‘"1 Hfm if, A5y r’H.‘Hf’HI LE 1 'h{.il'ff_f”ﬁ
i

IR

T Sy e T T T ) BTN

.|\Il'rh_|. Nmz-ﬁ", mﬂﬂ’{-ﬂﬁ/ﬂm'f _ NAS e-:ﬁtiug | _I
‘ Veh Mo GigA 9701 Y Fo-titil (w st Shrs, AL 2hs; ! I
b0 ISfeafomn meSe | vewrcumiew |4
A %T) . epotting Only _ '_M?_l_u.r*w'fo{“_".':"_.o.h.zm Hhitidyt, TR U,

- i-Ihota Uploaded '

e— B e I N
L Ass't [eport by Fa l"u.l' Haund (o Owner/Wlisp 1 SR
_}’rufurrcd Wiesp [ INC Assign Wksp | C!W [ - Tel: Fax - P-
-'I.‘i' Particulars: Veh No XD 5179E INC( )/ NonINC( )

Owner / Driver: ( Tl )

F’L-llt}f Nc;_f_m"m__"__ —---—}---e— Pe rmd II' . o _j_ Cover T}-']‘.l-t.;*f“ - -“J- -
. -Ih“-rﬂﬂ_f_;:ﬂ-_i_'if f.i'_j-' {__ S Dﬂl‘i".‘ . ".Tf-.i-a'l-u.'--_“_ o jl - -
_:I]murudffmv:r L]?Ihllll.}'i { 24) [MNotc-Bst. Status (WO).  N: 0-20%; P: 21- 795 ’"_.-F-_‘:r{} 1!'13'".:}

Year of Repistratiun ( o ) 1‘#?2‘1-1?1‘3:1{}': YES ( YWNO( ) | T -
| Bxeessi(S }_ Lnuding:m,uun'{ }f$:z,nuu{ ) S
General Rur;.lrl\l:q Jandie s b s _" =

{ } il’ﬂdl L..:ra:. ("ﬂsn

Dr ive-In ( }! Tuwtt.-ln 0

)/ NO( )T

( } Walk- Iu Crstoner : Sustomer's information strlr:;tlyr Cunf dential & Strlctly NO r=~1er of -epanmr
i m e-mail Insurer URGI"NTL‘I’

}, Invoice: YES (

rl:nfi“ﬁ‘{ﬂ‘& 6616)

1} Ap pl:,r fm Tr;m qr,m{ Mluw ance (

3 Court:e:sy Car { 1

J_EJ QU Check / Post chmr luspection ( ) L oo
i} Upload Rcsurvcy Photo [Repalr Custﬂ- $3000] [ )

.r’H_jury ¥

( -.'1:1.iI:I.I :m

i I}AR Acﬂdtnth:pﬂmng (53&}.

o Aml 85 AmL(F)
] A B,

i 2) DA Damage Asscasmend (5100,

NC (530) |

Uiriver/Ohwaer:

Contact No:

Ipumaged Portion:

} c ilrclu.(l by \Lnglvln -Char ==v]

L4

(/54 5

3)TF: Towing lee
A1 FT: Follow-Through Survey 5120
5) BT : Fullow-Through Survey ([esurvey) 130 e W :

&) TR : Re-ingpection

For. claiming apaingl i ply (ol L0 Jan ; 20usy

F)TL : ldne DA + SMRT Survey

l'.“ 1

§yNruUC ﬁddil[nnu!_.‘._::}'vinui:-_

s NC-. ]{mer r n- mdmulmn

| pdE: DY/ Callect Exouss (..mr:]uwl:-m

Auditors’ Comments 3=

R AT

T Fost Repair DsE cefion
il il s -

_:E{N]_I_‘Il T]-’q*\ ||:|.]Nf_.]lﬂ|ll|.:|||:l|\“é -‘________ '

¥ PRI (e

; fneice dul'sn'

Teovorive dafed

Fee Chorgred
Fiee Chrgad




SMOSZ22H005 § Mational Assessment Centre Senvicas [40EB933]
ENTRY DATE & TIME; 18/02/2022 15:45 (SGT)

SLUBMITTED BY: Rense

VERSION: 1 (1800272022 15:45 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policvholder andfor the Authorised Driver :

