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SMOFZZEU0009 / Mational Assessment Centre Seraces [40E933]
ENTRY DATE & TIME. 30005/2022 19:09 (SGT)

SUBMITTED BY: Roslinda Binta A. Wahal

VERSION: 1 (30v05/2022 19:09 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident fo speed up the claims procass.

£, This Form must be completed by the Policyholder andior the Authorised Oriver

2, Intarmation provided must be as uhful and acturate a5 possible. Any willul mistepresentation or witholding of material facts may allow insurance companies to repudiate

policy ||.“.I:-i|it:,-

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy iability on the part of the insurance companies

3. Any false repaning may be refarred 1o the Police for investi

§. This report wil L:e.r-::-m-.:e.uil::rl by tha insurers of the G314 Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copses of this repor will, for a fee, be made available upon application by interested parties.

2 s | e oy 2 .

7. By the: lodgement of this repor 1o tha inswrars, you hereby consent to the archiving of this repon al the centre and to copees of the report being made availabhe aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accidem

Exact Location of Accident
Additional Location Information
Counitry/State of Loss

30V05/2022 15:09 (SGT)

29/05/2022 09:00 (SGT)

Singapore

TPE TWDS ECP JUNC OF UPF CHANGI RD NORTH
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

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 Nole Mumber

DRIVER

MName of Driver
Passport No/FIN

{EI Accident report SNOS225U0009

GBH1508E

Yes

GEMNERAL WATERPROOFING & SERVICES PTELTD
ZXXXXKTTOM

sales{@general.com.sg

{Phone) +65-01832112

(Office) +65-67544648

Toyola
Dyna

Employment

MNa - Claiming third party
Commercial vehicle
Manual

3000

China Taiping Insurance (Singapore) Pte. Lid,
Comprehensive

Mo

DMCYSNWOO010752204

GOVINDASAMY MUTHUKRISHMAN
FXXOO552R

Page 1 of 30



Date Of Birth
Ocecupation

Date Of Drving Pass

Driving experience

Gender

Muobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posicode

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?
Mumber of vehicles involved in the accidemt

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?

PASSENGER1

Mame
Gender

PASSENGER 2

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Folice 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/20220530/2011
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

fﬂ Accident report SNO9225U0009

10/05/1977

Outdoor

H/07/2014

7YEARS AMND 10 MONTHS
Male

(Phone) +65-83598728

nighton_fire@hotmail.com

36 MANDAI ESTATE
WESTLITE ACCOMODATION
729941

No

Employes

Mo

Chain Collision
Clear
Dry

Mo

Yes
Yes
Yes

Mo

SIVAPERUMAL SIVAPRAGASAM
Male

PERIYASAMY SUBRAMANIAN
Male

Yes

Yishun North Neighbourhood Police Centre

(Fhone) +65-18008529999
(Fax) +65-68522299

31 Yishun Central Singapore 768827

Mo

Yes

Yes
WITH TP
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number PASG48C
Vehicle Manufacturer

ehicle Modal =

Vehicle Yariant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Mame of Driver =

Contact Number -
Address

Address complement

Posteode

Insurance Company Name x

MNature Of Damage 5

Deatails of property damaged in accident £

Ne, Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber GEJEZEIM
Vehicle Manufacturer .

Vehicle Model "

Vehicle Variant

Vehicle Colour .

Vehicle Category Commercial vehicle
MName of Driver _

Contact Mumber -

Address

Address complement :

Fosicode 3
Insurance Company Name =

Mature Of Damage :

Details of property damaged in accident =

Mo, Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMEGTIEE
Vehicle Manufacturer =

Vehicle Model

Vehicle Varant

Vehicle Colour .

Yehicle Category Privale car
MName of Driver o

Contact Number "

Address &
Address complement _
Posicode =

Insurance Company Name =
Mature Of Damage "
Details of property damaged in accident -
Mo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4

Wehicle Registration Number PCga73l
Yehicle Manufacturer .
Yehicle Model .
YWehicle Variant H
Wehicle Colour =
Vehicle Category Commercial vehicle
Mame of Driver :
Contact Number -

& Accident report SN09225U0009 Page 3 of 30



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be db Polic der an he A rised Driver.

