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2 220005 / Mational Assessment Centre Services [$0B353)]
ENTHY DATE & TIME: 24/02/2022 15:34 (BGT)

SUBMITTEDR BY: Renee

WERSION: 1 {24/02/2022 15:34 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieasa ropon corfectly the details of the accident to spood up 1he claims process.

T'nis Form must be completed by the Policyhoider andfor the Asthorksed Driver

armation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias to regudiate

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy Hakility on the part of the Insurance companies

b m.;.- false raporing may be referred 1o the Pcl uc. for |n'-'e.-bl:]ga_1.|1:|n.

Frie report will be forwarded by the insurers of tho GIA Hecords Management Centre established by the General Insurance Association of Singapare (GIA) Tor archiving
and ihat coples of this repor will, for a fee, be m 1||-;, valable upon appcation by interested paries )
I By the lodgement of this report 1o 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 Accidem
Addihonal Location Infarmation
Country/State of Loss

24/02/2022 15:34 (SGT)
23102/2022 18:45 (SGT)
Loyang Dr, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mebile 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 Lo
your vehicle?

Wehicle Category

Transmissicn

Ge

MNSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Mame of Driver
Fassport No/FIN

Accident report SN0822200005

YPS951R

Yes

KM CONSTRUCTION CO. (5) PTE. LTD.
1R X201C
Zihui.cheng@kmconstruction-cs.com
(Phone) +65-81398818

+65-81398818

Hino
XZUT10R

Employment

Mo - Claiming third party
Commercial vehicle
Manual

4009

Tokio Marine Insurance Singapore Lid
Comprehensive

Mo

21-M3011584-R02

CHINNAIAH MURUGESAN
GHXXHBTOQ

Page 1 of 61



Date Of Birth 13/06/1991

Ccocupation Outdoor

Date Of Driving Pass 26/02/2015

Driving experience 7 YEARS

Gender Male

Maobile Number (Phone) +65-81389687

Alt. Phone Number =

Email Address nazim@kmconstruclion-cs.com
Address 24 KaKI BUKIT INDUSTRIAL TERRACE
Address complement #03-01

Posicode 416134

I= the driver the policyholder? No

If Mo, Relationship of the Driver with the insured Employee

Does Driver Own Other Vehicles? Ma

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 on collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Mumber of vehicles involved in the accident )
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yos
Mumber of Passengers (Including Driver) |
Has 1he driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Paolice Station Name Geylang Neighbourhood Police Centre
Palice Station Phone No (Phone) +65-18008486999

Al Police Station Phone No (Fax) +65-68486739

Police Station Address 1 Cassia Link Singapore 387618

Was notice of intended Proseculion given? Mo

If yes, against whom? c
CIRCUMSTANCES OF ACCIDENT

KINDLY REFER TO THE POLICE REFPQRT : T/20220224/2040

ATTACHMENTIS)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not upleading a video of the accident HAVENT RETRIEVE
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKP31883J
Vehicle Manufacturer s
Vehicle Model &

Vehicle Vanant &
Wehicle Colour =

= 1
Accident report SN0922200005 age 2 of 6



Vehicle Category Private car

Mame of Driver LIM WEI JUN MALCOM
NRIC No SEAXXGAIH

Contact Number (Phone) +65-80919891
Address -

Addrass complement -

Posicode -

Insurance Company Name %
Nature Of Damage "
Details of property damaged in accident

WNo. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

IMJURED 1

Mame of injured person CHINNAIAH MURUGESAN
Gender Male

Fhone Mo (Phone) +65-81380687

Address -
Address Complement -

Post Code &
Approximate Age Years Old a

Injunes Sustained SLIGHT
Imjured person in which vehicla? YPOa951R
Were seat belts worn? Yas

