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ENTRY DATE & ﬁue : G AUTOCARE BFG PTE LTD

SUBMITTED gy: smﬁm 2 1103 (36N
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® sincarore ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comactly the details of the accident to speed up the claims process. X
2. This Form must be Noar — repudiste
3. Information provided must be as truthtul and asp Any wilful misrep \tation or witholding of material facts may allow Ins!

dmission of policy liability on the part of the insurance companies.

palicy Kability,
companies is not an

3 The issue and acceptance of this Form by i -
v

1t Centre hed by the General Insurance Assnclation of Singapore (GIA) for arc

llable aforesald.

& ;hri‘s report wmfbe forwarded by the insurers of the GIA Records Manag s | i
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 ava
L coosmew
15/06/2022 11:03 (SGT)

Date of Submission
Date of Accident ; 14/06/2022 08:50 (SGT)
Exact Location of Accident Sims Way, Singapore

Additional Location Information
Country/State of Loss Singapore
{
DETAILS OF OWN VEHICLE
. GBD7012A

Vehicle Registration Number

) INSURED/POLICYHOLDER
)
! Is company? Yes
, Name Of Registered Owner ONEBERRY TECHNOLOGIES PTE LTD
Company Reg No 2XXXXX911N
Email Address : : info@oneberry.com
Mobile Phone No : (Phone) +65-65132168
Alternative Phone No +65-65132168
VEHICLE PARTICULARS
Manufacturer ... ... .. SRR Toyota
Model . .. .. .. Enammveanasss NS Hiace
Variant AT ANR SRS AN S s som e s -
Exact purpose for which vehicle was being used at time of
accident ... ... . . . Employment
Are you claiming under your own insurance policy for repair to
et No - Claiming third party

your vehicle?
Commercial vehicle

Vehicle Category .. ... ... . .
Transmission ... ... Manual
CcC 2982
INSURANCE COMPANY

Name of Insurance Company ... R . NTUC Income Insurance Co-operative Ltd
Type of Coverage . e . Comprehensive

Fleet Polic No

Policy Nun¥ber N A 5108487551-03

Cover Note Number

DRIVER
N f Driver MURUGAIAN SOUNDERRAJAN
o XX712P
Passport No/FIN s
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Date Of Birth
Occupation .

Date Of Driving pags

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 oiher vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offen'ng 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

3 YEARS AND 1

ale
?‘A:’hone) +65-86198755

1 MONTHS

;)msrajan83@gmail.com
17 SHAW ROAD

#02-07
367955
No
Employee
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

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?

"Awdqm raport 88172260001

Yes
No
No
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25 Sin Ming Road #01-180 SINGAPORE
570025
Tel No: 1800-4529999

T
ARARAN)

1 of 4
Report No. T/20220614/2083

REPORT OF A TRAFFIC ACCIDENT

Na of Informant:

MURUGAIAN SOUNDERRAJAN

ID Type /1D No.: Contact No

FIN NO / G6848712P Home/Office Mobile: 86198755
Nationality: Email:

INDIAN

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

Male 39 08/04/1983 Driver -
Race: Language: Institution / School Name:
Tamil

Occupation: Driving Licence Information:

DRIVER Class: 28,3 Date of Expiry:

Cr oy
La..x»........gj.

nts =7

Date/Time of
Accident:

Straight Road

Type of Location:

| 14/06/2022 08:50

Location

SIMS WAY

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance: %
. No !

GBD7012A |

[ YP7121H

Any Pedestrian Involved: No

[ Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL




ASS. REG. BY:

INRARRBA AL

3of4
Of Origin: 083
Thomson Npp 0" Report No, T/20220614/2
g;osg;‘s”'"g Road #01-180 SINGAPORE

Tel No: 1800-4529999 CONTINUATION OF REPORT

Brief Details,

; Sims Way

On the above mentioned date ang time, | was driving my company vehicle (GBD7012A) at

going towards Nicol| Highway. | have two passengers inside my vehicle. S
d. | also ma

While | was driving my venicle, the vehicie in front of me b e S i ived 10 s

stopped my vehicle behind him. The vehidle in front of me suddenly reve stopped his vehicle to make

side of my company vehicle and then he changed to the left lane. He theecr;( The left side of my company

check. My two passengers and | also alighted the vehicle to make a cl;’ icle' dented and scratched). |

vehicle suffered damages (left side mirror detached, left side of the ve

exchanged my particulars with the other driver and then left.

H 'tal
doctor at Mount Alvemia Hosp!
One of the passenger and | felt pain on our bodies and went to see a t

nly feit pain.
6/2022. My other passenger O 22 untit
MC from 14/06/2022 until 17/06/202 from 14/06/20
,:,rt'de,wem 2°ndth r::oewenivetdt: geeaysa doctC or at Yim Clinic and received 3 days MC dated fro

16/06/2022. .
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