3. Information provided must be ss fruthful and accurate as possible Ay wilful misrepresentation or withhalding of matersal facts may
allow Insurance companies to repudiate policy liability,

4. The issue and scceptance of this Form by insurance companies 1s not an admission of policy liability on the part of the insurance
companies.

5 Any false reporting may be referred to the Police for investigation

& The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by Interested parties

7. By the lodgement of this raport to the iInsurers. you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesad

£ Consent under the Personal Data Protection Act (FDPA)

lunderstand, acknow ledge, agres and consent that

(@) My insurer . my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use. disclose
andior 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)
who have msured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers’), the nsurers’ lawyersifiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purposels) of |

( processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary nveshigations relating to
the clams;

{il} investigating the accident andior my claims:

(i) carrying out and/or dealing w ith my instructions or responding (o any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or rictices to me. w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mal
packages); andior

{v) complying w ith applicable law in administaring, proceseing, handling andlor dealing w ith my claims.

(collzctively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved o this accident and the hsurers' lawyersfaw firms, may/are permitted to collect
use, disclose andior process my Personal Infarmation for one or mere of the above Purposes. and

() my Personal Information may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
(including their law yers/law firms), which may be sited oulside of Singapore, for one or mare of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

Ve declare the foregoing particulars are trus in every respect.

4

{f\ 7o fgﬁwﬁyk":, _ ;ﬁuﬂ dosus Hug
o Y1

F{}Imy[‘lm{ 'S Segﬂail:t.maur Date ,& Criver's Signature (If driver is not 1he.p;uicyhulder}| ! Date Witneseed by Reporting Centre
Time & Time Trs Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

MM O

TI20220530/2011

| of 3

Report No. T/20220530/2011

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: | Station Diary No.:

30/05/2022 09:37 G/20220529/0095 | 41
Informant's Particulars
MName of Informant: Address;

GOVINDASAMY MUTHUKRISHNAN

APT BLK 2B YISHUN AVENUE 7 #04-18 SIMPANG LODGE |
SINGAPORE 768929

ID Type / ID No.: Contact No.:
FIN NO / F8286552R - Home/Office: Mobile: 83598728
Nationality: Email: '
INDIAN
Sex; Age: Date of Birth: Type of Informant:
_Male 45 10/05/1977 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
Lorry driver | Class: 2B,3 . Date of Expiry:
General Information of the Accident
Typeof Injury Drink | Date/Time of | Type of Location:
Accident: Attended by Police Drive: | Accident: Straight Road
) No 1 29/05/2022 09:00 :
Location:

UPPER CHANGI ROAD NORTH

| Weather: | Road Surface: Road Speed Limit:
| Clear ' Dry B
Traffic Flow: Traffic Control: Traffic Volume:
One Way o Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
| | Yes ]
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
| GBH1508E | Lorry TOYOTA DYNA 3.0 White | Slightly 2
= : o MANUAL Damaged
GBJ8269M | Lorry KIA K2500 6MT | Blue Slightly |0
S —— ] Damaged |
PASE48C | Van TOYOTA HIACE Silver Slightly |0
COMMUTER Damaged |
=== == IMANUAL | R




POLICE FORCE LT

T/20220530/2011

Police Station Of Crigin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Zaf3

Report No. T/20220530/2011

CONTINUATION OF REPORT

Details of Vehicle Involved : s : |
Vehicle No. | Type Make | Model Color Condition | No of Passenger |
PC8g73) Van TOYOTA HIACE White ' 0
COMMUTER
GL 28 AT
2ZWD 4DR
i LWB
SNEBT96E | Car BYD E6 (ME-2) | White Slightly 4]
i | | Damaged

| Details of Person Involved
Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Driver : s
MName GOVINDASAMY MUTHUKRISHNAN ID N, F8286552R
| Related Vehicle | GBH1508E (Lorry) Contact No.| 83598728
Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: 2B.3 i
Driving Date of Expiry: NIL
Licence &
i | Expiry Date| ¥
Date Treatment | 29/05/2022 | Date Discharge | 29/05/2022
L No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Brief Details.