Was this injured conveyed to hospital by ambulance? Yasg

P 3 of 61
Accident report SN0S22200005 age S0



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report cerrectly 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 withholding of material facts may
allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy labiity on the part of the insurance
COmpanies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Associalion
of Singapore (GIA) for archiving and thal copies of this reporl will for a fee be made avaiable upon application by inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [ferm] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s}
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehiclels) involved in this accident shall be
collectively referred lo as the "Insurers”), the Insurers’ law yers/law firms, the Monelary 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 settlement of the claims and any necessary investigations relating to
the claims;

(il investigating the accident andfor my claims;

{iii) carrying out andlor dealing with 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
disclosure of certain parsonal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mall
packages), and/or

{v) complying w ith applicable law in administering, proecessing, handling and/or dealing with my claims,

(collectively the "Purposes”)

{b) all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one ar more of the above Purposes; and

() my Personal Informaltion may/can be disclosed by any of the lhsurers and/or GIA to their third party service providers or agenis
{including their law yersflaw firms), w hich may be siled outside of Singapore, for one or more of the above Purposes,

7 I RF/@/M;L

Fobicyholder's Signature { Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Cenire
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

— Pk refer 7o e ’,cx:}@, repert ?:/pmap;y;/ggm_ —

Declaration

|"\Me daclare the foregoing particulars are true in every respecl,

";D_‘d -11‘/53/14:;;_

Pobcyholder's Signature / Date & Briver's Sionature (i driver is not the polcyholder) / Date Witnessed by Reporting Centre
Tirne & Time Personnel



POLICE FORCE MV

TN

T/20220224/2040
Police Station Of Origin: 1033
Geylang N.P.C Report No. T/20220224/2040
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: ' Vide Report No.: | Station Diary No.:
24/02/2022 13:23 (/20220223/0196 42
Informant’s Particulars
Mame of Informant: Address:
CHINNAIAH MURUGESAN 54 KAKI BUKIT INDUSTRIAL TERRACE #03-01 SINGAPORE
. 416134
ID Type / ID No.: Contact No.:
FIN NO / G6945870Q | Home/Office: Mobile: 81398818
Nationality: Email;
INDIAN | -~
Sex: Age: Date of Birth: | Type of Informant; o
Male 30 13/06/1991 Driver -
Race: Language: | Institution / School Name:
Indian oy
Occupation: Driving Licence Information:
Lorry driver ) Class: 2B,3 Date of Expiry: 24/02/2025 i
General Information of the Accident OEEumE e T as
Injury Drink Datef'l" ime r}f <) | Type of Location:
HEZ;{W Attended by Police Drive: Accident: ﬁ? y Straight Road
; No 23/02/2022 19; 45__ —
Location:
' LOYANG DRIVE
Lamp Post Number: 6/1 - .
Weather: Road Surface: | Road Speed Limit:
Clear - - Dry N
Traffic Flow: Traffic Control: Traffic Volume:
Two Way . | Not Controlled No Traffic
Type of Collision: Anyone cnnveyed by
| Between Moving Vehicles - Head On ambulance;
; o _ lXes
Details of Vehicle Im{olvad e,
Vehicle No. | Type L ~ |Calor | Condition | No of Passer
SKP3883) | Car Seriously
= = = | Damaged
YP9951R | Lorry | Seriously | 0
- e | Damaged

Details of Person Involved e e el S|
Any Pedestrian Involved: No - = |
_No. of Pedestrians Injured: NIL : | Use of Pedestrian Crossing: NA ]




POLICE FORCE FHER AR

Ti20220224/2040
Police Station Of Origin: 2of3
Geylang N.P.C Repart No, T/20220224/2040
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999 CONTINUATION OF REPORT

'h.;:i'l i

e CHINNAIAH MURUGESAN 'ID No. ngxxssmo ]

Related Vehicle | YP9951R (Lorry) Contact No.| 81398818

Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 2B.3
Driving Date of Expiry:
Licence & | 24/02/2025

: Explry Date
Date Treatment | 23/02/2022 Date Discharge | 23/02/2022
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the above-mentioned date, time and location, | was involved in a head on collision with another
vehicle.

| was driving my company lorry (V1) along Loyang Drive towards the end on a two lane, two way road.
Whilst travelling there was a slight right bend ahead, when | suddenly saw a blue sedan car (V2) coming
towards me travelling on my lane but in the opposite direction. Before | could react V2 had already hit me
head on.