3. Infarmation proviced must be as truthful and accurate as possible. Any wilful misrepresentation or wl‘_h-:plc.nq of material facts may allow insurance companies 1o repudiate

palicy liabilny

4, The lmswe and accepiance of this Form by insurance companies s nol an admission of poscy llabllity on the part of the insurance companies

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

&, This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for archiving
and thal coples of this report will, for a fee, be made available upon apphcation by interested parlies
7. By the ledgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availabie aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/02/2022 15:45 (SGT)

15/02/2022 14:30 (SGT)

AYE, Singapore

TOWARDS CITY AND HEADING TO JURONG TOWN HALL EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|= company?

Name Of Registered Owner
Company Reg Mo

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

CG

INSURANCE COMPANY

Mame of Insurance Company
Type of Covarage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
Passport No/FIN

Accident report SN0922210003

GBASTITY

Yes

ANTARA KOH PTE LTD
1EHEXKATAW
yangping@antarakoh.com.sg
(Phone) +65-83108655
+65-83017427

Missan
Cabstar

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2953

Tokio Marine Insurance Singapore Ltd
ThirdParty

No

21-MS003932-R02

MATHIYAZHAKAN NIVASAN PRAKASH
GXXXXB04W
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gendear

Mobile Number

All. 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?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL 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 TCO THE POLICE REPORT : T/20220216/2066

ATTACHMENT(S)

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

03/06/1989

Qutdoor

10/01/2018

4 YEARS AND 1 MONTH
Male

(Phone) +65-98955183

jakpli@antarakoh.com.sg
27 PIONEER ROAD TUAS VIEW DORMITORY

628500
No
Employee
Mo

Chain Collision
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Yes

Jurong Neighbourhood Police Post
{Phone) +65-18002659599

{Fax) +65-62664987

Elk 158 Yung Loh Road #01-58 Singapore 610158

Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufaclurer
Yehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN0922210003

XD5179E

Commercial vehicle

Page 2 of 31



Mame of Driver 3
Contact Number

Address

Address complement

Postcode =
Insurance Company Name -
MNature Of Damage -
Details of property damaged in accident

No. Of Passenger (Including Driver)

; DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XD2212L
Vehicle Manufacturer G

WVehicle Model 2

Vehicle Variant =

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver o

Contact Mumber

Address

Address complement &
Postcode 5
Insurance Company Name i

MNature Of Damage !

Details of property damaged in accident _

MNo. Of Passenger (Including Driver) &

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number YM5314Y
Vehicle Manufacturer A

Vehicle Model i

Vehicle Variant

Vehicle Colour -

Venhicle Category Commercial vehicle
Mame of Driver =

Contact Number o
Address =
Address complement

Postcode

Insurance Company Name

MNature Of Damage i

Details of property damaged in accident i

Mo, Of Passenger (Including Driver) s

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person MATHIYAZHAKAN NIVASAN PRAKASH
Gender Male

Phone No (Phone) +65-98955183

Address =

Address Complement -

Post Code .

Approximate Age Years Old -

Injuries Sustained LEG AND HEAD (SLIGHT)

Injured person in which vehicle? GBASTO1Y

Were seatl belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Accident report SN0922210003 Page 3 of 31



mMPo

1. Pease report correctly the detalls of the accident to spaed up the claims process.

2, This Form must be I oli or the Drive
3. Informeation provided must be as truthful and accurate as passible, Any wilful misrepresentation or w ithhelding of material facts may
allow [nsurance companies {o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of poficy kablity on the part of the insurance
companies.

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

€. The report w ill be forw ardaed by the insurars of tha GIA Records Management Centre establishad by the General insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by Interested parties.

7. By the lodgement of this report to tha insurers, you hereby consent io the archiving of this report at the centre and to copies of the
report being made avalable aforesaid.

