SN09222A0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/02/2022 08:57 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (10/02/2022 08:57 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/02/2022 08:57 (SGT)
18/01/2022 17:20 (SGT)
Singapore

TANAH MERAH COAST ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SN09222A0001

YP480S

Yes

LEONG FAT CONSTRUCTION PTE LTD
TXXXXX398E
tslandscape.contracts@gmail.com
(Phone) +65-83038899

+65-86864016

Isuzu
NNR85UH4A

Employment

No - Reporting only
Commercial vehicle
Manual

2999

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00145012101

MUTHUSAMY UKKIRAPANDI
GXXXX017R
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Date 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 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

GENERAL 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 assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. 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/20220118/2097

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN09222A0001

05/05/1984

Outdoor

20/08/2010

11 YEARS AND 5 MONTHS
Male

(Phone) +65-86864016
ukkirapandi.m@gmail.com
BLK 15 CHANGI NORTH STREET 1
#01-33 I-LOFTS @CHANGI
498765

No

Employee

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

Yes

Tampines Neighbourhood Police Centre

(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes
No
No

UNKNOWN

NA / Unknown
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN09222A0001

BICYCLE
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SKETCH PLAN

IMPOFTANT NOTICE

1. Pleasst report correctly the detais of the accident to speed up the claims process. ‘

2. This Formmust be 1 holder lor the A ed Driver. }

2. information provided must be as truthful and accurate as pessible. Any wiful msrepresentation or w'ﬂhholding of material facts may
aliow inwrance companies 1o repudiate policy liability, |

4. The issue and acceptance of this Form by insurance companies i not an admission of policy fabity on the part of the insurance
corpanes, |

5. An ere ay be referred olice for investi ;

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singaore (GiA) for archiving and that copies of this report will for a fee be made avaiiable upon applcation by nterested 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 Beng made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lungersand, acknow ledge, agree and consent that :

(@) My irsurer , my workshop and the General nsurance Association of Singapore (*GIA”™) may/are perrmted to cobect, use, disclose

andlor process my personal data/personal nformation set out in this [form] and any other personal informaliov provided by me or

posses s2c by my Insurer (coliectively the "Personal Inform ation") and disclose and transfer such Personal hformation 1o all insurer(s)

w ho haye insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the hsurers' law yersfiaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of : i

(i) processing, handling andior dealing w ith my claims ncluding the settlement of the claims and any necessary investigations relating to

the chairms:

(if) Investigating the accident andior my chims:

(iif) carrying out andlor dealing w ith my instructions or responding to any enquries by me;

(iv) adrmistering my claims (including the mailing of correspondence, statements, Invoices, reports or notices 1o me, w hich could involve

disclosure of certain personal data about me to bring about dolvery of the same as well as on the external caver of envelopes/mail

packages); and/or =

{v) complying w ith applcable law in admnistering, processing, handing and/or dealing w ith my claims.

(colectivel the “Purposes”)

{b) all insurer(s) w ho have insured vehicke(s) involved in this accident and the hsurers’ law yersflaw firms, n‘pyf‘are permittec to collect,

use, distlse and/or process my Personal lnformation for one or more of the above Purposes; and \

(€) my Fersonal hformation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
LEangaﬂmmw-pmmn_w be sited outsice of Singapore, for one or more of the above Purposes.

NO.35 ABINGDON ROAD
SINGAPORE 423041
TEL: 65430281 FAX:65430520

H Ve sfanda. 2L /0/09/&&

Policy hoider's Signature / Date & Driver's Signatu}e (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

R= YP480S
8 = Bicycle 5

Tanok Memh Const Road. - R Gt
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SKETCH PLAN #2

Describe Circumstances of the Accident

| —— Plaw rgpr b e plia i T,/apga//s’ (2093, ——

Declaration

YWe declare the foregoing particulars are frue in every respect.
LEONG FAT COMNSTRUCTION PTE LTD

NO.35 AZINGDON ROAD
SINGAPORE 499241

TEL: 65430281 FAX:6543057) M‘ UKACY’*?NA: ) (E)’— Io/o:/»z.

Policyholder's Signature / Date & Driver's SignBtur'e {¥ driver is not the policyholder) / Data Witnesséd by Reporting Centre
Time & Time Personnel
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POLICE REPORT

. JUNUArUIRG
i j ég pOLICE FORCE Wlﬂlllllllklllllllllll#z. |ggl(l)ll1lr¥lsﬂrglgl€l;;lllllllnlulnmm
1of3
i ‘ Origin:
fg‘rlnc:inset:t:} r::a%f 8 Report No. /202201 1872097
& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: ['Vide Report No.: l Station Diary No.:
18/01/2022 20:36 l 61202201 18/0159 89
informant's Particulars
Name of Informant: ] Address:
MUTHUSAMY UKKIRAPANDI APT BLK 15 CHANGI NORTH STREET|1 #01-33 I-LOFTS @

CHANGI! SINGAPORE 498765

ID Type / 1D No.:

Contact No..

FIN NO / G6459017R Home/Office: Mobilg: 86864016 |
Nationality: Email:
INDIAN
Sex | Age: Date of Birth: | Type of Informant:
Male 37 05/05/1984 Driver
Race: Language: Institution / School Name:
indian
Occupation: Driving Licence Information:
PROJECT SUPERVISOR Class: 2B.3.4 Date of Expiry:
eneral Information of the Accident
Type of Injury _ ‘_::fk Date/Time of Type of Location:
Accident: Pedestrian / Cyclist Drive: Accident:
et 18/01/2022 171
Location:
TANAH MERAH COAST ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry L)
Traffic Flow: Traffic Control: Traffic Volume: |
X Light
Type of Collision: Anyone conveyed by
Stationary vehicle and cyclist ambulance:
Yes [ |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Cbndition | No of Passenger
YP480S Lorry 0 |

@Accident report SN09222A0001
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POLICE REPORT #2

SNNGARURE O

POLICE FORCE /002201182097

Police Station Of Origin: A
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Report No. 17202201 1872097

Brief Details.
On 18/01/2022 at about 1722hrs, | stop my 14 foot lorry(YP480S) at the bicycle lane along Tanah Merah
Coast Rd as my worker wanted to collect petrel for their equipment's. My hazard ight and yellow blinker
was on when my vehicle was stationary. While | was waiting for the workers to zgllect the petrol, | felt an
impact to the rear of my lorry. | alighted from my lorry and saw one cyclist lying down on the road. | then
called for the ambulance as the cyclist asked me to. The cyclist was conveyed t:)‘ he hospital by the

ambulance. {

Traffic Police also came down to the incident and gave me a case card vide G/2 d2201 18/0159 and advic
me to lodge a report. That is all.
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POLICE REPORT #3

w POLICE FORCE

Police Station Of Onigin:

Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

CONTINUATION OF REPORT

DA YN0 OO0 Ot
T1/20220118/2087

Jofd

Report No. T/20220118/2097

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 gdmber as reference.

Signature of Officer Recording The Report
G/ 4

Signature Of Informant! |

Sgt 3 SIM FAWWAZ BIN SIM M e
HASHIM i ‘ﬂ‘i' |
Signature Of Interpreter: / Date/Time:

18/01/2022 20:36

Not applicable

Officer In Charge Of Case:
TP/ AEIT/
Insp (1) BOON YEN KIAN

Classification Of Case:}

Contact No.: 65476% Zig _
Authentication Sta o

NP168

@’Accident report SN09222A0001

Page 14 of 14




