name:
Ceylonese . English :
Occupation: Driving Licence Information:

TRAFFIC POLICE CALL CENTER | Class: Date of Expiry:

General Information of the Accident K [ EE |
Type of Non-Injury Drink Date/Time of | Type of Location:
AER i Others Drive: Accident: Straight Road

| : | No 07/02/2022 05:55

| Location:

ANG MO KIC.STREET 11

i_ﬁeather: Road Surface: Road Speea- Limit:

| Clear Ory i Il ' |

' Traffic Flow: Traffic Control: | Traffic Volume: |
One Way Mot Controlled Moderate
Type of Collision: | Anyone conveyed by
vehicle door against the side | ambulance:

- | No
Details of Vﬂhiga Inw,llund | |

Vehicle No. | Type Make Model Color - Condition | N6 of Passenger |
| JTA1627 | Lorry 0 '
SKM9222T | Car HOMNDA ~ [HRV 1.5 DX | White 1 '

= |

|Demw’dﬂﬁalnlmumm _ o = _ f = |
Vehicle No. | Insurance Company Insurance No Effective | | Expiry Date|
SKME222T | TOKIO MARINE INSURANCE MPOO0141 | 24/01/2022| | 23/01/2024 |

. | SINGAPORE LTD. o ,




SINGAPORE
POLICE FORCE I\IﬁllﬂHIHI\\IHIEI\IH\II\MHIII\\M\HIIEII\IH\IHI\I!EI

T/20220207/2014

Police Station Of Origin: 2of3
Ang Mo Kio North N.P.C Report No, [/20220207/2014
51 Ang Mo Kio Avenue 9 SINGAPORE |
269784 CONTINUATION OF REPORT

Tel No: 1800-4849999

Brief Details.
On 7/2/2022 | was travelling along Ang Mo Kio Street 11 towards Ang Mo Kio primary school .

While | was moving suddenly the right side door of a lorry ( JTA 1627 ) swung open and hit against my
car ( SKM 9222T) on the left side .

| then stopped my car and approached the lorry ( the lorry was parked at the side of road while the
accident happened ) and he admitted that he did not see my car when opening the door .

damaged to my car : '

1) left side mirror broken and dropped on the floor
2) scratches on the left side area

3) dent at the handle of the left side passenger door

Particulars of the lorry driver

Bon Kwong Seng

920914016685

Tel: +60167565336
82995553 ( supervisor)




SINGAPORE (T

POLICE FORCE T120220207/2014

Police Station Of Origin: dof 3
Ang Mo Kio North N.P.C Report Mo, 1/20220207/2014
51 Ang Mo Kio Avenue 9 SINGAPORE

589784 ; CONTINUATION OF REPORT

Tel No: 1800-4849999

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 Qﬁi:_:ér Recording The Report | Signature Of Informant: 1
F! oL i
SGT 2 SIAH YI YANG tﬁ /f‘/}
— ! :
q4= I
" |
Signature Of Interpreter: Date/Time:
Mot applicable 07/02/2022 09:53
Officer In Chargé Of Case: | Classification Of Case:
TP ! GIA / |
S| TAN JEOK LENG
Contact No.: 65476151

Authentication Stamp
MP16E




ACCIDENTDATE( 02/ 03/ 52 ) (DD/MM/YYYY], TME:[_O3: 5C | {HH:MM)
. LOCATION.__ANG me xio ST/t

T

. 2P 7o5C -
% ; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
R b P Ton DRIVER : g '
(1 n.::i'ui.‘.-:ar-\. -:{p-:t?j;,l citiAvE._AS ABeve Nt
- v BINRIC/FIN/P ASSPORT: CONTACT;
| 2 c| ADDRESS: :
| Ariramee *d)DATE OF BIRTH: ) '
el _ FBIRTH: | (258 | DD/MMIYYYY] .
Aniqn BB £AIRY | OCCURATIO! INDOCE / O UTDOOR) '
fIYEARS OF DRIVING EXPREREENCE. o0& foa / ¢28¥ :
( F) 4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (ves 7 @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (XaAZGR.
5. a|WEATHER CONDTION: / RAINING / OTHERS -
bJROAD SURFACE: WET / OTHERS,
6. WAS ANYBODY INJURED (YES 7 KPP
| 7. ©|REFORTED TO POLICE ¢YE3Y NO]
: IF YES, PLEASE STATE WHICH POLCE STATION:
8. THIRD PARTY VEHICLE
e af [ecsranar al VEHICLE MUMC.EER: J7TA/ED 7 MODEL;__CPRR 7
£ ""‘"'J*"ﬁ:".: Arivery  b] DRIVER'S NAME:
, ( ol "' €] NRIC/FN/PASSPORT:__ ; CONTACT:
| ~— 7 9. THIRD FARTY VEHICLE
! - ”; RSt d) VEHICLE NUMBER: MODEL:,
s T RPN o) DRIVER'S NAME.
Llnd un:nﬂ_,dhm} f]  NRIC/FN/FPASSPCRT: CONTACT:.
P b

