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SN08223G0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 16/03/2022 16:34 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(16/03/2022 16:34 (SGT))

Your NCD will be affected due to late reporting

Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association

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

liability on the part of the insurance companies,

of Singapore (GIA) for archiving

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

16/03/2022 16:34 (SGT)
14/03/2022 07:00 (SGT)
Kaki Bukit Rd 3, Singapore

TURNING LEFT TO KAKI BUKIT AVENUE 2

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

ce

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 SN08223G0002

GBJ7199M

Yes

TERHENRY PTE LTD
2XXXXXT744M
office@terhenry.com.sg
(Phone) +65-91000899
+65-82603125

Toyota
Dyna

Employment

Yes

Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
2070104253-01

JOSEPH ARUN GIFFRI
GXXXX134T
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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 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20220314/2053
ATTACHMENT(S)

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

26/07/1987

Outdoor

18/12/2020

1 YEAR AND 3 MONTHS
Male

(Phone) +65-82603125

office@terhenry.com.sg
15-5 JALAN RIANG

358987
No
Employee
No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
Yes
Yes

No

SELLAMUTHU PRABHAKARAN
Male

Yes

Serangoon North Neighbourhood Police Post

Blk 108 Serangoon North Avenue 1 #01-709 Singapore 550108
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@& Accident report SN08223G0002

SBS6688C
Mercedes
Citaro
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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

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

]

‘Y Accident report SN08223G0002

JOSEPH ARUN GIFFRI
Male

(Phone) +65-82603125

SERIOUS INJURIES
GBJ7199M

Yes

Yes

SELLAMUTHU PRABHAKARAN
Male

SLIGHT INJURY
GBJ7199M

Yes
No
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,
2. This Form must be completed b the Policyholder and/or the uthorised Driver,
3. Information provided must be as truthful and accurate as possible. Any w iiful misrepresentation or withholding 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.

6. Ise reportin ay 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 Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are pernifted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or:
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident_isrja!l be
collectively referred to as the “Insurers "), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of : g :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(il) 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 invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”) ke

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law- firms; may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and ' T

(c) my Personal Information may/can be disclosed 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 outside of Singapore, for one or more of the above Purposes.

’ @"
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witrfessed by Reporting Centre
Time & Time Personnel

e s
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Describe Circumstances of the Accident

K(jlcv 7o Police fa&frﬂvr’f-

Declaration

VWe declare the foregoing particulars are true in every respect.

- Ry 16 s>

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date ?’éssed by Reporting Centre
Time & Time rsonnel
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Police Statlon Of Origin: lof4

Serangoon North NPP Report No. T/20220314/2053
108 Serangoon North Ave 1 #01-709
SINGAPORE 550108

Tel No: 1800-2849999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ' Vide Report No.: Station Diary No.:
14/03/2022 15:09 . 20

|Informant's Particulars
Name of Informant:

Address:

JOSEPH ARUN GIFFRI 15-2A JALAN RIANG SINGAPORE 358987

ID Type / ID No.: Contact No.:

FIN NO / G2199134T Home/Office: Mobile: 82603125
Nationality: Email:

INDIAN

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

Male 34 26/07/1987 Driver

Race: Language: _ Institution / School Name:
Indian :

Cecupation: Driving Licence Information:

Building construction engineer Class: 2B,3 ' Date of Expiry:

General Information of the Acciden:

Type of Injury Drink Date/Time of Type of Locatlon
Acpidant Conveyed By Ambulance | Drive: Accident: T-Junction

; : No 14/03/2022 07:00
Location:

KAKI BUKIT ROAD 3

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: " Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

$Type 8 A..M“E i o : | Condition | No of Passenger
GBJ7199M (Lorry TOYOTA DYNA 150 | White Slightly | 1
5MT Damaged
Lsssessac JBUS/COach/Mi MERCEDES [CITARO | Multi-Colored | Slightly | 0
nibus BENZ 0530 Damaged

[ Expiry Date_
2910772021 | 28/07/2022

AIG ASIA PACIFIC INSURANCE PTE.
LTD.

