KU RUP & BOO 111 North Bridge Road

#15-03 Peninsula Plaza

UEN 53130914B Singapore 179098
ADVOCATE & SOLICITOR ;:L mg- gggg gg:g
COMMISSIONER FOR OATHS :
NOTARY PUBLIC Writer's email :

boo@kurupnboo.com.sg

Our Ref : BMC.3754.22.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. YP 5047C AND SMB 5063X BKE/SLE
ON 21 FEBRUARY 2022

We act for Gim Logistics Pte Ltd, the owner of the vehicle no. YP 5047C 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

BOO MOH CHEH -

enc

cc client

WE DO NOT ACCEPT SERVICE OF DOCUMENTS VIA FAX



SK0J222M0008 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 22/02/2022 19:36 (SGT)
SUBMITTED BY: Ng Meng Huat

VERSION: 1 (22/02/2022 19:36 (SGT))

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

2. This Form must be

) SINGAPORE ACCIDENT STATEMENT

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 accep’(ance of th}s Form by i lnsurance companles is not an admission of policy liability on the part of the insurance companies.

6. ThIS repon WI|| 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

22/02/2022 19:36 (SGT)
21/02/2022 23:50 (SGT)
Singapore

SLE TWDS BKE
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

Accident report SK0J222M0009

YP5047C

Yes

GIM TIAN LOGISTICS PTE LTD
199400038D
LOGISTICS@GIMTIAN.COM.SG
(Phone) +65-96910909
+65-96910909

Isuzu
Fvr34sugdc

No - Claiming third party
Commercial vehicle
Manual

0

AXA Insurance Pte Ltd
Comprehensive

No

GA141867

PERIYAKARUPPAN SURESH
G8431218K
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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 SKETCH PLAN
ATTACHMENT(S)

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

10/11/1986
Indoor
10/01/2015

7 YEARS AND 1 MONTH
Male

(Phone) +65-81449585

LOGISTICS@GIMTIAN.COM.SG
C/0O 24 LOYANG CRESCENT IND EST

508987
No
Employee
No

Chain Collision
Clear
Dry

No

Yes
Yes
Yes

No

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@& Accident report SK0J222M0009

SMB5063X

Commercial vehicle
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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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XD2383B
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

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

Accident report SK0J222M0009 Page 30f 19



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report corrgctly the detals of the accident 1o speed up the clmns process

2 This Formmust be compl t: licyha Aty rised Driver

3 Information proveied must be as truthful and accurate as possible Any w iful mstepresentation or withhekling of matarial facts may
allow mgurance conpanies lo repudiate policy lrability.

4 The issue and acceptance of this Formby insurance companes is not an agmission ¢f policy habiity on the part of the msurance
companies

5 Any false_roporiing may be refarred to the Police for investigation.

& The reporl will be forw arded by the insurers of the GlA Records Management Centre established by tha General nsurance Assocation
of Singapare (GIA) for archiving and that coples of ths raportwill for a fee be made available upan application by mterested parties.

7. By the lodgemeant of this report to the insurers, You hereby consent to the archwing of this report al the centre and 1o copies of the
repeet being mads avalable aforesaid,

& Censent under the Personal Data Protection Act (PDPA)

Tundersland, acknow bxdge, agree and cansent that

ia) Ny insurer |y workshop and the General Insurance Association of Singapore ('GIA™) may/are permitted o collect, use, discloso
and/or process ny persenal dataipersonal iformatian set out . this [form) and any other persanal nformation provided by me or
possessed by my nsurer (collactvely the “Personal Information’} and disclose and ransfer such Persanal Information to allinsuter(s)
w ho have nsured vehicle(s) mvolved n this accient (all insurers) whe have nsured vehcle(s) involved n this accelent shall be
collectvely reterred to as the “Insurers ), the Insurers’ law yorsflaw firms, the Monetary Authorty of Singapore and any relevant
govetniment agency/autharily {Such as the poiice), for ihe purpose(s) of

{1 pracessing, hanging and/or cealng w ith awy clams including the settlement of the claims and any necessary swestigations relating lo
the ciaims:

Wi} imvestigating the accident and/or niy ¢lams,

o canrying oul and'er gealing woth my msiruchons or responding to any enaures by me;

