SN09223V0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/03/2022 10:14 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (31/03/2022 10:14 (SGT))

Your NCD will be affected due to late reporting

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 ri 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

31/03/2022 10:14 (SGT)
26/03/2022 11:30 (SGT)
Singapore

GAMBAS AVE L/P 81
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 SN09223Vv0001

XD3827G

Yes

HANAKO CONSTRUCTION PTE LTD
2XXXXX516K
admin@hanakoconstruction.com.sg
(Phone) +65-84367463
+65-84444710

Hino
Fsletka

Employment

No - Reporting only
Commercial vehicle
Manual

12913

Lonpac Insurance Bhd
Comprehensive

No

Z22\VC05010100

CHANDRAN TAMIZHARASU
GXXXX055T
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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

PASSENGER 2

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 THE POLICE REPORT:T/20220326/2050
ATTACHMENT(S)

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

Accident report SN09223Vv0001

01/03/1982

Outdoor

19/10/2015

6 YEARS AND 5 MONTHS
Male

(Phone) +65-92217462
admin@hanakoconstruction.com.sg
BLK 665 CCK CRESCENT
#20-275

680665

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

No

COLLEAGUE
Male

COLLEAGUE
Male

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999
(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No

Yes
Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMH2231R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver CHUA AH YONG
NRIC No SXXXX281Z

Contact Number (Phone) +65-97556909
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 SARASWATHY D/O KALIAPERMAL
Gender Female

Phone No (Phone) +65-98110265
Address _

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained GIDDINESS & NECK PAIN
Injured person in which vehicle? SMH2231R

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

Accident report SN09223V0001 Page 3 of 25



SKETCH PLAN

KET LAN

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 andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witiul msrepresentation or withholding of material facts may
allow insurance companies 1o repudiate policy liability.
4, The issue and acceptance of this Form by insurance companies i not an admission of policy fabilty on the part of the insurance
companies.
5. Any false r n referred to the Police for investigation.
B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fes be made avaiable 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 1o coples of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand. acknow ledge, agree and consent that -
(8) My insurer , my workshop and the General hsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal nfermation set out in this [form] and any other perscnal information provided by me or
possessed by my insurer (colioctively the *Personal Inform ation”) and disclese and transfer such Persenal Information to al nsurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively raferred to as the “Insurers®), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealng with my claims including the settiement of the claims and any necessary investigations relating to
the claims:
(W) investigating the accident andlor my claims;
(iis} carrying out andlor dealing with my instructions or responding o any enguiries 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 perscnal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); and/or -
(v) complying w ith appiicable law in adminstering, processing, handing and/or dealing with my claims.
(colectively the *Purposes”)
(b) allinsurer(s) w ho have nsured vehicke(s) involved in this accident and the hsurers' law yersflaw firms, may/are permitied to collect,
use, disclose andlor process my Personal nformation for one or more of the above Purposes; and
(¢) my Personal nformation may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents

i ersday firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Q(J\“gﬁ‘é’sm ’gr 21 /o3 /12

Pokcyholder's Signature / Date & Driver's Signatiire (¥ driver is not the polcyholder) / Date  Witnekded by Reporting Centre
Tere & Time Personnel

Sketch Plan

A-X03827¢
B-smp2adl R
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SKETCH PLAN #2

Describe Circumstances of the Accident

/s n(,/é,_/ Fo  Fle s bee reporl. T /00220226 /) 2050

Declaration

VWe declare the foresg

\ <
Q,W‘gz"-i”\ 2'/\*?/:2

Policyhokier's Signatire / Date & Driver's Signature (I driver is net the poievholder) / Date Winedded by Reporting Centre
Time & Tima Personnel
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SKETCH PLAN #3

POLICE FORCE IR MM

T/20220326/2050

Police Station Of Origin: 20f3

Choa Chu Kang N.P.C Report No. T/20220326/2050
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Brief Details.

On 26/03/2022 at 1130hrs, | was driving the company lorry (XD3827G) together with two of my colleague

along Gambas Avenue. While driving, the car in front of me SMH2231R suddenly stop, | then applied my
brakes but unable to stop on time which cause an accident with the car in front of me. My lorry then hit the
car, i then checked with my passengers and they were ok.