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

lunderstand, acknow ledge, agree and consent that ;

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclosa
endfer process my personal dataipersonal information set out in this [formi and any other perscnal information provided by me or
possessed by my Insurer (callectively the *Personal Information') and disclose and transfer such Parsonzl Informatien'to all insurer(s)
w ho have insured vehicle(s) involved In this accidant {all insurer(s) w ho have Insured vehicle(s) involved in this H_Eﬁideri:\‘_ shall ba
collactively referred fo as the *Ins urers®), the hsurers’ law yersilaw firms, the Maneltary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the setilement of the claims and any necessary invastigations relating 1o
the clairs;

(i) investigating the accident andfor my claims;

(i) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(v} edministering my claime (including the mailing of cormespondence, statements, invoices, reports or notices 1o me, w hich could nvolve
disclosure of cartain parsonal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages): andicr

{v} complying w ith applicable law in administering, processing, handling andfor dealing with my claims.

{cofiectively the “Purposesa®)

(b} all insurer(s) w ho have insured vehicle(s) Involved in this accident and the nsurers' law yers/law firms, may/are permitted fo callect,
use, dsclose andlor process my Personal Information for one or mare of the sbove Purposes; and i :

{c) my Personal Infarmation may/can be disclosed by any of the lhsurers and/or GIA to thair third party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapore, far one or more of the ahove Furpna'qs B

1) R (t/2)22

Driver's Signature (¥ driver is not the pelicyholder) / Date . WWinessed by Regorting Cantre
& Time Personnel

i b sl TR B

e e e




Desm_-!ba Girr:umstﬂ_m:as of the Accident

| — Refer to the pelice_veport (T/20220216/2066). —_
Deaclaration

e declare the foregoing parficulars are true in every respect

m.

(QA— !3/}/903’3—

Driver's Signature [F driver is not the palic
& Time

yhoider) / Date  Witnessed by Reporting Centre
Fersonnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong NPP

[

T20220216/2066

L of3
Report No. TI20220216/2066

158 Yung Loh Road #01-58 SINGAPQORE

810158
Tel No: 1800-2659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Mada:
16/02/2022 16:12

T T T T AT
| i i L iy

ame of inrrnant

Vide Report No.: Station Diary No.:

31

Address:
MATHIYAZHAKAN NIVASAN 27 PIONEER ROAD TUAS VIEW DORMITORY SINGAPORE
PRAKASH 628500
ID Type /1D No.: Contact No.:
FIN MO / G2473804W Home/Office; Mobile: 98955183
Mationality: Email;
INDIAN ¥
Sex: Age: Date of Birth: | Type of Informant; 2
Male 32 03/06/1989 Driver
Race: Languags: Institution / School Name:
Indian _
Occupation: Driving Licence Information:
Loy driver Class: 2B,3.4 Date of Expiry: 01/12/2025

AYER RAJAH EXPRESSWAY

Type of Date/Time of Type of Location;

Rl Accident: Straight Road
ccident: 15/02/2022 14:30

Location:

Weather: Road Surface:; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ;mbufance:

0

'GBA9701Y | Lorry

Seriously | 0
Damaged
AD2212L Lorry Seriously | D
Damaged
AD5179E | Lomry Slightly |0
Damaged
YM5314Y | Lorry Slightly |0
| Damaged




POLICE FORCE L

T120220216/2066
Palice Station OF Origin: 2.0F3
Jurong NPP Report Mo. T/202202156/2086
158 Yung Loh Road #01-58 SINGAPORE
610158 CONTINUATION OF REPORT

Tel No: 1800-2658895

Ay Pedestrian Involved: No !
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Mamea MATHIYAZHAKAN NIVASAN PRAKASH 1D No. G2473804W

Related Vehicle | GBAS701Y (Lorry) Contact No.| 98855183

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Ciass of Class: 2B,34
Driving Date of Expiry:
Licence & | 01/12/2025
Expiry Date

Date Treatment | 15/02/2022 Date Discharge | 15/02/2022

| No. of Days granted Medical Leave [DB Degree of Injury | Slight

Brief Details.

