SS1Y223U0008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 30/03/2022 17:04 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(30/03/2022 17:04 (SGT))

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 reportin: referred to the 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

30/03/2022 17:04 (SGT)
29/03/2022 16:00 (SGT)

Mandai Rd, Singapore
T-JUNCTION MANDAI LAKE ROAD
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 SS1Y223U0008

GBB6377P

Yes

MANTECH MARINE SERVICES PTE LTD
201222075D

sharm@mantech8.com

(Phone) +65-87149774

+65-87149774

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

AIlG Asia Pacific Insurance Pte. Ltd.
ThirdPartyFireTheft

No

7210017956-01

RENGAIAH RAMANATHAN
G7315107X
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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

Ali. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20220329/2080.

ATTACHMENT(S)

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

05/05/1977

Qutdoor

01/12/2006

15 YEARS AND 3 MONTHS
Male

(Phone) +65-80295186
sharm@mantech8.com

119 TUAS VIEW WALK 1

637736
No
Employee
No

Collision - Head on collision
DRIZZLING
Wet

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
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 SS1Y223U0008

SHA7455A
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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 VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RENGAIAH RAMANATHAN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBB6377P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. Ths Formmust be completed by the Policyholder andior the Authorised Driver.

3. nformation provided nust be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies (o repudiate policy liability.

4. The issue and acceptance of this Fermby insurance companies is not an admission of policy kability on the part of the msurance

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 estabished by the General nsurance Association
of Singapore {GIA) for archiving and that copies of this report will for a fee be made avaiable upon applcation 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,

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General hsurance Asscciation of Singapore (“GIA”) may/are permitted to collect, use, disclose
andlor process my personal data/persenal information set out i 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 nsurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) nvolved in this aceident shal be
colectively referred 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 ;

{1} processing, handing and/or dealing w ith my claims ncluding the settlement of the claims and any necessary investgations relating to
the claims;

(il) investigating the accident andfor my claims;

(i) carrying out and/or dealing with my instructions or responding 1o 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 personal data about me to bring about delivery of the same as w ell as on the exlernal cover of envelpes/mail
packages): and/or

(v} complying with applicable law in admnistering, processing, handling and/or dealing w ith my clains.

(ccliectively the “Purposes”)

(b} allinsurer(s} w ho have insured vehicle(s) involved i this accident and the hsurers’ law yersilaw firms, may/are permitted to collect,
use, disclose andlor process my Personal hformation for one or more of the above Purpeses; and

(c) my Personal hformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inclucing their law yersflaw firms), w hich may be sied outside of Singapore, for one or more of the above Purposes.

. (D¥

Driver's Signature (¥ driver is not the polcyholder) / Date Witnessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

Q"J.“I’V ’POUC»Q- Q;Q:PO\';\" T oave2>9 [dule

Declaration

I'We declare the foregoing particulars are true in every respect,

‘_
y Ay e

el A
Folicyhowe@fure / Date & Driver's Signature (¥ driver is not the policyholder) / Date  Witnessed by Reporting Gentre
Time & Time Personnel
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POLICE REPORT

g SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
29/03/2022 19:13

‘ Name f Informant:

AARETATR TR otRh

0220329/2

1of4
Report No. T/20220329/2080

Vide Report No.: | Station Diary No.:

LJ20220329/0086

Address:

RENGAIAH RAMANATHAN 119 TUAS VIEW WALK 1 #02-02 WESTLINK TECHPARK
SINGAPORE 637736 M

ID Type / ID No.: Contact No.:

FIN NO / G7315107X Home/Office: Mobile: 80285186 -

Nationality: Email:

INDIAN

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

Male 44 | 05/05/1977 Driver _

Race: Language: Institution / School Name:

Indian

Occupation: | Driving Licence Information:

Lorry driver | Class: 28,34 _Date of Expiry:

Generalidnformationof t

; {eRsty
GBB6377P

Type of Non- Injury Date/T ime of { Type of Locallon
Aockdent: lAcc»denl. | T-Junction

o 29/03/2022 16:00 |

| Location:
MANDAI LAKE ROAD
Weather: Road Surface:  Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
 Dual Carriage Way Traffic Light - Working - Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

| ToYoTA

DYNA 150 | Silver
| MANUAL
- 3SEATER
SHAT455A | Car MERCEDES |E220 White 0
BENZ BLUETEC .

_Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

@’Accident report SS1Y223U0008
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POLICE REPORT #2

@’Accident report SS1Y223U0008

SINGAPORE
POLICE FORCE

EERT R ANV

T/20220329/2080

2of4
Report No. T/120220329/2080

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

G7315107X

Related Vehicle | GBB6377P (Lorry) Contact No.| 80295186
Hospital/Clinic | NIL Classof | Class: 2B34
Driving Date of Expiry: NIL
Licence &
| Expiry Date |

Date Discharge l NIL
Degree of Inju NIL

Date Treatment | NIL
No. of Days granted Medical Leave NIL

Name Unknown Driver 1 1D No. NIL
| Related Vehicle | SHA7455A (Car) Contact No.| NIL
BERESRSI § R ]
' Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Discharge | NIL
| Degree of Injury | NIL

