SN09226N0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 23/06/2022 16:25 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (23/06/2022 16:25 (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 ri ing m referr he 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

Reported by

Date of Accident

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

23/06/2022 16:25 (SGT)
Driver

23/06/2022 08:35 (SGT)
Tampines Rd, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SN09226N0007

YM69352

Yes

YMK BUILDERS
5XXXX689D
phbms@yahoo.com
(Phone) +65-89434152

Isuzu
NHR85EU3ES

Employment

No - Claiming third party
Commercial vehicle
Manual

2999

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00008032204

SAMYDURAI SANTHOSH
GXXXX259M

15/05/1999

Outdoor
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Date Of Driving Pass 21/01/2021

Driving experience 1 YEAR AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-89434152
Alt. Phone Number -

Email Address phbms@yahoo.com
Address BLK 822 TAMPINES ST 81
Address complement #02-186 TAMPINES GROVE
Postcode 520822

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bedok South Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002448999

Alt. Police Station Phone No (Fax) +65-62446558

Police Station Address 20 Chai Chee Drive Singapore 469045
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMZ1512S
Vehicle Manufacturer -
Vehicle Model -

Accident report SN09226N0007 Page 2 of 19



Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver ONG THIAM CHUAN ANDY
Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SAMYDURAI SANTHOSH
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? YM6935Z
Were seat belts worn? Yes

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

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. hiormation provided must be as truthful and accurate as possible, Any wiful misrepresentation or withholding of material facts may
allbw insurance companies to repudiate policy liability.

4. Tne issue and acceptance of this Formby insurance companies is not an adn¥ssion of policy liabilty on the part of the insurance
companies.

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

8. The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance 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 lcdgement cf this report to the nsurers, 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)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General surance Association of Singapore (*GIA") may/are permitied to coflect, use, disclose
and/or process my personal data/personal information set out in this {form) and any other personal information provided by me or
possessed by my msurer (collectively the “Personal Information”) and disclose and transfer such Personal hformation to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ih my claims including the setiement of the claims and any necessary investigations relating to
the claimrs;

(il) investigating the accident and/or my clams;

(iii) carrying out and/cr dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my clairs (including the maiing 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 well as on the external cover of envelopes/mail
packages); andlor

(v) complying w ith applicable law in administering, processing, handing andlor dealing w ith my claims.

(colectively the ‘Purposes’)

(b) allinsurer(s) w ho have nsured vehicle(s) involved n this accident and the hsurers' law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes; and

(c) my Fersonal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(inchuding their lew yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

,§‘«_,’S"’"—F RuSienvon Bini€ A whA AL

Policyholder's Sigthe & Driver's Signature (¥ driver is not the pelicyholder) / Date WWansssed by Reporting Centre
Time & Time Personnel g/L &[>3
Sketch Plan

CEELEECEELT
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SKETCH PLAN #2

Deseribe Cireumstances of the Accident

?\G&Sc vefer 1o the ?cl‘rrg h’;x:rt Ny ‘L/lw)lo €23/2e g3

Declavation

e deckire the {oregoing perliculars are true in evory reepecl

RoShinon BinTE B - wattnd

. S. &-f%'-

I‘obcynr.'/l-:_lw'.\ s:;»:.w.u?_- 1 Dale & Ixivers &;’gmﬂ;}u (0 driver & not the policy hokder) 7 Date
Tiovae & Tinw
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South NPP

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448939

CONTINUATION OF REFPORT

O R KR 2 T AR Ty

Name

ST o] G e S et

.

Jof3

Repert No. T/20220623/2043

Name SAMYDURAI SANTHOSH i

D No. 78135978
Related Vehicle | SMZ1512S (Car) Contact No. | NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
L9-0f Days granted Medical Leave [ NIL | Degree of Injury | NIL _

IDNo. | G3936259M
Related Vehicle | YM8935Z {Lorry) Contact No. | 89434152
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 28,3
Driving Date of Expiry:
Licence & | 08/10/2025
Expiry Date
Date Treatment | 23/06/2022 Date Discharge | 23/06/2022
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 23/06/2022 at about 0835hrs, | was driving vehicle (YM6935Z) at the turning lane of Tampines Road

heading towards KPE and my vehicle was stationary during the point of time when another vehicle

(SMZ1512S) from behind drove past my vehicle and resulted in side-swept onto my vehicle. This caused
damages to the headlight and bumper. | wish to state that it is
state that | do have in-car camera footage of the said
incident. After the incident, | then went to Mount Alvernia Hospital to see doctor and was given a total of
3.0 days of Outpatient Sick Leave from 23/06/2022 to 25/06/2022 by Doctor Ho Li Chin (MCR: 06147F),