On the above mentioned date, time and location, | was driving on Lane 4 of the four lane expressway
along AYE towards the direction of City and heading to Jurong Town Hall Exit. As the traffic towards
Jurong Town Hall Exit was not moving, | stopped behind a lorry YMS5314Y. While waiting to move off, | felt
an impact from behind and my vehicle suddenly moved forward. The impact had hit the rear of the lorry
YM5314Y which was infront of me. The impact had cause the front portion of my vehicle to be crushed
and | managed to exit the vehicle by the driver's door window as the glass had smashed. | was unable to
move around for a few minutes due pain on my leg and had informed my supervisor of the accident who
had came down to the accident location to assist me by taking photos of the damaged to all vehicles
involved. In total, four vehicles were involved in the chain collision and the last vehicle is XD2212L which
had collided with the 3rd vehicle XD5179E. LTA Enforcement and EMAS recovery were also at accident
location after the accident. | am not sure if the rest of the drivers are injured. My lorry GBAS701Y frant
portion were smashed was towed after the accident and | had went to Ng Teng Fong General Hospital to
seek treatment as | had pain on my leg and head. There is no in-car camera installed in my lorry and | am
not sure if the other vehicles involved had any in-car camera installed in their vehicle.



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Jurong NFPP
158 Yung Loh Road #01-58 SINGAPORE

610158
Tel Mo: 1800-2650999

Sketch Plan
Informant is not able to provide sketch plan

LT T

Tr20220216/2066

30f3
Report Mo. T/20220216/2068

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 Repnrt,
J / SGT 3 MUHAMMAD FAIS BIN &
ABDUL WAHAB 1 ___a.',.

Signature OF Informant;

2
VoI
F A

Signature Of interpreter:
Mot applicable

Date/Time:
16/02/2022 16:12

Officer In Charge Of Case:
TP/ AEITf

INSF (1) BOON YEN KIAN
Contact No.: 65476172

I-___ o i

{ SINGAPORE
@ POLICE FORCE

Classification Of Case:

Tl b i

MP188




Date of Accident : [g/m/ el Accident Time: |4~ JOPM 04 1R Forman

Accident Place . AYER RATAH EXPRECOWAY

Vehicle. No. (Car Plate No.) . GBA 9701 Make/Model: N3G (Gletar 2O (M) (ABcc)
A Dokl Marind o 21- M 8003922 - RO2

 Owner or Company Name ICNo, ; Arttava_ ol My Ll (1974 0043410}

" ~BHE Momgir -t o mepen )
Owner or Company Contact No. : g\j [0 E 58 {:Emer{’s Hp gm I 'dh} C%rmg:n[}r Tel“ ¢

DRIVER’S Name / IC No. : MMLW&;}Q;MH Nivasan _Raka (4 '2':"’?33{:'*!"‘;}
_DRIVER'S Date Of Bisth : 03/0 L’/f‘“}‘? DRIVER'S License Pass Date_| /0 | /2018 |
Relationship of Owmer & Driver  : Spouse | Parents \ Children \ Sibling \ Efiployét \Others; |
DRIVERS Addrete .27 Pioneer Ry &($26€00)
DRIVER’S ContactNo/ AltNo,  :1) 1645 S1€7T 2
DRIVER’S Ocupation : INDOOR \GUTDOOR e, working inside or ontside office)
Email Address : }’ma j‘m:; @ antara tod con r-’;rj ) TEPLE awtnake d fom, g
Weather & Road Surfice :Q_EAR. Emmmmﬁ&mmmmm & WET.
Reporting Type : Reporting Only \ Qaun omu Pmﬁ-mm Own lusumnce

| Driver '

Number of Passengers (Including Driver):

Was there any video Captured by car camers: YES @ .
Exact purpose for which vehicle was being used at the tnme ‘of accident: Frwate use | WWSPUIPQH\\
Any Injury (If YES, Pls state): N2s () Drver) 7 Leg o HmJ y

Other Party Driver’s Particular (if anv)
vehicle.No: <D S TAE gy, (vt 3 Vehicle No: XD 2212 (Veh E_)

Vehicle Make\Model: Vehicle Make'Model:
Mame Driver; Name Driver:
'IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

hicle oM 5314y (vl D)
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MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MUOTOR VERICLES (THIRD-PARTY RISKS AND COMPESSATION) RULES, 1960

ROAD THANSPORT ACT, 197 (MALAVSEA)

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

Palicy No.:

23-MS0039IR02 (Comm Vebscle Carry Own Goods)

GBASTINY Chassis No.: INISCIF2420800297
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