KURUP & BOO 111 North Bridge Road

UEN 531309148 Singapore 17608
ADVOCATE & SOLICITOR e
COMMISSIONER FOR OATHS '

NOTARY PUBLIC Writer's email :

boo@kurupnboo.com.sg

Our Ref : BMC.3753.22.wh

24 February 2022 URGENT
MS First Capital Insurance Limited Via email:
36 Robinson Road cwsmotorclaims@msfirstcapital.com.sg

#16-01 City House
Singapore 068877
Dear Sirs

ACCIDENT INVOLVING VEHICLE NOS. XD 2383B AND SMB 5063X BKE/SLE
ON 21 FEBRUARY 2022

We act for Gim Civil Engineering Pte Ltd, the owner of the vehicle no. XD 2383D
which was involved in the above accident.

We attach a copy of our client’'s Singapore Accident Statement for your immediate
attention.

Kindly note that our client’s lorry is a heavy vehicle. Due to lack of parking space,
our client is unable to leave it in any workshop for the pre repair survey.

We hereby give you two days’ notice for your representative to inspect our client’s
damaged vehicle. Kindly contact Mr Ah Long at his handphone 9691 0909 for
further details in respect of the survey.

Yours faithfully

by

BOO MOH CHEH

cc client

WE DO NOT ACCEPT SERVICE OF DOCUMENTS VIA FAX



SK0J222M0008 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 22/02/2022 19:31 (SGT)
SUBMITTED BY: Ng Meng Huat

VERSION: 1 (22/02/2022 19:31 (SGT))

@J 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 hablllty

4, The issue and acceptance of thls Form byi |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Managemem 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

22/02/2022 19:31 (SGT)
21/02/2022 23:52 (SGT)
Singapore

BKE/SLE 4.8KM LANE 3 LP 239
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

lacuwn report SK0J222M0008

AD2383B

Yes

GIM TIAN CIVIL ENGINEERING PTE LTD
198800866E
LOGISTICS@GIMTIAN.COM.SG

(Phone) +65-96910909

+65-96910909

Nissan
Cwb45clphnb

No - Claiming third party
Commercial vehicle
Manual

0

AXA Insurance Pte Ltd
ThirdPartyFireTheft
No

VCC/P1633297

PECHIMUTHIAH MURUGAN
G8177371N
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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?

PASSENGER |

Name
Gender

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 SKETCH PLAN
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

o
& Accident report SK0J222M0008

05/05/1981
indoor
09/09/2019

2 YEARS AND 5 MONTHS
Male

(Phone) +65-83441040

LOGISTICS@GIMTIAN.COM.SG

C/O 24 LOYANG CRESCENT LOYANG INDS EST

508987
No
Employee
No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

No

WORKER
Male

Yes

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999

(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457
No

Yes
No
No

YP5047C
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMB5063X
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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

Commercial vehicle

Commercial vehicle

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle? SMB5063X
Were seat belts worn? =
Was this injured conveyed to hospital by ambulance? Yes

-FTL

¥ Accident report SK0J222M0008 Page 3 of 19



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease raport gorrectly the detals of the accident to speed up the clains Process,
2 This Formmustbe completed by t randior the Authorised Driver.

3. bfermation provided must be as feuthful and accurate as possible Any wiful msrepresentation or w ithholding of matenal facts may

alisw msyrance conpanies fo repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies i not an admission of policy Kabidity an the part of the insurance
cenpanias

% fny false re

rtin ¢ reforred ta the Police for investigation

. The report w B be Toow arded by the inswrars of the GIA Records Management Centre established by the General hsurance Assocation

¢f Smgapcse (GA) for archiving and that copies of this report w il for a fee be made available upon applcation by mnterested parties

7 By the lndgemens of this report to the msurers, you hereby consent to the archiving of this refxorl al the centre and to copies of the

repor! being made avadable storesaid.
2 Consent undier the Persanal Dats Protection Aot (POPA)
lundarstand, acknow ledge, agree and consent that

(a) My insurer | my w arkshop and the General Insurance Assocation of Singapore ("GIA") may/are pernitled 1o collect use. disclose

andfor process my persenal data/personal miormahion set et in this [formy and any other personal miormation provided by me or

possessed by my msurer (cofiectively the 'Personal Infarmation’) and disclose and transfer such Personal Information to all nsurer(s,)

& ho have insured vehicka(ss swvalved in this accitent (allinsurer{s} who have insured vehiciz(s) involved in this accdent shall be
solectvely referred to as the “Ingsurers’). the hsurers law yersiaw finms, {he Monetary Authariy of Singapore and any relevant
governmant agency/autherdy (Such as the police). for the purpese(s) of

