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SHOG2FEMO007 ¢ Mational Assessment Centre Services (408933
ENTRY DATE & TIME: 23/06/2022 18:25 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (2006022 16:25 (SGT))

(&l

IMPORTANT NOTICE

1. Please repon comectly the details of the accident 1o speed up the claims process.
% This Form must be completed by ihe Policyialder andior the Authorised Drver

@ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any willul mismapresentalion or withalding of matanal facts may allow Insurance companias 10 repudiate

pofcy hability.

4 The issue and acceptance of this Farm by insurance companses 1S not an admission of policy liability on the par of the msurance COMPanees.

5, Any false reporting may be referred to the Police for I Bstigation.

£ This repen will be forwarded by the insurers of the GlA Records Management Centre establshed by the General Insurance Assocation of Singapore (GIA) for archwing
and that copies of this report will, for a few, be made available upon applicaton by interesied panies
7. By ihe lodgement of this fepart 1o the insurers, you hereby consant 1o tha archiving of this repen al the centre and to copses of the report baing made available aloresaid.

ACCIDENT STATEMENT

R AR S IAGOENS STATEUENT 55 2 Y S

Date of Submission

Reported by

Date of Accident

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

23/08/2022 16:25 (SGT)
Driver

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

Singapore

DETAILS OF OWN VEHICLE

R B Ml o B ETALSOF W VBHILS 5 S RS

Vehicle Registration Number
IMSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wanant

Exact purpose for which vehicle was being used al time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Palicy Number / Cover Note Number

DRIWVER

Mame of Driver
Passpon No/FIN
Date Of Birth
Occupation

@& Accident report SN09226N0007

YMES35Z

Yes

¥MK BUILDERS

BXR KBRS0
phbms@yahoo.com
(Phone) +65-89434152

Isuzu
NHRBSEU3ES

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2999

China Taiping Insurance (Singapore) Ple. Lid.
DMCYSNWO0008032204

SAMYDURAI SANTHOSH
GXO00259M

15/05/1999

Cutdoor

Page 10of 19



Date Of Driving Pass 21/01/2021

Driving experience 1 YEAR AND 5 MONTHS
Gender Male

Mobile Mumber (Phone) +65-89434152

Al Phone Number &

Email Address phbms@yahoo.com
Address BLK B22 TAMPINES ST 81
Address complement #02-186 TAMPINES GROVE
Postcode 520822

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yoo

Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
solicitingfoffering accident claims assistance? Mo
Translalor's name %
Translator's 1D #
Translatar's phone number -
Translator's email -
Original language used in the stalement -

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

All. Police Station Phone No (Fax) +B5-62446558

Police Station Address 20 Chai Chee Drive Singapore 465045
Was notice of intended Prosecution given? Mo

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? Yas

Reasons for not uploading a video of the accident WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number sMZ215125

Yehicle Manufacturer -

Vehicle Model -

@& Accident report SN09226N000T7 Paga20t19



Vehicle Variant g

Vehicle Colour -

Vehicle Category Private car
MName of Driver OMNG THIAM CHUAN ANDY
Contact Number E

Address

Address complement i

Postcode -
Insurance Company Name "

Mature Of Damage -

Details of property damaged in accident -

Mo. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJUREL 1

Mame of injured person SAMYDURAI SANTHOSH
Gender Male
Phone Mo -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? ¥MES35L
Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

D = 3of19
B Accident report SN09226N0007 age



SKETCH PLAN
IMPORTANT NOTICE

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

= This Farmmust be completed by the Policyholder andlor the Authorised Driver,
3. pformation provided must be as truthful and accurate as possible. Any w itful misrepresentation or w ithholding of material facts may
allow msurance companies o repudiate policy liability.

4. The iesus and acceptance of this Form by insurance companies is not an admission of pelicy fiability on the part of the insurance
companies.
fals ng may be refe o the Police for in

&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (G4 for archiving and that copies of this report w il for a fee be rmade available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") maylare permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colisctively the "Personal Information"} and disclose and transfer such Personal Information to all insurer(s)
w ha have insured 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 Insurers’ law yers/law firms, the Monetary Authaority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling andfor dealing with my clairrs including the settlement of the claims and any necessary investigations relating to
the claims,

(i) mvestigating the accident and/or my claims;

{iil} carrying out andlor dealing with my instructions or responding to any engquiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, W hich could involve
disclnsure of certain personal data about me to bring about delfivery of the same as w gll as on the external cover of envelopesimall
packages); and'ar

{v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
{collectively the *Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) nvolved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclozed by any of the Insurers and/or GiA to their third party service providers or agents
{including their law yersflaw firrms), w hich may be eited outside of Singapore, for one or more of the above Purposes.
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Deseribe Cireumstances of the Accident
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South NPP

AR

Ti20220623/2043

Ll

lafd
Report No. T/20220623/2043

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

REPBRTGFATRAFHCﬁGCMENT

“Date/Time Report Made:
23/06/2022 12:21

Vide Report No.: Station Diary No.:

11

Informant's Particulars

Mame of Informant:
SAMYDURAI SANTHOSH

Address:
822 TAMFINES STREET 81 #02-186 TAMPINES GROVE
SINGAPORE 520822

ID Type / ID No.: | Contact No.:

FIN NO / G3936255M | Home/Office: Mobile: 89434152
MNationality; Email:

INDIAN ,

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

Male | 23 15/05/1999 Driver

Race: | Language: Institution / School Name:
Indian ;

Occupation: | Driving Licence Information:

_CONSTRUCTION WORKER  Class: 2B,3 Date of Expiry: 08/10/2025
General Information of the Accident b bl s 6 L]
Type of Injury Drink | Date/Time of Type of Location:

Arcidant Others Drive: | Accident: Bend
| : Mo | 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 Caontrolled | Heavy |
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Vehideﬂn |Type  [Make  [Model  |Color | Condition | No of Passenger
SMZ1512S | Car | Slightly 10
= 1- Damaged |
YM&935Z Lorry Slightly |0
| : Damaged
| Details of Person Involved

| Any Pedestrian Involved: No

| | No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE T

Ti202206823/2043

Police Station Of Origin: 2of3

Bedok South NPP Report No. T/20220623/2043
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999 CONTINUATION OF REPORT

R L Tt - AR e

e et LT Rt e R L e "I':-".-:::-‘I ] ' I_"J.-ITF-’
‘Name ONG THIAN CHUAN ANDY ID No. S78135978
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
_No. of Days granted Medical Leave | | Degree of Injury | NIL__ __
‘Name | SAMYDURAI SANTHOSH ~ |IDNo. | G3936250M
Related Vehicle | YMB9352Z (Lorry) Contact No.| 89434152
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B,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 (YMB935Z) at the turning lane of Tampines Road
heading towards KPE and my vehicle was stationary during the point of time when another vehicle
(SMZ15125) from behind drove past my vehicle and resulted in side-swept onto my vehicle. This caused
the right side of YM6935Z sustaining some damages to the headlight and bumper. | wish to state that it is
a one lane road and the road is wide. | also wish to 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.



POLICE FORCE IR

RN

Ti20220623/2043
Police Station Of Origin: laf3
Bedok South NPP Report No. T/20220523/2043
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 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 Report: | Signature Of Informant:
G/

SGT 2 WONG SZE SIANG j’éjﬁ/ jt"
A%J-\/\ %

Signature Of Interpreter: Date/Time:
Mot applicable 23/06/2022 12:21

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

S1 ANG Y] TING, STEPHANIE
Contact No.: 65476414

'NP168



TR MDUNT i i
@? }AWERN;A Mount Alvernia Hospital

2 24-Howar Walk-in Clnic and
i Horna Medical Certificate SAmncy e tinin
Serve all it fone

%‘

This is to certify that SAMYDURAI SANTHOSH, (G3936259M, is granted Outpatient Sick Leave for 3 day(s) from
23-Jun-2022 to 25-Jun-2022.

Remark :

2300602022
Or. Ho Li Chin
MCR - 06147F Dt
—
‘:.M'D'UN‘I' :ja ::Jl HOMSON ROAD, SINGAPORE 674623
LIME! G347 GAER WERSITE: v alvernia
u ﬁEEERh”ﬂ BST REGH NO. M4-0003321 8 e

Patient Name : SAMYDURAI SANTHOSH Receipt MNo. : 220063289
ID No. : G3936259M Date 23/06/2022
Account No. 3 0220716486 FPage 1 of 1
Item Oty UCM Amocunt (5)

ANTACID TAR 10 EA 3.60

DICLOFENAC TAE 50M3 10 EA 3.60

OUTPATIENT NURSING SERVICE 1 ER 23, 00

EMO CONSULTATION FEE 1 ER 29,00
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 offieial receipt, no signature is required.
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¥, DETAILS OF VEHICLE J
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n]PURPOSE OF USING AT ACCIDENT TIME;

[} ARE YOU CLAIMING UNDER YOUR OWH INSURANCE [YES(N'_D
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2.. INSURED / POLICY HOLD EF
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IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_QF
5. c|WEATHER CONDITIOM: (CLEARY RAINING / D‘!‘HERS

BIROAD SURFACE: [DRY/ WET / OTHERS : :
6. WAS ANYBODY INJURED (YES ¥ NO)-Sa m 'f DU ; 7 | Sart hosh
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Engine No.: 41505803
CERTIFICATE Mo DGV SNWODOIEIa 2 Che Mo JAANHRASETT100158

P BEARS gnE Fem hoe YIMEEAS2

Byt F Letie

3 Pemme ot Py Fodne ¥hiK BUILDERS

5, Efeshea Ly of T meTT ol 11012022
- FECE 1 T Pu Pty g o HeEJulitahl M|mm]

-l ran w3 E nacrum|

PR < TRTE e et e

L Pergn ot Clmset of Popghg pifBes 10 amhme”
(1) Whilst the wehicle |s being used in conrection with the Policyfokdec’s business
Any pansan proviced he is in the Poicyhallars emplay and s griving on Ihair ordes of wih thair
pRTIHESan
(2} Whilst the vehicle = tong used for social, domeslic or ploasure pUrpases
Ay parsan wha is driving on the Policyhoider's croer or with Sher permission
Provddad that lha parsen driving i permitied in accardance with he lcensing or oihar ws ar
reguiations to rive the Maloe Vehicle or has bean g0 parmitied and is not disquaified by arder of
& Cowt of Law of by ressan of any enaciment or regulation in thal behall fom dring the Maolor
Vehicle

R T

{1} Use in connection with 1he Policyholders busness.
12} Use tor the carmage of passengers {other than for hire or rewand)) in connection with the Pohioyholdec's business.
{3} Use for social, domeshc or pheasune purposes.

The Palicy doss no? cover

11} Use for racing, pace-making, relabiity tral or speed-lesting.

(2) Use whi=t drawing o traiar excepd the lowng of any ane @sabled mechanzaly propelied vahiche
(3 Use for T carringe of pressngers Tor hing of reward
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