
ASS. REG. BY: ·1 REF:C1}/ 
, , ~~~fil 

No ~81} rdlJAvrRegn ___ t?:.J, /S 

From: 
Date: Estimated Cost 

00@ws' re smoo REs, EVA 11N_v, MY 
To Inspect Vehicle No: 

at Woruhop mis ____ 7._A._/.:;.:4-1,c....:.!.___ /_;,-=4---L-/..;..:k:......, of 

In.sured: 

Poricy No. 

ClalmsNo. 

9!/N 

- - ·--·-····------------Sum fn.,vrcd: 

(Client's Record) 

Mako of Yeh; 

(Polley Condition) 

Excess: 

P.oman:: Th, veh had commonced ltt 
Nlpalr al the Ume of lnspectJon. 

Bal. 0< Market Value: 
m 

IDAC Accident Rport: Consistent?: Yes or No 
GIA I PR Seon: C<J(lsJslenl? : Yes er No 
E.sl. RePalrs: -·- --(J '7- ~il)'S Res.: Yes or No 

Lum Sum: ~ t) % 3 Val. : Yes or No 

CA / REV / REP. / 24 HRS 

Vehicle: IN/ OUT Dalo: Person Conlactod : 

Date I nme Actlon I lnsllllcllon 

I 

, l 

---- - - -~- 'fl' . - ··--z,-- · .. --· ·-- - ------------ -- ---. / (.,,r~,' r.,l L ~ff A~7 ~~ 
---·- --- - -- -- - -·· · ---------- - ------ ------ - --·-- - --

___ --·- ·- ---- ---

I - -- ·-- --- -··· 
Oal-'Tmo,FlePastlO? □=Prell.Report ,, ___ 0: Final Report 

O.,te/line. Fie Rtlum to? 

Z) 

Report Format : 
.ump Sum/ 1.8.l: {$ 

RO SI ' 

! ,,;_Car I M.Cyele I Bus e}Lorry I Taxi' '.'"' e J,lover / jl 
Truck/Tralleror (4-J • ·-· - -pJJj_ ~ /../J4~ .:.c __ z_,_,_ ¾/~--- ~ ;sured I Std I NI I NA Jr 

/ PJtr(£:J . T/Radlo: lnw~d /Std/NI/HA 
/(' 

7 7 r1-1 -,,~ ~ /J -Y (!/~_/ 56(51 .z. 
' · nd: G(§Jl Fair/ Poor I Burnt 

. , lnor(M°/ Jammed I Leaked/ Bumi or 
lnocdir I Jammed/ Lcaked.J Burnt or e,1 S/Rlm / STD A/Rim or 

·~:.: F; I f$;r_?~~~J!:.---_ 
R: ----------- --­/EX.NOVA/ GY IFS I LIZA/ MIC/ OHTSU I Fl" / SUMI/ ,/-§0( 

if mm 
.. - ---,-- - mm 

1~7&" IZZ 
0 : at 

Rl8a!. J mm - ·. - ,-Ct,-:·-- ·. -
UBal. V mm 

oo,,R!f7%Pt ~ 
-. ,. :n ges : Frt / Rear/ 0/S / NJS I U/C I Rodtcp or A,,/J l:Jod..-, ____ __ _ :1·: I Chassis rrarno I Beefy Structure affect-:,:- •1cJ e to cciffislon. 

·-- - ---- - -· - - · 

·-------- -·- -- -- · · - -- - -· . 

t T ulr: 

•1 :lo. of Trip: 

lr,sp ($ 

, : W (S 

' : IWS (S 

,:-c: nd (S 

I 

1Survey Fc-e: 
I )' , ! to'l$p(.,(lalj./1. 

I 

)[ __ S ·HS .. _ .. S1 

r ·-==::.:_:.. ·1 
.. ---~-·- J 

\ 



SS17226f:Oooi 
EN~V CATI: AI SIN MINGAUTOCARE BFG PTE LTO 
SUBMtTTI:o B~ TIS~~:~lSl06f2022 11 :03 (SGT) 
VERSI""' , ......-G Mmln 

'-"'~: 1 (l5'06f2022 11:03 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1

- Please report ClllJJll:lllt the details of the accident to sl)ffd up the clohns process, 2
· This Fomi must be ron>nfoNtd by tho Pofk:vhaldftr ooruo,· tbe A11lhrnlstd Ddvtr m anles to repudiate 

3- Information provided must be 11s tnIthful and IICCUl'II .. es = .. Ible Anv wilful ml1,.."""stnt1tlon or wlthokllng of material feels may allow Insurance co P policy llabill\y, .. ~ ' , ,.,v 
4- The issue and acceptance of this FOfm by Insurance coml)llnles Is not an admission of policy llablllly on the part of the Insurance companies, 
S. Any tam rarvvtlno may be mtwred to the Polk;e toe lnveetlQeHoa IA for archiving 
6- This rt>POl1 will be forwarded by the Insurers of the GIA Racoifls M11nag11ment Cantre established by the Ganerel Insurance Ass'IClatlon of Singapore (G ) 
and thst copies of this report will, for a fee, be made nvalillble upon applicotlon by Interested parties, liable ,1orasald, 7, By the lodgement of this report to the Insurers, you hereby consent to the nrchlvlng of this report at the centre and to copies of the report being made ava 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident ....... . 
Exact Location of Accident .. 
Additional Location Information ... 
Country/State of Loss 

15/06/2022 1 1 :03 (SGT) 
14/06/2022 08:50 (SGT) 
Sims Way, Singapore 

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 CONPANY 

Name of Insurance Company ...... .. .... ... ... . 
Type of Coverage .... ... . ... .. .. 

Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 

Passport No/FIN 

- Accident report SS17226F0001 

GBD7012A 

Yes 
ONEBERRY TECHNOLOGIES PTE LTD 
2XXXXX911N 
info@oneberry,com 
(Phone)+65v65132168 
+65-65132168 

Toyota 
Hiace 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
2982 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 

No 
5108487551-03 

MURUGAIAN SOUNDERRAJAN 
GXXXX712P 
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1 

Date Of Birth 
Occupation 
Date Of Drivin~ P~s~ 
Driving experience 
Gender . .. . 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode . 
Is the driver the p.oli~yhoider? . . If No, Relationship of the Driver with the Insured Does Driver Own Other Vehicles? 

Vehicle Registration Number of Other Vehicle Owned by Driver 
ln~~r~~c~ c~~pa~y ~f 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 O(her 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 

08/04/1983 
outdoor 
05/07/2018 11 MONTHS 
3 YEARS AND 

Male 8755 (Phone) +65-8619 

- ·an83@gmail.com pmsraJ 
17 SHAW ROAD 
#02-07 
367955 
No 
Employee 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
3 

No 

NYEIN CHAN MIN HTET 
Male 

MUHAMMAD NABIL BIN HAMDAN 
Male 

Yes 
Thomson Neighbourhood Police Post 
(Phone)+65-18004529999 
(Fax) +65-65535740 
Blk 25 Sin Ming Road #01-180 Singapore 570025 No 

PLEASE SEE ATTACHED SKETCH PLANS-VEHICLE B REVERSED. 

ATTACHMENT(S) 

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

fl Accident rooort SS17226F0001 

Yes 
No 
No 

• . 

ll(ter ; . ess 
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1..filNae~wr,-=ta.. 
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./ '-" SIN&APORE 
-- POLICE FORCE 
P0bce Station or Origin: 
ThomsonNPP 
25 Sin Ming Road #01-180 SINGAPORE 
570025 
Tel No: 1800-4529999 

REPORT OF A TRAFFIC ACCIDENT 
Datamme Report Made: / Vlde Report No.: 

Name of Informant: 
MURUGAIAN SOUNDERRAJAN 
10 Type/ID No.: Contact No.: 
FIN NO/ G6848712P Home/Office: 
Nationality: EmaH: 
INOIAN 

Sex: Age: Date of Birth: 
Male 39 08104/1983 

Type of Informant: 
Driver 

Race: 
Tami 

Language: 

1111111111111111111111 
T/2022081412083 

I of4 

R•port No, T/2022061412083 

I ::tlon Diary No.: ~ 

Mobile: 86198755 

Institution/ School Name: 

Occupation: 
DRIVER 

Driving Licence Information: 

Type of 
Accident 

location: 

SIMS WAY 

Weather. 
Cfear 
Traffic Row: 

Type of Colllalon: 

Injury 
Others 

Class: 28,3 

Drink 
Drive: 

Road Surface: 
0 
Traffic Control: 
Not Controlled 

Date of Expiry: 

Date/Time of 
Accident: 

·~~'1 
Type of Location: 
Straight Road 

Road Speed Umlt: 

Traffic Volume: 
No Traffic 

Between Moving Vehlcles - Side Swipe - Same Dnctlon 
Anyone conveyed by 
ambulance: 
No 

YP7121H Lorry 0 

A Pedestrian Involved: No 
No. ot pedeatrfana Inured: NIL Uee of Pedestrian Crossin : NA 
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;•"' Police Stauon Of o~ 

Thomson NPP gin: 
25 Sin Ming R d 
570025 oa #01-180 SINGAPORE 

111111111111111111111 
T/2022061,412()83 

3of4 

Report No. T/20220614/2083 

Tel No: 1800-452S99Q CONTINUATION OF REPORT 

Brief Detala. 
On the above mention d d w y going towards Nlooll Hal 8t8 and time, I was driving my company vehicle (GBD7012A) at Sims 

8 

Qhway. I have two passengers inside my vehicle. 

~hHpede I was driving my vehicle, the vehlde In front of me (YP7121 H) suddenly stopped. I also managed: 8 op my vehlcle behind him. The vehicle In front of me suddenly reversed and had side swiped the 1 
side of my company vehicle and then he changed to the left lane. He then stopped his vehicle to make a c~. My two passengers and I also alighted the vehicle to make a check. The left side of my company vehicle suffered damages (left side mirror detached, left side of the vehicle dented.and scratched). 1 
exchanged my particulars with the other driver and then left. 

One of the passenger and I felt pain on our bodies and went to see a doctor at Mount Alvemia Hos~tol and we both received 4 days MC from 14/06/2022 untll 17/06/2022. My other passenger only felt pain. later on and he went to see a doctor at Yim Clinic and received 3 days MC dated from 14/0612022 untu 
16/06/2022. 
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