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SN0822620004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 02/06/2022 18:19 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (02/06/2022 18:19 (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

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 insurz_mce companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Cents

re established by the General Insurance Association of Sin

and that copies of this report will, for & 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

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 SN0822620004

02/06/2022 18:19 (SGT)
01/06/2022 15:05 (SGT)
Bulim Ave, Singapore

Singapore

YQ4970M

Yes

RAM SRI RAM GENERAL CONTRACTOR PTE LTD
2XXXXX036N

akbbnb@gmail.com

(Phone) +65-93587200

+65-93587200

Hino
XZU710R

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

United Overseas Insurance Ltd
Comprehensive

No

DHOM120063742100

NALLAPPAN ARUMUGAM
GXXXX860P
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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 Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T1/20220601/2100
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@Accident report SN0822620004

12/04/1980

Qutdoor

27/04/2021

1 YEAR AND 2 MONTHS
Male

(Phone) +65-93587200

akbbnb@gmail.com
2D JALAN PAPAN AVERY LODGE

619415
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

COLLEQUE
Male

Yes

Jurong West Neighbourhood Police Centre

(Phone) +65-18002689999
(Fax) +65-62672438

700 Corporation Road Singapore 649818

No

Yes
No
No

FBE4172K
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@Accident report SN0822620004

Motorcycle

MOHAMED SYAMEER BIN MOHAMED SHAMHUDI

TXXXX350Z
(Phone) +65-93848421
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1 Peese repon gorreclly the detads of the sccdent 1 speed up Ihe CMTE DIOCeS S

2 Tha Formmusi be gompieted by the Policyholder and/or the Aulhorised Driver
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

T

T120220601/2100

lofl
Report No. T/20220601/2100

Date/Time Report Made:

Vide Report No.:

Station Diary No.:
110

01/06/2022 17:53

Name of Informant:

Address:
NALLAPPAN ARUMUGAM 2D JALAN PAPAN AVERY LODGE SINGAPORE 619415
ID Type /ID No.: Contact No.:
FIN NO / G7404860P Home/Office; Mobile: 93587200
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 42 12/04/1980 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
Lorry driver Class: 2B,3 Date of Expiry: 19/03/2025

g ey g
nformation of the Acciden

Non-Injury Date/Time of Type of Locahon:
Typg of Others Accident: Straight Road
Avpdenk 01/06/2022 15:05
Location:
BULIM AVENUE
Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

alls of Vehicle lmolwd e ! e S
Vehidle No. [ Type ~ Color : COndiﬁon No of Passenger |
FBE4172K Motorcycle YAMAHA YZF-R15 Yellow Slightly 0
Damaged
YQ4970M | Lomry HINO XZU710R | White Slighty |0
14FT WID Damaged
CAB ST MT

An Pedestnan Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




A 0 R ARAD I wngRd

T/20220601/2100
Police Station Of Ongin: Zof}
Jurong West N.P.C Report No. T/20220601/2100
700 Corporation Road SINGAPORE 640818
Tel No: 1800-2689999 CONTINUATION OF REPORT

< \

Name
SHAMHUDI
Related Vehicle | FBE4172K (Motorcycle) Contact No.| 93849421
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NiL
No. of Days granted Medical Leave NIL Degree of Inju NIL
Name | NALLAPPAN ARUMUGAM D No. G7404860P
Related Vehicle | YQ4970M (Lorry) Contact No.| 93587200
Hospital/Clinic | NIL Class of Class: 2B.3
Driving Date of Expiry:
Licence & | 19/03/2025
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Detalls.

On 1/6/2022. | was driving my lomry (YQ4970M) on the first lane of the 3 lane road of Bulim Avenue. There
was a road works on the first lane of the road. therefore | signalled and filtered to the middle lane. | then
slowed down my lorry as there was some traffic at the front. As | was slowing down my lomy. | felt an
impact on the rear of my lorry. | then realised that a motorcycle (FBE4172K) had hit into the rear of my
lorry. | then stopped my lorry and made a check on him. We then exchanged particulars and lefi. | wanted
1o call an ambulance for him however, he declined. The rear hood and rear of my vehicle was damaged. |
am unsure of the cost of damages incurred. | have a in-car camera. | am making this report for company
and insurance purposes.




i

lg SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

i

[URUMATIINE

Tr20220601/2100

lof}
Report No. T/20220501/2100

CONTINUATION OF REPORT

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 Rerort
J/
Other ASHRAF BIN ISHAK

Signature Of Informant:

A

Signature Of Interpreter: Date/Time:
Not applicable 01/06/2022 1753
Officer In Charge Of Case: Classification Of Case:

TPIGIA/
SI TAN JEOK LENG
Contact No.: 65476151

NP168 Jurong West NPC

700 Corporation Ro_ad
Singapore 649816
Tel: 1800-268 9999

Fax: 6867 2438




. SINGAPORE ACCIDENT STATEMENT

r¥ i T =
MH\] DATE. ol } ¢ 6[_) C,) 2 TIME 12 - P (hh.mm) 24 his Format

LOCATION Bhi om Ale

VEHICLENUMBER b4 4970 M

NSUREDNAME A SR RAM Gl ol 7F (TE (7D

MIC/FIN 20000903 (4 N CONTACT:

MAKE  Jy/ar MODLL XZY7/cK IYF7

Are you clanming under Your awn insugmce policy for repair 1o vaur vehicle?