_Date Treatment | NIL
| No. of Days granted Medical Leave

L1l

| NIL

Brief Details.
AS STATED ON THE DATE, TIME AND LOCATION

ON 29 MARCH 2022, @1600HRS, | WAS DRIVING ALONG MANDAI ROAD. | REACHED AT A T-
JUNCTION, MANDAI ROAD BY MANDAI LAKE ROAD. | SAW THAT THE TRAFFIC LIGHT WAS
GREEN SO | PROCEEDED TO DRIVE STRAIGHT THROUGH THE T-JUNCTION. HOWEVER, A TAXI
FROM THE OPPOSITE LANE WANTED TO MAKE A RIGHT TURN INTO MANDAI LAKE ROAD. THE
TAXI DID NOT WAIT FOR ME TO PASS AND TRIED TO MAKE THE TURN. UNFORTUNATELY, THIS
RESULTED IN ME COLLIDING WITH THE TAXI'S LEFT SIDE. DUE TO THIS, THE TAXI MOUNTED A
CURB. AFTER THE ACCIDENT, | ALLIGHTED MY VEHICLE AND TOOK PICTURES OF THE
ACCIDENT. | ASKED THE TAXI DRIVER IF HE WAS ALRIGHT AND HE SAID HE WAS NOT INJURED.
AT THE TIME, | ALSO DID NOT FEEL ANY PAIN BUT AFTER 1 HOUR, | STARTED TO HAVE BACK
PAINS. WE DID NOT EXCHANGE PARTICULARS BECAUSE IT STARTED TO RAIN HEAVILY AND
NO ONE WAS SERIOQUSLY INJURED. THE TAXI DRIVER SAT BACK INSIDE HIS TAXI DUE TO THE
RAIN AND TOLD ME TO MAKE AN INSURANCE CLAIM. AFTER THAT, | LEFT THE SCENE.

@1720HRS, | RECIEVED A CALL FROM TP REGARDING THE ACCIDENT. 10 JEYA TOLD ME TO
LODGE A POLICE REPORT ABOUT IT.

THAT IS ALL.

10 IN-CHARGE: JEYATHESH
EXTENSION: 65476178
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POLICE REPORT #3

@j’ Accident report SS1Y223U0008

POLICE FORCE Y REATALEATAT AT T

TI20220329/2080

Police Station OFf Origin: lof4
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No, T/20220329/2080

CONTINUATION OF REPORT
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POLICE REPORT #4

DeNIEE FoRcE ATV

120220329/2
Police Station Of Origin: Vs
Traffic Police Repart No, T/20220329/2080
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informam 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:
TP/ | |
Other MUHAMAD DANI BIN ‘ > |
ABDUL RAHMAN /B‘Q/ Q
Signature Of Interpreter: | Date/T ime:
Not applicable || 29/03/2022 19:13
Officer In Charge Of Case: , c(ass.ﬁcanon ?f C
TP IGIA/ ' v SINGAPORE
Other MUHAMMAD NOOR BIN ABDUL Y, POLICE FORCE
RAHMAN | W
Contact No.: 65476201

NP8 . /. g4
Signature: y 1
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OTHER DOCUMENTS

Name of Policyholder
Period of Insurance
Engine No.

Chassis No.

: 25 Feb 2022 To 24 Feb 2023
: 1KD1931563
: JTFAT35YS0K200850

ABOUT THE COVER

Make/Mode!
Engine Capacity/Tonnage
Driver Restriction

Person or Class

@) Any porson wiv

TOYOTA DYNA 150 {Lorry]
1.7 Tonnage
- NA

Sum Insured
Off Peak Car

¥S0N

Age Condition
| Limitation as to use*

All Age Cendition

Section 1
Fioe - $0 Thett . $0

Section 2

| Property Damage - $0
| Windscreen | NA

Named Driver and EXCess where spicasio)

(

COMMERCIAL AUTO THIRD PARTY FIRE AND THEFT COMMERCIAL VEHICLE
: MANTECH MARINE SERVICES PTE LTD

it hshe Mmonts the $peciod e

aason) At (Cap, 18 action 85 of the Road Transport Act, 1807 (Malaysia)

Vehicle No.
Policy No.
Endorsement No.
Issued Date

: GBBB377P
: 7210017958-01

: 27 Jan 2022

Market Value First Year of Registration - 2009
No Insuring with COE/PARF - Yes

bisty tial or spoed-testing, D) Lse whist dtawg a

and Row

d Transpoa

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: CREDIT LINK PTE LTD

SUONH relates
Asracdment) Act 20

1iVe hareby cortity that the policy to which iy
the Road Transport Act, 1687 (Malaysa), Rox

tcrarce P, 14

oyt € 218 NG Asis Pacifc b

0504896021

ALLINK INSURANCE AGY-TOYOTACVY

<
=
2

r BLK 153 BUKIT BATOK ST 11 #02-250
&  SINGAPORE 650153

3 Underwritten by AIG Asia Pacific Insurance Pte. Ltd.

+85 6338 0200, Anernatively, you may refer

N docordance with the o
fotor Vehices (Thard Party

AIG Asia Pacific Insurance Pte. Ltd.

This computer generated document does not require a signature

Nk nsrasce Agency e Lt

AIG Asia Pacific insurence Ple. Lid)

}?mmmlﬁmWW‘MYD!?O)T:*ESN‘IQZ*DOO]W.M,W
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