The driver of V2 exited the vehicle and informed that he had lost control of his vehicle. Traffic police came
to scene, | was feeling unwell and was conveyed by an Ambulance.

Both vehicles sustained serious damages to the front portions.



o S L AT

Ti20220224/2040
Police Station Of Origin: 3of3
Geylang N.P.C Report No. T/20220224/2040
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999 CONTINUATION OF REPORT
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.

_Si-gnature: of Officer Recdfding The Report: Signature Of Informant:
G/ SGT 3 FUN YIK CHUEN,

ELDON V | §

Signature Of Interpreter: R “Date/Time:

Mot applicable 24/02/2022 13:23
Officer In Charge Of Case: | Classification Of Case:
TP/ GIT/

STAFF SGT SITI NORHAFIDAH BINTE HANAFI
Contact No.: 65476202

NP168



ACCIDENT STATEMENT (4 45,..)

ACCIDENT DATE:(RA3 / 02 aa::;fgg;mmm 11 A #5}[H|-me
: ’.Dthﬂﬂwr j—OM z)nmg i .

1. DETAILS OF VEHICLE :
o VEHICLE NUMesr___ YP 9951 R

DIINSURANCE COMPANY:  Tokio  Marme

: ¢)POLICY KUMBER: - MSJPILS84 - Roa
‘ dJPOLICY TYPE: ( REHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT
' e]MAKE 8 MODEL: Hiro _(XZUFioR), ke (#0ec)
|| AITYPE:SALOON / COUPE / MPV /v AN /LORRY/ MOTO CYLCLE f OTHERS)
G)VEHICLE CATEGORY: [PRIVATE L0M 43 / MOTORCYCLE]
h)PURPOSE OF USING AT Ar;n::rDmT TIME:_ Employ =

] | ARE YOU CLAIMING UNDER QWN INSURANCE [YER7RO)
| IF NO, PLEASE STATE M [ REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME__ KM _Conchuction Co. (S) Ple.. L4d - [MALE / FEMALE]
I b)NRIC/FIN/P ASSPORT: __/ 9990829/ ConTacT:__8139 85/
il CJADDEESS'

| * CDNT‘JNLFE TO 3.d IF DRIVER ALSO POLICY HI:}LDER

I 3 Me of patsengd DRIVER
Chudodin 4 ﬂrj} S NAME: C:‘rmgggﬁ PMurygesan .,WAL_
e BINRIQTFIIP ASSPORT:_ G 6945870 @ ConTACT: 8138 46

L-Lﬁ cIADDRESS 2F Kaki Bukd Tnduhial Trrmce #032-0F (S) #/GI2¥-.

“d)DATE OFBIRTH: (I3 / 06 ¢ /994 | [DD/MM/YYYY)

8)OCCUPATION: {INDOO
fIYEARS OF DRIVING EXPRERIENCE: 2015

I 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYE (YES HNO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. OJWEATHER CONDMION((CLEAR PRAINING / OTHERS
BIROAD SURFACETDRYY WET / OTHERS Y =
6. WAS ANYBODY INJURE% WD) Convey L{‘j ambulen e
7. a)REPORTED 7O POLIC NO)
IF YES, PLEASE STATE WHICH POLICE STATION _jgbnq N.-P-C
B. THIRD PARTY VEHICLE