(v} adminstering rmy claims (including the maling of correspondence, statements, swoites, reports or natices to me, w hich coulkd wvohve
disclasure af certain personal data about me te bring atout defivery of the sarme as well as on the external caver of envelopesinal
packages) andar

(v somplyng w itk applcable lw o agmnisterng processng handling andior deafing w sh my clams

(aobenuvely the Purposes’)

(b alf msurer|s) wng kave msured vehic'ols) rvelved i ting accdent and the lasurers taw yersilaw fros may/are parmitted 1o coliect
use, dsclose andior process my Persanal Infarmation 130 ong or mone of the above Purposes. and

(<1 my Persanal biformation may/ean be dsclosed by any of the Insurers and/er GIA to thea third party service pravders of agents
{mcluding tnar law yarslaw firms) w hich may he sited outside of Singapore. for ong or more of the abave Purposes

: P V)
o (1 > ‘ ( " ’_,.'
‘ L& L
1 ! "‘,j.f_

)

Witnessed by Raportn
Farsonnel

Policy hakiars Synature f Date &

T

Sketch Plan

o

Pl»ﬂ S V“"'g"““ o gled An

@ Accident report SK0J222M0009 Page 4 of 19



SKETCH PLAN #2

Describe Circumstances of the Accident

T fdans, of e Vink E)I\l}-“{)

Declaration

Whe declare the faregning narticulars are frua inavery respent

i_ e - ,,‘_.)
A LY
Poloynoldr's Signature ! Cate & Drver's Sgnature (f driveor s not the policyholder) / Date VWirassed by Regorting Canlre

Tirve & Tore ?Yiq/{'%‘ G,:. ‘(‘\l\.f N Parsannal

@& Accident report SK0J222M0009 Page 5 of 19



SKETCH PLAN #3
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

RVLRRRETIRATRRENR

Ti20220222/2062

1 of4

Report No, T12022022212062

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

Tel No: 1800-5852099
HEESRT FF R TEATEIR AGRIDENY
Date/Time Reporl Made:
22/02/2022 15:29

[ Vide Report No.:

‘ I— S:"'it.mn Diary No.:
| Li20220222/0002

Informant's Particulars

Mame of Informant: Address:
PERIYAKARUPPAN SURESH LART BLK 281 YISHUN STREET 22 #03-358 SINGARPORE
| 760281

ID Type / 1D No.

FIt NG/ Gd4'%u18K
Nalion ahly
INDIAN
Sex

Male
Racea:
indian
QOccupation:
CONSTRUCTION WORKER

| Date of Birth:
1 10/11/1986

1 A =N
| Age:
s

35

General Information of the Accident.

| l.\jL”-J:

Type of .
: Adended by Police

Accident:

i Localion:
SELETAR EXPRESSWAY

Lamp Post Number: 239
| Weather;
Clear

Traffic Flow:

One Way
Tyge of Collision

Dy

| Contact MNo.
| Home/Office:

7 Emai:

Mabile: 81449585

| Type of Informant
{ Driver

Language | Institution / School Name:

' English

Driving Licence Infaormation:

Class: Date of Expiry.

Drink ' Date Time of Typi:: of L acalion: |
Drive | Aecident: | Slraight Road
Mo | 21/62/2022 23:50

Road Surface: Road Speed Limil:
Traffic Co l!lfw

i Traffic Volume:
Nm Cantral

| Mo Traffic
I Anyene conveyed by

Maoving Vehicle Against - Parked Vehicle ambulance:
No
' Details of Vehicle Involved 5 REEHEI
E;_E cle No. l Type | Make | Mode! | Color | Condition | No of Passenger |
"SMB503X | Double deck 1Aa_EXANDER Silver Serfously | 0
| bus_ | DENNIS i Dam'agcd i
XD23838 | Lorry I NISSAN White | Stightty |0
o | b i Damaged | ;
YPS047C | Loy | 1SUZU | White Senously | 0
! L Damaged |

@ Accident report SK0J222M0009
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Pelice Station Of Crigin.