{ ) Yes. If No. Pls Select () Third Panty | ) Reporting Only

INSURANCE COMPANY (i f OUedcer U idi e L de o

IYPE OF POLICY (, ATOMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER: DOl G 14 g (.

NAME DRIVER - Na LLap plin AU i PO7aon (__)SAML AS INSURED
1 J

NRIC/FIN (17404847 D CONTACT: F 35K 7200

DATEOFBIRTIL |2 —2/= /00

DRIVINGPASSDATE: 2 7— &= 203/

OCCUPATION : — ( )INDOOR ( .~ OUTDOOR

UENDER (L7 )MALE ¢ ) FIEMALL

EMAIL ADDRLUSS: { ) NO EMALL

ADDRESS OF DRIVER: 2D, T /an  pr psin mfﬂ)l /!-//}pl {A (2475 ).
v i T "— T * > re

Number Of Passenger Include Drivers 7.

sl

Was driver an employee of the Insured's Companyv? (1”7 ) YES  ( 1NO

If No, Relationship OF The Driver With The Insured

( ) Uwner ( ) Spouse ( ) Friend ( ) Relative ¢ L Childien ( ) Sibling ( } Erhers

Does The Driver Own Any Other Vehicie? (1 VEN (o1 NO)

I Yes, Vehicle Registration Number Of Driver's Own Vehicle

msurance Company OF Drnver'sHwn Vehicle

\Weather Conditions: ( /LClcur ( } Raning ) Drizzlng ) Others

Road Surface 2gl ) Dry ( ) Wel { ) Others
Was Any Farcign Vehicle Involved In This Accident? ( JYES ( ~TNO
Was Anybody Injurcd In The Accident?  ( )YES { ) NO

ITYES, Injured details :

Convey By Ambulance: () YES () NO

Was There Any Video Capture By Car Camera? () YES (L)NO

Was There Accident Reported To The Police? ( ) YES () NOIfYes Attach Police Report

Police Report Number (if any)

Details Of3rd Party ~ Name /NRIC No.of Paxs (incl'driver) Contact
Veh B fA L 4172 K [Moksnual 5770w 1727 nisalr )7 Not Sareq ) 755¥773]
Veh C ) i / N ( )/ Not Sure ( )

Veh D ( )/ NotSure( )

Veh C ( )/ Not Sure ( )

Veh F ( )/ Not Sure ( )

Veh G { )/ Not Sure ( )




United Oversass insrance Uimited

146 Rob nwon Road
101 e Roilding
rganore 04RO

MEMBER OF THE UOB GROUP Te! i69) 4222 7133
Far 4% 4007 W49 / 4127 3420
Fan (6% 507 3475 larmy)
Emal conact Aol comag
ok Co g

Certificate of Insurance Co. fg, o iPnooesn

Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189)

Molor Vehicles (Third-Party Risks and Compensation) Rules, 1080

Road Transport Ad, 1987 (Malaysia)

Molor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
ORIGINAL

CERTIFICATE NO.  DHOM120083742100 Excess: $1000/-SECTION 1
$100/ -WINDSCREEN DAMAGE CLAIM

Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP

Vehicle Number YQ4070M

Name of Insured RAM SRI RAM GENERAL CONTRACTOR PTE LTD
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 17 December 2021 to 16 December 2023 Engine# NOACWN18371
Hire Purchase UNITED OVERSEAS BANK LIMITED Chassis# JHHUCVIFOOK041302
MZ 801

AUTHORISED DRIVER
Any person provided he is in ths Insured’'s ssploy and is driving on their order or with their persission

LIRITATIONS AS TO USE
Use in connection with the Insured's business
Whilst the Motor Vehicle is baing so used the carriage of passengers is permittad

THE POLICY DOES NOT COVER
{1) Use for racing pace-saking reliability trial or speed-testing

{2) Use for the carriage of passengers for hire or reward
(3) Use whilst drewing a greater number of trailer in all than is permitted by law

Provided thst the person is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has besn 10
permittad and is not disqualified by order of & Court of Law or by reason of any enactment or reguiation in that behadf from driving e Motor
Vahicls.

*Limitation rendered inoperative by Section 8 of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189) and Secton 35 of
the Road Transport Act, 1967 (Malaysis), are not to be included under these headings

WWE HEREBY CERTIFY that the Policy to which this Caertificale relates is issued in accordance with the provesions of the Motor Vehicies({ Third-
Party Risks and Compensation) Act (Chapter 180) and part Iv of the Roed Tranaport Act, 1887 (Malaysia)

UNITED URANCE LTD

FSGHY  Date : 21/12/2021 For meny