Ce.
GBJ7199M ) 2070104253 01
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T/20220314/2053
Police Station Of Origin: dok4
Serangoon North NPP Report No. T/20220314/2053
108 Serangoon North Ave 1 #01-709
SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2849999

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

S
i

JOSEPH ARUN GIFFRI [ IDNo. | G2199134T
Related Vehicle | GBJ7198M (Lorry) Contact No. | 82603125
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date .
Date Treatment | 14/03/2022 Date Discharge | 14/03/2022
No. of Days granted Medical Leave | 14 ___| Degree of Injury | Serious
| Passengeriiy Caak R RERE TR
Name SEELAMUTHU PRABHAKARAN ID No. G2553806X
Related Vehicle | GBJ7199M (Lorry) Contact No.| 90897860
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
) Expiry Date
Date Treatment | 14/03/2022 Date Discharge | 14/03/2022
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 14/03/2022 at about 0700hrs when | was travelling in my company lorry bearing vehicle registration
number GBJ7199M along Kaki Bukit Road 3 intending to turn left into Kaki Bukit Avenue 2, as there were
7-8 vehicles parked stationary on the left lane (double yellow line) | couldn't keep left to turn left and
therefore, | signaled my intentions and the traffic light indicated left turn only which | proceeded to turn left
from the right lane which is stated to go straight only due to the obstructions on the left lane.

During the turn, there was a SBS bus bearing registration number SBS6688C turning right from Kaki Bukit
Avenue 2 towards Kaki Bukit Road 3, my vehicle front area bumper area collided into the right side of the
bus and | was trapped in my vehicle and SCDF managed to break open my driver side door to remove
me from the vehicle and conveyed me to Changi General Hospital.

At about 1400hrs, | was discharged from Changi General Hospital and given 14 days unfit for duty
medical certificate number EMD202244444 for my fractured right ankle.

My passenger was brought to Tan Tock Seng Hospital by my colleagues to see a doctor and was given 3
days unfit for duty medical certificate number TTSH22050217 for his discomfort on his right knee area.

| wish to state that as | was rushed to the hospital, | could not recall any report number regarding the
incident and have no particulars of the said bus driver.




FroaN < -
1PN sincapoRe.
Police Station Of Origin:

Serangoon North NPP

108 Serangoon North Ave 1 #01-709
SINGAPORE 550108

Tel No: 1800-2849999 -

IR

CONTINUATION OF REPORT

Jofa
Report No. T/20220314/2053
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Police Station Of Origin: ol

Serangoon North NPP Report No. T/20220314/2053
108 Serangoon North Ave 1 #01-709
SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2849999

~ 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.

Signature of Officer Recording The Report: Signature Of Informant;
F / Other TONG KAl YONG,

GODWIN @/

Signature Of Interpreter; Date/Time:

Not applicable 14/03/2022 15:09
Officer In Charge Of Case: Classification Of Case:
TP/GIT/

STAFF SGT LEE GUANG HUI
Contact No.: 65476423

NP168




Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.
_Owneror Ct;mpany Contact No.

DRIVER’S Name / IC No.

DRIVER’S Date Of Birth

Relationship of Owner & Driver

DRIVER’S Address

DRIVER'’S Contact No./ Alt No.

DRIVER’S Qccupation

Email Address

Weather & Road Surface

Reporting T;'pe

Number of Passengers (Including Driver):

HL/ Gﬂ;/ i L{&ccidcnt Time: O'}U ¢ ‘"?24-1-]1{-Format)
Kaki Buket Rotd 2 foun ktt 7o Eer, Gukiy Jor 2

: 083 HUM yponoder Toyota Pyna.