On the 29/05/2022 at around 0900hrs. | was driving the above mentioned vehicle bearing GBH1508E with
2 passenger onboard along upper Changi Road North. The traffic light at the incident location had turned
red and there were two vehicles in front of my vehicle bearing SNEG796E and GBJ8269M. Both the
vehicles had stopped and was stationery due to the traffic light. A van bearing registration number
PA9648C had collided on the rear of my vehicle which cause a chain collision. PA9648C collided to the
rear of my vehicle which caused my vehicle to collide to the rear of GBJ8269M which then collided to the
rear of SNEG7Y6E. A vehicle on the left lane bearing registration number PC8Y73J that was slationery
beside my vehicle was also affected. | was not sure what's the speed the driver of PA9648C was driving.
Me and my passengers had sustained injuries and all of us were conveyed to Changi general Hospital. |
am lodging this report for record purposes and for insurance claim.

The address stated on the report in no longer available. | am currently residing at 36 Mandai Estate
729941, Westlite Accomodation



POLICE FORCE TN

T/2022053012011

Police Station Of Origin: Iof3

Yishun North N.P.C Report Mo, T/20220530/2011
31 Yishun Central SINGAPORE 768827

Tel Mo: 1800-8529999 CONTINUATION OF REPORT

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 Repart: | Signature Of Informant:
L

SGT 2 MUHAMMAD SYAFIQ BIN .
RAMLEE )[v L

Signature Of Interpreter: _ Date/Time:
Not applicable ' | 30/05/2022 09:37

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

S| MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

NP168 _ ' _ ' - o



VEHICLEND: &2 H BO8 E _IMAKE & MODEL: = e AUTO fmnréum -

DATE OF ACCIDENT; 29/ obh /2o 52 ce: E o

[TIME OF ACCIDENT: Q. CDeamHRS

LOCATION OF ACCIDENT: TEE Twormic ECT  Aueoiie- % o encs W panche
EXACT PURPOSE USE DURING ACCIDENT; L&ammmm} | PRIVATE USE / PRIVATE HIRE

NAME OF OWNER: & o 0 Seciza o \el

TEL NO: H/P: A8 2 302.  OFFICE 6':!?%.-1- kbR HOME: core Tozuny
MNRIC: 19_@1::-14; Vo o

ADDRESS: Bl 1, Yowe s¥ D3, *05-0b , VS~ 0= sEpgswd)
JEMAIL: S\es & aenar . com .59 T

ICme TYPE: loo /GHiRD PARTY)/ REPORTING ONLY -

IrLeeT POLICY: ves /(0D

INSURANCE COMPANY! brme Tap—=m

TYPE OF COVERAGE: Comprehensih{@ / Third ﬁ;rty / Third Party Fire & Theft

POLICY NO: DOEY SNN OO D (s X522 0K . —
NAME OF DRIVER: AS ABOVE / IFNO: 0 syvipddqsam  Trarraesishaa

NRIC: FAVRLS5Z R ANY PASSENGER n7 (Mmal )

DATE OF BIRTH: o/ 2 ) 3] LICENCE PASSED DATE: &1/ 8F | 2ol
OCCUPATION: OUTDOOR Y INDOOR

GENDER: Eamtﬂ FEMALE

JconTACT NO: b/r 83558123 oFFicE: HOME:

ADDRESS: Ho 2 tomeeey clacherss

[EMAIL - iaMon_ Licel@ Aotma.] - Com

InoEs DRIVER OWNED ANY VEHICLE: @% YES, REG NO: INSURER:

RELATIONSHIP

Eﬁﬁf"\hp_ﬂ.'zx_

WEATHER CONDITION;

T

CLEAR / RAINING / OTHERS:

ROAD SURFACE:

[DRY / WET / OTHER:

ANY INJURIES:

NO / IFYER, WHO?

NAME & CONTACT,

.é]D?lﬁd\aSﬂ_hq m-'-}f"'luk.ﬁ .an(\-_,nl

NAME & CONTALCT:

&\l’dﬂt.-f WA\ 3‘(4.9:3::.&*;‘#"" L. ﬂ‘""“]m kbfgmm[

POLICE REPORT:

NO |/ |F@ WHERE? "“WeSimue p:ﬁ;_

NOTICE OF INTENDED PROSECUTION GIVEN?
—

D‘ﬁ;" IF YES, WHO?

