SGOF222N0002 / GOLDBELL ENGINEERING PTE LTD
ENTRY DATE & TIME: 23/02/2022 12:45 (SGT)
SUBMITTED BY: Liew Si Ming

VERSION: 1 (23/02/2022 12:45 (SGT))

@’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 r 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

23/02/2022 12:45 (SGT)
22/02/2022 14:00 (SGT)
Near PIE, Singapore

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 SGOF222N0002

YP4011L

Yes

SKYDE ENGINEERING PTE LTD
200405713C
JIMMY@SEPL.COM.SG

(Phone) +65-63366058

(Office) +65-63366058

Mitsubishi
Canter

Employment

Yes

Commercial vehicle
Manual

2998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00096472104

KRISHNASAMY PADAIKATTHAN
G2222012N
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Date Of Birth 10/12/1990

Occupation Outdoor

Date Of Driving Pass 07/11/2014

Driving experience 7 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-84514642
Alt. Phone Number -

Email Address JIMMY@SEPL.COM.SG
Address 57 KAKI BUKIT PLACE
Address complement EUNOS TECHPARK
Postcode 416231

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Nanyang Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18007929999

Alt. Police Station Phone No (Fax) +65-67912972

Police Station Address No. 2 Jurong West Avenue 5 Singapore 649482
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20220222/2079.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident SD CARD RETRIEVED BY TP
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMM3050M
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMM3050M
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

Name of injured person UNKNOWN
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMM3050M
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

@’Accident report SGOF222N0002

SKETCH PLAN

IMPORTA OoTIC

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

2. This Foermmust be completed by the Palicyholder and/or the Authorised Driver.

3. Informaticn provided nust be as truthful and accurate as possible. Any wiful misrepresentation or w dhholding of material facts may
allow insurance companies fo repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nct an admission of policy kability on the part of the insurance
companies.
5 An Se re qmay be referred e Po ¥

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) fer 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 afcresaid.

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 lhsurance Asscciation of Singapore ("GIA") may/are permtted to collect, use, disclose
and/cr process my personal data/persenal information set out in this (form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Parsenal information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
gevernment agency/authorty (such as the police), for the purpose(s) of :

(i) precessing, handling and/or dealing w ith my claims inchuding the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andlor my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

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

{v) complying with applicable law in administering, processing, handing and/or dealing w ith my clams.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Fersonal hformation for one or more of the above Purposes; and

{c) my Personal Information may/can be cisclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited cutside of Singapcre, for one or more of the above Purpeses.

K- Qad ot LGJ{%

Pelicyholder's Signature / Date & Driver's Signature (¥ driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Refty Ao _poliee veped ",'/zozzozzz'/zo'[q.

Declaration

WVe declare the foregoing particulars are true in every respect,

9 -
Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by\gp&ﬁng Centre
Tme & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

649482
Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

Ti20220222/2079

lof3
Report No, T/20220222/2079

Date/Time Report Made:
22/02/2022 17:25

Vide Report No.: Station Diary No.:

Name of lnformant T

J/20220222/0078 99

Address A

KRISHNASAMY PADAIKATTHAN 57 KAKI BUKIT PLACE EUNOS TECHPARK SINGAPORE
416231

ID Type / ID No.: Contact No.:

FIN NO / G2222012N Home/Office: Mobile: 84514642

Nationality: Email:

INDIAN

Sex: Age: Date of Birth: | Type of Informant:

Male 31 10/12/1990 Driver

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

Lorry driver Class: 28,3 Date of Expiry: 06/11/2024

Injury

Datefr lme of )

Type of Locatl

PAN-ISLAND EXPRESSWAY

Type of Attended by Police Accident: PIE (Tuas)
Accident: 22/02/2022 14:00 36.1km before

Jalan Bahar exit |
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

SMM3050M |

- rily 2
Damaged

YP4011L Lorry Seriously |2
Damaged

Details of Person In
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE VERERTIITATMAT VI

POLICE FORCE

Police Station Of Origin: 20f3
Nanyang N.P.C Report No. T/20220222/2079
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

e S e e T e

e

RS PR

Name | KRISHNASAMY PADAIKATTHAN D No. G2222012N )
Related Vehicle | YP4011L (Lorry) Contact No.| 84514642
Hospital/Clinic | NIL Class of | Class: 2B.3