() pracessing, handing andlor dealing w ith my clains nghuding the settiement of the claims and any necossary mwestigatons relating 1o

the clans
(ny mveshgaing the avcdent andivr my clams,
(m) carryng oul andicr gealng with my instrucbons or responding to any enguines by me,

(i} administering my clams {includng the malng of correspondente, staterments, NVoes. eparts or netices to me. w hich could vl

dsciosure of certain personal data aboul ne 1o bring abaut debvery of the same as w el a$ on the external cover of envelopes/mal

paczages); and/or
(v] complying wan appbcable law M administenng, processay, handing andios dealing w dh ny claines.

(cobentively the " Purposes’)
{b; allr
uge disclose andior process my Persanal Information far one or more of the above Purpeses. and

(3 my Personal Informaton may/can b2 disclosed by any of the bisurers andfor GIA to ther third party Service providers or agents
nshdding hes law yerslaw frmad w hzh may be sted sutside of Singapore. far one or more of the above Rurposas

, (}QL 09 |5 De2 s fetfl o

1surer(s) w he have msured velucke(s) mvolved in this accident and the hsurers law yersiaw frms, may/are permited to solbect

{

Date

Sqnature ¢ Date & !)-,;.3-'_4 Synature (If drover s not the pobeyheider) /
& Tie

Poboyhokier's

Tine Fersannel k 3

Sketch Plan

P ‘JJ w L V}’&,u Ae QE.QJ(,L\ )

@ Accident report SK0J222M0008

Witnecsed by Reporting Centrg
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SKETCH PLAN #2

Describe Circumstances of the Accident

Please Vifer o polax \-f.b{d\-

1 e © ol vk Elmﬁ" ‘
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Declaration

Wva declace the foregoing particudars are true n every respect.

ZE.Q— _aalelrers

PolcynoliRrs Synature ( Date & Orverd Saraire f drver 3 not the polcyhaldern / Date

Trme & Time Parsonngl

@& Accident report SK0J222M0008

Yitressed by Repartng Cantra
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SKETCH PLAN #3

1|l.i!|| - i
—_—1 {
——— e 1
—_—
T
o “ ..k.lnw,le -
— .;I..M..v,...h»...u:...

e W Lyt votioydin

p—.

ﬁ.

.w_ﬂ@v me M

AL

=

Can)

G’
\
\
i
§

|
|

A

T
X
L

e
XEEC Ea

AL ]

)~ 390 loz (?.oi‘-‘.f)._

Page 6 of 19

@& Accident report SK0J222M0008



POLICE REPORT

IR

SINGAPORE | T

T120220222/2059
Police Station Of Origin. ; Lofa
Pasir Ris NP.C Report No. T/20220222/2058
1 Pasir Ris Drive 4 #0101 SINGAPORE
519457

Tel No: 1800-5852009
REPORT OF A TRAF_FIC ACCIDENT

“DatefTime Report Macde: | Vide ReportNo.. ~ | Station Diary No.:
221022022 15:05 | L/20220222/0002 | 59

Informant's Particulars

Name of Infarmant: Address.

PECHIMUTHIAH MURLIGAN 24 LOYANG CRESCENT #08-01 LOYANG INDUSTRIAL
e ) | ESTATE SINGAPQRE 508987 S

ID Type / 1D No.. | Contact No.:

FIN NO /| GB17737 1N | Home/Office Mobile: 83441040

Nationality: | Email:

INDIAN |

Sex: | Age | Date of Birth: T‘,-pe of Informant:

Male | 40 | 08/05/1981 | Driver -

Race: Language " Institution / Schaol Name:

Indian | s

Cecoupation: Driving Licence Information:

Supervisor Class: _ Dale of Expiry.