-
VEHICLE B REG NO: o atuw o T AW PASSENGERS: 82 ( prghe D)
NAME OF DRIVER: CONTACT NO:

WEHICLE C REG NO: A87 '2%64m ANY PASSENGERS:  o3v \

VEHICLE D REG NO: SNE LIALE ANY PASSENGERS: s '\

VEHICLE E REG NO: P(‘ BaEx 3D ANY PASSENGERS: =a%|

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? Ko/ v w, T

WAS THERE ANY AUDIO RECORDED? ves /(D

ACCIDENT SCENE PHOTOS TAKEN? Fes)/ no

ACCIDENT PORTION: e & Sear .

Have you been approach by unknown person soliciting (s} / offering accident claims assistance? YES [ NO )

WORKSHOP PARTICULAR: Wrrar Bérnoedsle. &

CONTACT NO: fs=420051 / 67440510

CONTACT PERSON: M

FAX NO: 67410510

WORKSHOP EMAIL: lile_gﬂgﬁﬂLﬂsg .
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CHINA TAIPING CHINA TAIFING INBURANCE (BINGAPORE | PTE LTD
Mioiar Carmim al MAZ 300
£l 5M
CERTIFICATE OF INSURANCE
Ity o [ Thim-Pany Risks and Compersation) At (Chapie 186 Al 208
WAptor Vighasips (Theng. Fisks aned Cormpermation | Foley, 160

(Maenynia) Cow, Typs:
Moky Vehales (Third-Pary Rises) Rues. 1988 (Mairnsia) L
; N =
Engme Mo, 1KDZ TS 1308
CERTIFICATE Nn DAV SN 10TER 304 Cha o KDY 2318031730
Indma Mars ans Fegstraber wa”":' !5 0 3
Humitsir of Vetaoe a
i Mare of Bpicy Mg GEMERAL WATERPROOSING & SERVICE PTE LTD
E¥pcive daie of Fe Commencerad el 030272022 ! Evopas ] SER00.00
Insance ko the purposes of e Requlations. (00000 s
Crdinanoe of Enaciren EX ON VANDSCREEN | S5100.00

|
|
4. Do of Expiry of insrance RN T T R |
;
|

8 Fersons of Classes of Pensons antfias (o dime”
Any parson whe s driving on the Pobcynolder's orer or wilh Their permission

Provded that the person driving & penmittod in acoordance with e ltensing or other laws o
regulations ko dive the Motor Vehicle or has been 50 permitted and is nol disquaified by order of
amdmwhrmdmrmmlmmmmmwmmmnm
Ven

£ Lemitatans s it L

| {1} Use in cormection wath the Pohcyholders busress.
(] Use for the camage of passengess (ofhar than for e of reward) in connoction with the Pobcyhaltor's busness
1] Lsa tor sacal, domestic or pheasure puposes.

The Pobey docs ot covwer
(11 Usa for hire or reward o racing, pace-making, relabdity mal or spead testing,
12} Usa whis! drasirg 8 Irader gucapd e towng of ary one dsatled mechancaly popalled whecle

* Limitalions revdened noperative by Section 8 of ihe Mol Vetusles (Third-Party Risks and Compensation] Acl (Chapter 183
\ wsmudmnmrmmganH?NIM.mmmuwmmm.

I/We hereby Certify tat ihe palicy 1o which this Cerificate refates is issued in accordance wih the
provissons of the Mator Viehiclas {Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transpor Act, 1867 (Mataysia),

Flease see reverse For CHINA TAIPING INSURANCE [SINCAPOIRE] PTE LTE.

e el lBNH Wik

Aul " Authorised Signatory

China Taiping Insurance {Singapore) Pre, Ltd, (Co. Reg. No. 200208 384E)
3 Anson Road §16-00 Springleal Tower Singapore 079909 LA EELEARR ®6222 1033 S www.sg.ontalping com