Al G PolicyNo;_ 20 F0 | 04252 - ¢ |
Tevhenvy  Pr utdf (200304 1441)

G100 349~ Owner’s Hp
Joscph  Jran Gitfe (621991347

. 2 /o:;;/ (144 DRIVER’S License Pass Date _/a_félévﬂ

: Spouse \ Parents \ Children \ Sibling \thm:
1$-5, Jalan Kisgs SC37943 )

1) & 240312y

f\
: INDOOR. \m,(e’.g. working inside or outside office)

o}ffﬂt@ﬁr}:mj ‘Com 55

“CLEAR & DR} RAINNG&WET\AFTER.RAH&I&,WET

Company Tel

2)

: Reporting Oni)}\ Claim Other Party @

o> fax - Sell amuthy Prabhakaran

Was there any video Captured by car camera; YES \&9 OB o S
Exact purpose for which vehicle was being used at the time of accident: Private use \ @Egp_@g)

Any Injury (If YES, Pls state):

Yo (1 Davw, | Pastonpey)

v

Other Party Driver’s Particular {if any)

Vehicle. No: Sb5 66 53 ‘F C Vehicle. No:
WTeeu dos

Vehicle Make\Model: Bus ( CiTaro ) Vehicle Make\Model:

Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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314 | Copytight £ 2019 AIG Asiz Pacific Insiranca Pia

10084

Co. Rey, No.2

Name of Policyholder - Terhenry Pte Ltd Vehicle No. : GBJ7195M

Period of Insurance 129 Jul 2021 To 28 Jul 2022 Policy No. : 2070104253-01
Engine No. 1 1KD2859533 Endorsement No.
Chassis No, : JTFAT35Y30K213614 Issued Date + 08 Jul 2021

CABOUT THE COVER

Make/Modal . TOYOTA DYNA 150 1.7 ton [Lorry]
Engine Capacity/Tonnage : 1.7 Tonnage Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction I NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

#) Any person who is drivii W uit the Palicyholder's ordor or with their permission,
LY This Palicy will indemnily the Palicyholdar or any aulharised driver only it halshe meets the specified age condilion.

You have lo pay an additional sum of 83.000 as "You g andior Inaxperienced Driver Excess” ("YIOR") if You are or Your Aulhorised Driver (named or unnamed) is under the age of 23 andfor has less
than 2 years' driving experience,

Age Condition - All Age Condition

Limitation as to use*

1} Use in connection with the Palic/iolder's business.

2} Use for the carriage ot passanger (other th=n for hire or reward) in cennection with the Palicyholder's business,

3) Use for social, domeslic or pleasura purpases. This Policy does nat cover a) use for hire o reward, driving tullion, driving test, recing, pace-making, reliability lrial or spesd-lesting: and b) use whilst
drawing A trailer excopt the towing of anyane disabled using a mechanically propelled vehicle. ¢) usa for any purpese in connection with Molor Trade.

" Limilations renderad inoperative by Scciion 8 of the Motar Vihicles (Third-Party Risks and Compensalion) Act (Cap. 189), Section 85 of the Road Transport Act, 1987 {Malaysia) and Road Transport
vimendment) Act 2019; are nol to be included under these headings,

Section 1
Fire - $0 Own Damage - $600 Theft - $0 Flood Cover - $0

Section 2
Property Dumage - $0

Windscreen : 5100

Named Driver and Excess (where applicabla)

Any accldent repairs to ihe Vehicle can be carried oul al the repairet of Your choice (unless specifically excluded by Us).
FFor Approved Reporling Centres/AlG Aulharised Repairers, please contact our 24-hour aceident emergency holline at +65 6338 6200, Allernatively, you may refar lo AlG websile www.aig.sg or AIG SG
tMobile Apn. Simply search and dewnload "AlG SG” from iTuncs or Google Play.

. IMPORTANT NOTES

Hire Purchase Company/Employer's Lozn: ABWIN PTELTD

I\We hereby cartify that the policy to which this Certificate of Insurance relates is issued in accordence with the provisions of the Motor Vehiclas(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Acl. 1987 (Malaysia), Road Transport {Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia)

0500522000 AlG Asia Pacific Insurance Pte. Ltd.

MULTI-LINES AGENCIES This computer generated document does not require a signature.
AlG BUILDING, 78 SHENTON WAY #01-K1 GEM ROOM

SINGAPORE 079120 AYSP-NONLIFE

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. Phack Lui Ten