General Information of the Accident

T Mon-ljury [Drink | Date/Time of ; Tyﬁe of Location:
{ Type of p e o - s ol
i Ancident: Allended by Folice Orive | Accident traight Road

e ) Mo L 210212022 23:50

! Location:

SELETAR EXPRESEWAY

Weather Road Surface: | Road Speed Limit
Clear Dry ]
Traffic Flow: Traffic Control ! Traffic Volume:
One Way Mot Controiled | No Traffic
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head Ta Rear | amhulance:

Mo

. Details of Vehicie !nvolvgd

 Venicle Na. | Type | Make [Model | Color | Condition | No of Passenger :
| SMBS063X | Bus/CoachiMi| ALEXANDER |ALEXANDE | Silver "sfighwy (0
; | nibus | DENMIS R DENNIS | Damaged |
| XD23838 | Lorry NISSAN | CWB45CLP  White Shightly | 1

| — HMB | ! Damaged |
FYPS04TC | Lorry | ISUZU [FYR345U0 | White | Shighlly | D
: DC _ Damaged

gAccident report SK0J222M0008 Page 16 of 19



POLICE REPORT #2

| e AT

TI20220222/1205

Pelice Station Of Origin b
Pasir Ris N.P.C Reporl No. T/20220222/2059
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT
Tel Na: 1800-5852654
' Details of Person Involved ) |
An W Pedestrian involved Mo
_No. of Pedestrians Injured: NIL | Use of Pedastrian Crossing: NA
prver - S
" Name | PECHIMUTHIAH MURUGAN 1D No. GS177371N ;
| 1
- Related Vehicle , XD23838 {Lorry) Contact Niv. ' 83441040 ‘
' |
| HospaalClinie | NIL Class of | Class: Nil |
| - Driving | Data of Expiry. MIL
Leence &
i ' Expiry Dale
Date Treatment ! NIL __Date Discharge | NIL )
| No. of Days granted Medical Leave NIL , Dagree of Injury | NIL |
e S
| Mame | PERIYAKARUPPAN SURESH 11D No. | GB4A31218K !
Related Vehicle | YPS047C (Lorry) Contact No | 81448505
HospitalClinic  NIL Classof ' Class' NIL
‘ Oirivirig Date of Exping NIL
J | Licenice &
. | . Expiry Date | |
| Date Treatment | NIL . ba :-Dlsr‘harge ML .
Mo of Days granted Medical Leave | NIL | Degree of Injury | Slight

Brief Details.

On 2170272022 at around 1140pm, | parsed my company lorry afong SLE/ Upper Tromson R (Lipper
Thompsan flyover), 4.8km {0 BKE- LHS Lamp Post 239 (near exit 5), lane 3 as we were setting up for
road works. Along SLE is a 4 lane road. The extrame lefl lane was a slip road and the rest are siraight
raad. There was another company lorry (2nd lorry) parked behind me as well, In the midst of setting up,
an off service bus drove at quite a fast speed towards us, along lane 3. Hence, the bus coflided mnto the
lorry behind me and the said lorry collided inlo mine as it inches forward due to the impact. During that
doint in time, there was another worker standing inside the rear of my lorry as he was assisting to unload
the equspment. There was ancther colleague inside the 2nd lorry, dnver seat as well when the accident
nappened. When he alighted from his lorry, he sustaned a small cut on his foot due to the breken glass
pieces on the road. The worker that was inside my lorry fell pan in his chest due to the impact

Both Ambulance and Palice was alse at scene. Ambulance then make a chack on all pariies and the bus
driver was conveyed to a Hospital consious.

Apart from the worker whe was inside my lorry, my colleague who was inside the 2nd lorry and the bus
driver, no one else was injured. No government property damaged

Due to the impact, my loery had dants at the rear lefl

I aiso wish to inform that my Hazard light was on when the accident happened

@' Accident renart SKNLI222MONNKR Page 17 0f 19



POLICE REPORT #3

i L ERATITR FAE

T/20220222/2059

Paolice Station OFf Origin: Sers
Pasir Ris N.P.C Raport No. T/I20220222/2059
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORY

Tel No: 1800-5852999
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POLICE REPORT #4

IR

022022252059

R

%% POLICE FORCE T

Patice Station Of Ongin- 1 of 4
Pasir Ris NM.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

518457 CONTINUATION OF REPORT
Tel No: 1800-5852999

Report No. T20220222/2055

Sketch Plan
Informant is not able o provde sketeh plan

IMPORTANT: Please attach a copy of your vehicle's insurance C cale o this report. If you don't have
the certificate with you now, Dlease fax a copy to 65474355 stating the report number as referenca

Signature of Officer Recerding The Report: Signature Of Informant
G/ SGT 2 JOEL NATHANIEL ZAl
JUMNJIE
bl rdl i
LL{} L i y\\.t.!!‘~3¢‘-'3 )
Signature Of Interpretar: i | | Dates ?’ifne.

pot apphcable 22/02/2022 15.05

Officer In Charge OF Case Classification Of Case
TR/ GIT

SGT 3 MUHAMMAD AFIG BIN RAHMAT

Contact No.: 68476171

MP1E8
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