the right side of YM69352Z sustaining some

a one lane road and the road is wide. | also wish to

M22000090084.
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IMAGES #9

\SUZU MOTORS LD, JApPAN

NS aRISET 100158
)
BN\ /4, NE/AH
L o m\(ﬁ‘“&

@’Accident report SN09226N0007 Page 15 of 19



POLICE REPORT

POLICE FORCE IR o

T/20220623/2042

Police Station Of Origin: 1of3
Bedok South NPP

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448993

Report No. T/20220823/2043

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.-
23!06/2022 12:21 |11
Name of Informant: Address:
SAMYDURAI SANTHOSH 822 TAMPINES STREET 81 #02-186 TAMPINES GROVE
SINGAPORE 520822
ID Type / ID No.: Contact No.:
FIN NO / G3936255M Home/Office: Mabile: 89434152
Naticnality: Email;
INDIAN
Sex: Age: | Date of Birth: | Type of Informant.
Male 23 | 15/05/1999 Driver
Race: Language: | Institution / Schocl Name:
Indian |
Occupation: Driving Licence Information:
CONSTRUCTION WORKER Class: 28,3 Date of Expiry: 08/10/2025
SRR :.@l x‘i‘i;ﬁ&#h\&.-r‘:—ﬁ.‘:-"*“\‘é‘vz%ér‘- o g'i',,‘}- . UA.-I\ Fac h ﬂcé\
Drink Date/Time of Type of Locatnon.
. . Others Drive: Accident: Bend

Seckiony No 23/06/2022 08:40
Location:
TAMPINES ROAD
Weather: | Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Callision: Anyone conveyed by

| Between Moving Vehicles - Side Swipe - Same Direction ambulance;

; No

3+g-ax.):7iffin

SMZ15125 | Car

Damaged |
| Slightly |0
Damaged |

]‘ YMB935Z l Lorry

Details of Person Involved e R T o e P e *‘5“(*4"’1]
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South NPP

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448939

CONTINUATION OF REFPORT

O R KR 2 T AR Ty

T T R TN

ONG THIAN CHUAN ANDY

Name

ST o] G e S et

.

Jof3

Repert No. T/20220623/2043

Name SAMYDURAI SANTHOSH i

D No. 78135978
Related Vehicle | SMZ1512S (Car) Contact No. | NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
L9-0f Days granted Medical Leave [ NIL | Degree of Injury | NIL _

IDNo. | G3936259M
Related Vehicle | YM8935Z {Lorry) Contact No. | 89434152
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 28,3
Driving Date of Expiry:
Licence & | 08/10/2025
Expiry Date
Date Treatment | 23/06/2022 Date Discharge | 23/06/2022
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 23/06/2022 at about 0835hrs, | was driving vehicle (YM6935Z) at the turning lane of Tampines Road
heading towards KPE and my vehicle was stationary during the point of time when another vehicle
(SMZ1512S) from behind drove past my vehicle and resulted in side-swept onto my vehicle. This caused

the right side of YM69352Z sustaining some

a one lane road and the road is wide. | also wish to

damages to the headlight and bumper. | wish to state that it is
state that | do have in-car camera footage of the said

incident. After the incident, | then went to Mount Alvernia Hospital to see doctor and was given a total of
3.0 days of Outpatient Sick Leave from 23/06/2022 to 25/06/2022 by Doctor Ho Li Chin (MCR: 06147F),

M22000090084.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South NPP

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448898

Sketch Plan
Informant is not able to provide skeich plan

AL

120220623/2043

Jof3

Report No. T/20220823/2043

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 Report:

v

G/
SGT 2 WONG SZE SIANG

=

Signature Of Informant:

Gl

Signature Of Interpreter:
Not applicable

Date/Time:
| | 23/06/2022 12:21
|

Officer In Charge Of Case:

TP/ AEIT/

SI ANG YI TING, STEPHANIE
Contact No.: 65476414

"Classification Of Case:

NP168
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OTHER DOCUMENTS

A<7?§

\MOUNT i i
GOt | Mount Alvernia Hospital

s ! 24-Hour Walkein Clinic and
| el Medical Certificate Emergency Depurnent
‘ o No: M22000020084
Serey all witlt Loce s

E’

This is to certify that SAMYDURAI SANTHOSH, G3936258M. is granted Outpatient Sick Leave for 3 day(s) from
23-Jun-2022 to 25-Jun-2022.

Remark ;

This madical certificate i nol)abdl?bunce from Count or judicial proceeding unless specifically stated
J o~

230612022
Or. Ho Li Chin
MCR: 06147F Date
AN 1 520 THOMSON ROAD, SINGAPORE 574623
(EGNMOUNT 820 Thonson g 73603
— AIN LINE: 6347 6683 WEBSITE: wwwe miahvnia s
74l &%ﬁﬁRN]A GST REGN NO, MA000G321 8 o

Patient Name : SAMYDURAI SANTHOSH Receipt No. : 220063288
ID No. : G3936259M Date : 23/06/2022
Account No. : 0220716486 Page t 1of1l
Item Qty UoM Amount ($)

ANTACID TAB 10 EA 3.60

DICLOFENAC TAB SOMG 10 EA 3.60

OUTPATIENT NURSING SERVICE 1 EA 23.00

RMO CONSULTATION FEE 1 EA 39.00
Total Charges 69.20
GST @ 7% 4.84

74.04

Rounding Adjustments -0.04
Paid:

CASH BY SAMYDURAI SANTHOSH 74.00

Mode of Payment : CASH Reference No. :

This is a computer generated official recelpt, no signature is required.
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