Driving Date of Expiry:
Licence & | 06/11/2024

Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 22/02/22 at around 1400hrs, | was driving my lorry bearing vehicle reg no. YP4011L along PIE(Tuas)
on Lane 4. As | wanted to exit the expressway and proceed to Jalan Bahar, | decided to make a lane
change to the left to Lane 5. | wish to state that there was already a car bearing reg no. SMM3050M that
was in Lane 5 before | had made the lane change to the left. The distance between the car and my lorry
was around 10 meters. | also wish to state that | had used the left turn signal when changing lanes and |
was travelling below the speed limit at around 40km/h. After | had made the lane change to the left, the
car that was in Lane 5 in front of my lorry suddenly braked. | then decided to brake as well however, | did
not manage to react fast enough which caused my lorry to hit the car in front. Before my lorry had hit the
car, | tried to swerve left to avoid the car, however I did not manage to avoid hitting the car and this
resulted in the front right side of my lorry colliding into the left rear end of the car. The impact caused the
car to move to the right.

As a result of the impact, my lorry suffered heavy damage to the front right side of the bumper, with some
parts of the bumper falling off, as well as some dents on the bumper. The car on the other hand had
heavy damage to the left rear bumper and left rear side, with the headlights coming off, a large dent due
to the impact, as well as the entire rear window shattered.

| wish to state that my passenger and | did not suffer any injuries, however the car driver suffered some
body tremors, and bruising on his arms, while his passenger suffered some bleeding on his arms due to
cuts from the shattered glass. They were conveyed to the hospital by the ambulance.

The Traffic Police came down to the accident scene and | wish to state that | gave my full cooperation to
the officers. | also wish to state that the officer namely SSS Suhazrin had seized the dashcam footage of
my lorry for investigation purposes and has issued me an acknowledgement form for it.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

ERRTATRAOV AR

T/20220222/207

Jof3

Report No. T/20220222/2079

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.

Signatur¢’gfit) ording The Report; Signature Of Informant:
3/ SCORLRIEGERIEALE BIN
RIDZUAN
, Kl b
y4)

Signature Of Interpreter SIghNATURE

Not applicable

Date/Time:
22/02/2022 17:25

Officer In Charge Of Case:

TP/GIT/

SR STAFF SGT MARIAH BINTE ZAKARIA
Contact No.: 65476433

Classification Of Case:

NP168
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POLICE REPORT #4

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

> <
Ref: Report No: ,U,‘ cancara | ©03g
| Az RumeRaN
(Recipient's Name, Contact No. / NRIC or Passport No. / Rank and No.)
(6 Uey Awe & 4seCes) — TO
(Address / Police Station / NPC / NPP)

of

hereby acknowledge receipt of the below mentioned items of:

;o x TROAD mice 20 lou®(blak) — Mf yo( L.

© @ ~N O »n H W o

10/

from @22 232oiap — wishavasemgy  Pade kettthen T 1o | 18a0
(Name, NRIC or Pa?s:;'pod No. / Rank and No.) oL Duven ('%M
& Styda Eiesing R0 Uel.  5F v Suwed Pl ICaneany
(Address / Police Station / NPC / NPP) He L ©H s u,bn(.l
B saleoa| at S\ b5
(Date) (Time)

Qo\\ "B 8 (E)e? Lokl \aoaq_j

Witnessed by / * Haq@ed over by: Received by
(* Delete if applicable)

\ \
(Signature) Signature

- W .
G222 7 o Sl
(Name, NRIC or Passport No. / Rank an¢ No.) {Name, Centact No. / NRIC or Passport No. / Rank and No.)

T Smmel™ Rlsyr (2
OtherRemarks:  Skva s —_—

‘) Lodse. ’Tmﬂi; A Coelony Sgvt -

2css @ My ,3;,“13 ¢ r(e: AVIE  IEAC-
/ IACe S 7@'&‘("'\1&8) ol | YRS befor Tnern

NP 323 (2/18)
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