Pasir Ris N.P.C

1 Pasr Ris Drive 4 #01-01 SINGAPORE
510487

Tel Ne: 1800-5852999

Details of Person Involved
Any Pedestrian Invalved: No
Mo, of Pedestrians Injuraed: MIL

T

1120220222/2052

2otd

Repont No, T/20220222/2062

CONTINUATION OF REPORT

| Use of Pedestrian Crossing: NA

| Driver e Mok o
Name Unknown Driver
Related Vehicle | SMBBHOE3X (Double deck bus)
HospiakClinic | NIL

Dale Treatment NIL

Lo S TR BAACY LA o R s N |

DNe NI
' Curl.télt;l Mo. NIL

 Class: Nt
Date of Expiry: NiL

Class of
Driving
Licence &
_Expiry Date |
| Date Discharge | NIL

| Degree of Injury | NIL_

No. of Days granted Medical Leave il
 Driver e/ e B RS Lo 0 S L S
s [ PECHIMUTHIAH MURUGAN

Related Velcle | XD23833 (Lorng
]
!

I
|
| Hospital/Clirie | MIL

TN T GB1I7AnING

Contact No. | 83441040

]

Class ol | Class: ML

{ Driving | Date of Expiry. NiL

| Licence & |

{ Expiry Dale |
| Date Treatment | NIL o JLate Dischaege NI

No. of Days granted Medical Leave | NI Degree of Injury - NIL

| Driver R A e i . B A SRy SN A e
| Name PERIYAKARUFPAN SURESH ' i Nao. | GB431218K

v
|
1
i

YPE047C {Loiry)

f- =
| Related Vehicle

HospitalClinic. | NIL

Date Treatment | NIL

. i
Contact No.| 81448585

1
| 1 . .
| Classof | Class: NIL
+ Driving { Date of Expiry: NIl
| Licence &

, { Expiry Date |
Date Discharge | NIL

| No. of Days granted Medical Leave | NIL

Brief Details.

_Degree of Injury | NIL

On the 21/2/2022 at agout 11:40pm. | am driving YP5047C while my colleague was driving XD2383B8. We
are main conlractors for Land Transport Authority and we were tasked to do road works along SLE/Uoper
Tramson Road (Upper Thamson flyover), (4.8km 1o BKE - LHS lamp post 239( rear exit 5) on lane 3 of of
4 lanas. In total there were 6 workers needed for the road works including the me and my other driver.

Ynen | arrived at the location, | parked my lorry 30 metres behind XD2383B as it is to signal lane closure
and the hazard light was on. | stayed n the vehicle while other workers prepare for lane closure.

® Accident report SK0J222M0009
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POLICE REPORT #3

P ICE FORCE L

t 1 |

Police Station Of Qrigin: Juld

Pasir Rie N.P.C Report No. Tr20220222/2062
1 Pasir Ris Drive 4 #01-01 SINGAPCORE
519457 CONTINUATION OF REPORT

Tel No: 1800-58525989

While 1 was in the driver seat of the of my lerry. Suddenly. | fell impact from the rear and my lormy was
pushed forward hitting against }{D?JSJH I came down from my forry and | saw a double decker bus
SMBS0SIX had caollided into the rear of my lorey, | then calied the transpart manager and he then called
for the ambulance,

Both Police and ambulance came. the ambulance made a check an ali parties and anly the bus driver
was conveyed o the hospital. When | was caming down from the lorry after impact, | stepped on some
shattered glass on the raad. | had slight cut on my left toe from the broken glass but | was not seni to
hospital.

My campany feiry had targe dents on the front ana rear. The windscreen was also broken. My lorry was
unable to e driven and was towed,

@\AccEdent repart SK0OJ222M0009
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POLICE REPORT #4

]

i TR

Police Station Of Origin Lord
Pasir Ris N.P.C Resart No. TI202202922062
1 Pasir Ris Drve 4 #01-07 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No. 1800-585200¢

Sketch Plan
Informant is not able 1o provide sketch plan

IMPORTANT: Please atiach a copy of your vehigie's Insurance Certificate 10 this report. If you don' have
) 2 3 y
the cerificale with you now, please fax a copy lo 85474984 stating the report number as referance.

Sigrature of Ofiicer Recording The Report | Sigrature Of Informant
03/ STARF SGT MUHAMMAD

AMINULL AN BIN MOHD YUSOF : rmﬂ.

Signature Of interpreter: | DateMime
Mot applicable | 22/02/2022 15:29

|
Officer In Charge Of Case ; Clzssification Of Case:
TRIGIT/ |
SGT 3 MUHAMIMAD AF I BIN RAHMAT !
Contact No,: 65476171 !

MNP 168

f
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