I then alighted from my vehicle to make a check on the driver namely Chua Ah Yong (S17692812Z,
hp:87556909)) and the passenger namely Saraswathy D/O Kaliapermal(HP:98110265). The driver was
ok but the passenger was complaining of giddiness and neck pain. Subsequently the driver of the car
called for police assistance.

While waiting i made a check on both vehicles, my lorry suffered dents on the front side while the car that
i hit suffered dents on the rear. The ambulance came together with the traffic police. The police officer
then advised me to lodge a report and gave me an incident number L/20220326/0073.The car passenger
was then conveyed to the nearest hospital due to her injuries. | then came to Choa Chu Kang NPC to
lodge a report. | would like to state that | have footage of the accident in my in vehicle camera.

@Accident report SN09223Vv0001
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02

L

220328/2050

lof3
Report No. T/120220326/2050

SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:

26/03/2022 15; 42 L/20220326/0073 64

Name of lnformant Address

CHANDRAN TAMIZHARASU APT BLK 665 CHOA CHU KANG CRESCENT #20-275
SINGAPORE 680865

ID Type / ID No.: Contact No.:

FIN NO / G8029055T Home/Office: Mobile: 82217462

Nationality: Email:

INDIAN

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

Male 40 01/03/1982 Driver

Race: Language: Institution / School Name:

Indian

Qccupation: Driving Licence Information:

DRIVER Class: 28,34 Date of Expiry:

- Dtenme of o Type of Locataon
: y Accident: Bend

Aecksnt 26/03/2022 11:30

Location:

GAMBAS AVENUE

Lamp Post Number: 81

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
LBetween Moving Vehicles - Head To Rear ambulance:

Yes

ST

=0 PRIUS

,—rv-‘—f--—....‘.—-- TR WA

SMH2231R Slightly
HYBRID Damaged
| 1,88 CVT g
{xoaazrs Lorry HINO FS1ETKA |Red Slightly |2
Damaged
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POLICE REPORT #2

POLICE FORCE IR MM

T/20220326/2050

Police Station Of Origin: 20f3

Choa Chu Kang N.P.C Report No. T/20220326/2050
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Brief Details.

On 26/03/2022 at 1130hrs, | was driving the company lorry (XD3827G) together with two of my colleague
along Gambas Avenue. While driving, the car in front of me SMH2231R suddenly stop, | then applied my
brakes but unable to stop on time which cause an accident with the car in front of me. My lorry then hit the
car, i then checked with my passengers and they were ok.

I then alighted from my vehicle to make a check on the driver namely Chua Ah Yong (S17692812Z,
hp:87556909)) and the passenger namely Saraswathy D/O Kaliapermal(HP:98110265). The driver was
ok but the passenger was complaining of giddiness and neck pain. Subsequently the driver of the car
called for police assistance.

While waiting i made a check on both vehicles, my lorry suffered dents on the front side while the car that
i hit suffered dents on the rear. The ambulance came together with the traffic police. The police officer
then advised me to lodge a report and gave me an incident number L/20220326/0073.The car passenger
was then conveyed to the nearest hospital due to her injuries. | then came to Choa Chu Kang NPC to
lodge a report. | would like to state that | have footage of the accident in my in vehicle camera.

Page 24 of 25
@Accident report SN09223Vv0001



POLICE REPORT #3

SINGAPORE TR

Ti20220326/2050

Police Station Of Origin: dof3
Choa Chu Kang N.P.C Report No. T/20220325/2050
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

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.

¢ 0 T
[V Y WGAPORE
3, ?', POLICE FORC:

Signé;' ure of Officer Recording The Report: Signature Of Informant:

J [ SGT 2 MUHAMMAD 'AQIB .
BIN SHUKOR AN
( ~ NN MM~

{ e T —— Il\ N <\ \ - €\

—__ SIGNATIIRE E ) > 0 \wn N0
Signature Of Interpreter; TR Date/Time: '
Not applicable 26/03/2022 15:42

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

STAFF SGT QHAIRIL BIN ZULKEFLEE |

Contact No.: 65476187 |

NP168
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