| e o jccsagee @) VEHICLE NUMBER: SKP 3883 T MODEL: . .
- Clacluding dviver)  b) DRIVER'S NAME:_£im Wed Jun_Malcgm
) €] NRIC/FN/PASSPORT:__S 92/06%3H CONTACT:__F09( 789/
€ 9. THIRD PARTY VEHICLE
Ty d} VEHICIE NUMBER: __ MODEL:
TPEERT ) DRIVER'S NAME:_
Llmluf:fl.mm i) f)  NRIC/FIN/PASSPORT: CONTACT: .
4 y
| Cdriver emadlD i { oviner emaid )
'al“lﬂll| = MZ:m@ }fdncbnsﬁgcﬁrpn'-cs‘- Cam/Zrﬁm chﬁ@ kmconstraction —
. . famm
iq; =
\imﬁz < Yes -

. (Hawa't mfrm)




Tokio Maring Insurance Singapore Ltd,
[Campnny feg, Mo: 1923000046 (GS5T Reg No: M2-0000023-4]
20 MeCallum Street #049-01 Toklo Marine Centre Singapode 049044

T: (65} 6221 8111 F-[(65) 6221 4355/ [65] 6224 D098 £ tmis@tokiemarirecomsg W wawtokiomarlne com

A aueenler ol L TUKIGMAR]NE
Takla Marlan Graup INSURANCE GROUP
Certificate of Insurance FORM  MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA) !

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

Policy No.:  21-M3011584-R02 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number YPOsIR Chassis No.: JHHUCV3IH20K027810
of Vehicle

2, MName of Palicyholder EM CONSTRUCTION CO. (S) PTE. LTD.

3. Effective date of the Commencement of
Insurance for the purposes of the Aet 07112021

4. Date of Expiry af Insurance 06/11/2022

5. Persons or Class of Persons entitled to drive®
Any person who is dnving en the policyholder's arder or with their permission.

* Provided 1hat the Pergon driving is permiited in sccardance with the licensing or odber laws or regulations lo drive the Maotor Viehicle or hos been
0 permitied and i ool disqualified by order of o Court of Law or by reasan of any enactment or regulation in that behalfl from driving the Motor
Vekiche, And provided further that the Metar Vehicle is regisiered under the Road Traffic Act and its regigiration uader the Read Traffic Act has
not been cancelled at the time of the accident Losa or damage,

6. Limitations as fo use®

1) Use in connection with the policyholder's business,

2) Use for the carringe of passengers (other than for hire or reward) in connection with the Policyhalders' business.
3) Lise for social domestic and pleasure purposes.

The policy does not cover-

13 Use for hire or reward or for racing, pece-making, relisbility irial or speed-testing.

2) Use whilst drawing & trailer except the towing of any one disabled mechanically propalied vehicle.

w Limitarans readared inoparative by Section § of the Mator Vehicles (Third-Farty Rizky end Compensation) Aer (Chapier 189)
end Section 85 of the Road Trensport Aci, 1987 (Malaysial, are not fo be included snder these headings,

We herchy cerlify that the Pulicy to which this Certificate relates is issved in sccordance with the provision of the Mutor Vehicles

(Third-Marty Risks and Compensation) Act (Chupier 189) and Pant IV of the Rood Trersport Act, 1987 (Malaysia).

Please refer to the Palicy Schedule for fill deteils, tenms and coaditions of the insurence,

IMPORTANT NOTICE

This Certificale i3 nof transferable, Duning s eurreney, if the ingurance is eancelled for whatsoever reason, you must remmn the Cenificsie 1o Takio
Marine Insuronce Singapare Lid, within 7 duays thereof ar, il the Certilicete has been Jost destroyed, you must eeake o statatoey declaration o that
effect, Failure 1o comply with this dury is an offence uader Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189),

ADDITIONAL INFORMATION Aceount:  2332DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 750
Windscreen Exccss SGD 100
Financiol Interest: MAYBANK SINGAPORE LIMITED

Tokio Marine Insurance Singapore Lid.

Aotherised Signature

User Mame:  TMES Diocet fom T Onl Prioted 28902021