) !
L% ¥
—_—

ACCIDENT STATEMENT

DETAILS OF VEHICLE '
QJVEHICLE NUMBER__ A F2337
B)INSURANCE COMPANY: _ ZFokro nrAesn €

¢|POLICY NUMBER:
GIPOLICYTYPE: | COMPRERENSIVS / THIRD PARTY / THIRD PARTY FIRE &THEFT]
eJMAKE 8 MODEL; = .. Ao _
ATYPE:(SALDON / Cous IV ANJ LORRY / MOTORCYCLE / OTHERS)

SIVEHICLE CATEGORY: (REMAFET COMMERCIAL { MOTORCYCLE)
R)PURPOSE OF USING AT ACCIDENT TIME, :

NARE YOU CLAIMING UND W INSURANCE [YES/(CH
IF NC, PLEASE STATE-R IRD PARTY CLAIW *ORTING OHNLY)
INSURED / POLICY HOLDER
AINAME:_#AN1PRALA 1 BNAR BANDA L [BINL @f FEMALE)
DJNRIC/FIN/PASSPORT: 27 11 2 ¥ £G4 A CONTACT:_228¢ 7€¢Q

c| ADDRESS: /£% CENTUR Co0f P RUllrod LA
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Lokio Marnine Insurance Singapore Ltd.
Coatnpany Beg. N 1920000 AN (G5 T fea Mo 832000002 3-4)
20 MeCatum Striet #09-01 Tokio Manoe Confee Singapore ORI046

IG5 6221 G111 1 (GB5) G221 4355 /(G5 G224 D495 T emisertokiomanine.cam.sg W wiwloKionmarine. com \k“

.

iﬁ\@;

TOKIO MARINE
INSURANCE GROUP |

Certificate of Insurance FORM| MXI

MOTOR VEHICLES (ITHIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1589)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  22-MPOOOT41-RO0 {Private Maotor Car 24 Months)

Lo Index Mark and Registration Number SKM9222T Chassis No.: JHMEVIRDONS 200020
of Yehicle
I Name of Policvholder AMPALAVANAR ANANDARAJATL
3 Eftective date of the Commencement of -
; X 24/01/2022
Insurance for the purposes of the Act £
4. Date of Expiry of Insurance 2301/2024

Persons or Class of Persons entitled to drive®
fal The Policyholder
thh Ay other person who is drving on the Policyholider's order or with his permission,

e

F i tha e Person dovimg s perminied i oceonbsnee with e Tiewnsiag or oiher Bws or regalations o doee e Mistor Y dlincke o Bas een
s pernmitbed id s ok discuelild b order oa Court of Ly or by rewsen of any enaciment or regulation in that bebalf fom d g Hhe Al
Yot Ak piovidhed further that the Maotor Vohicle is registered onder the foad Tralfic At and i resissestion wider Dee o) Troflie Acl has
it b camoct o ad e tme ol the seesdent bssor dimge,

Go Limitations as (o use®

Use vuby Tor social domestic and pleasure purposes and for the Palicybolder's business.
e prebicy does st cover use for hire or reward, esemg. pace- making, reliabiliny rial, speed-tesing or the camagee of
gocnls (other than samples) in connection with any trade or busimess or use for any purpose i connecrion witl the Mot

Trule
e dmitatttonny ecadured g vanive I Socies K aof e Motoe Defecfes (8 und Pty Riskx and Compngeetion) Ao iChap ()
senand S fiean W el il Beagad Frevesipard dea, FWYT 0 Madaysige i, e ave der dwe e Tcdedd aonder those favefings,

W lerebs vernly tha the Palicy oo which ahis Certificane relaes i= st in secodancs wath e provisiom of the Satoar Vel s
{1 ek larey Rk ol Comnpunsniva Act O hapier TR0 amd Part 1V of the Road Transpos A, 1987 1 0Malsesia),

Pl vy ber bl Pobiey Sebicdule for full derails, wems wnd conditnoms o the imsurmee

[N PR T E I Y N N

Phis @ eralicanie s mot tamafvmlde, Daiing s cameney. (5 e fosirinee i cnneelied e whnioey or reason, sod mnest etue e genlFeate 20 ok
Abvane Dissree Sveapore Dol sothion 7 dkaves thereod e, il the Cernficine has hoeen last desmrovesh vonn msst make a0 statobon s [dee Bisatson o the
wlbued anbusi dek comrrpdy vl s ey ds am el sder Bador Velwele 1 d-Pany Boedks and Compensann | S (8 T 1590

I ARDEVTONSL INFORMATION Aceount:  EX310D0A
Insurance Plin: Comprehensive Approved Workshop Plan

Limsit For soral Toss or theft: Previbing Market Value
Folicy Facess: Chwon Damage Claims SO0 s
Windscreen Bxcess SGEY T

Financial Interest: MAYBANK SINGAPORE LIMITED

Tokio Marine Insurance Singapore 1.

e

Authorised Siznature
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