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SMNO922GUOD0E | National Assessment Centre Services [408533]
ENTRY DATE & TIME: 30/06/2022 17,23 (SGT)

SUBMITTED 8Y: Foskinda Binte A, Wahab

VERSIOMN: 1 [30/06/2022 1723 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NMOTICE

1. Please report correclly the detatts of the accident to speed up the claims process.

2. This Form musi be completed by the Policyhalder andior the Authosed Driver

3. Information provided must be as rahful and accurate as possible. Any wilful misrapresentation o witholding of material facts may allow Insurance companies to repudiale

podicy liability.

4_ The isswe and acceptance of this Form by insurance companies is nod an admession of policy liabilty on the pan of the insurance Companies

5. Any false reporing may be refemed to the Police for investigation.

&, This repon will be forwarded by the insurers of the GIA Records Managemant Cantre established by the Genaral Insurance Association of Singapore (GIA) for archiving
and that copies of thiz report will, for @ fee, be made svailable upon application by injerested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the ceqire and to copies of the réport being made avaidable aforesad,

ACCIDENT STATEMENT

Date of Submission

AN06/2022 17:23 (SGT)

Reported by Driver

Date of Accident 29/06/2022 04:00 (3GT)
Exact Location of Accident Singapore

Additional Location Information CTE TWDS AYE EXIT 7D
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Wehicle Regisiration Number YOETERT
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner T.J. SEANG TRADING PTE. LTD.
Company Reg No XA K AAKDBEG
Email Address keithliani@hotmail.com
Mobile Phone Mo {Phone) +65-88531303
Alternative Phone Mo -
VEHICLE PARTICULARS
Manufacturer Toyota
Model Dyna
Variant -
Exact purpose for which vehicle was being used at time of
accident Employment

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

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver

No - Claiming third party
Commercial vehicle
Manual

2755

China Taiping Insurance (Singapore) Pte. Lid.
DMCWVSNWO0069162200

GUNASEKARAN JEYAKKUMAR

Passpon No/FIN GXXXXE22P
Date Of Birth 22/08/1981
Ocecupation Outdoor

@& Accident report SN09226U0008
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Date Of Driving Pass

Diriving experience

Gender

Mobile Mumber

Alt. Phone Mumber

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
GEMEBAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Condilions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospilal 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?
Translator's name

Translator's 1D

Translator's phone number

Translalor's email

Original language used in the statement

PASSENGER 1

MName
Gender

PASSENGER 2

Marme
Gender

PASSENGER 3

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Paolice Station Mame

Palice Station Phone No

Alt, Police Station Phone No

Police Staticn Address

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

CIRCUMSTAMCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

@& Accident report SN09226U0008

191172014

7 YEARS AND 7 MONTHS
Male

{Phone) +65-88531303

keithlian@hotmail.com
23 KAKIBUKITRD 3

415812
Mo
Employee
Mo

Collision - Head 1o Rear
Clear
Dry

Mo

Yes
Mo
Yes

KALAM
Male

AZOM
Male

KARUIN
Male

Yes

Geylang Neighbourhood Pelice Centre
{Phone) +65-18008486999

(Fax) +B5-68486799

1 Cassia Link Singapore 397618

No
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ATTACHMENT(S)

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

Wehicle Registration Mumber
Yehicle Manufacturer

Wehicle Model

Yehicle Wanant

Yehicle Colour

vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postocode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

Yes
Mo

DETAILS OF OTHER VEHICLE PROP

SLD980H

Private car

INJURED 1

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured persan in which vehicle?
Were seat belts womn?

Was this injured corveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Wera seal belis worn?

Was this injured conveyed to hospital by ambulance?

NJURED 3

Mame of injured parson

Gender

Fhone No

Address

Address Complament

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed 1o hospital by ambulance?

J Accident report SN09226U0008

GUNASEKARAM JEYAKKUMAR

Male

NECK & BACK
YOETERT

Yes

Mo

FALAM
Male

MECK & BACK
YQETE8T

Mo

AZOM
Male

NECK & BACK
YQET68T

Mo
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INJURED 4

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed 1o hospital by ambulance?

@ Accident report SN09226U0008

NECK & BACK
YQB768T

Mo
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KETC N

ANT
1. Pease report correctly the details of the accident to speed up the clams process.
2. This Form must be completed b licyholder uthor iver
3. Information pravided must be as truthful and accurate as possible. Any wiful misrepresentation or w thhaolding 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 aof policy liability on the part of the insurance
companies.

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

6. The report w ill be forw arded by the msurers of the GIA Records Management Centre established by the General Insurance Associaion
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested partes.

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.

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

{a) My insurer _ my workshop and the General lhsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [formj and any other personal information provided by me or
possessed by my insurer (collectively the “Peisonal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred 1o as the “Insurers’), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andfor deakng w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims,

{ii} nvestigating the accident and/or my claims,

{iii) carrying out and/or dealing with my instructions or responding to any enquinies by me;

{iv) administering ry claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/imail
packages); and/ar

{v) complying w ith applicable law in administering, processing, handling andior dealing w ith my claims.

{colectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the lhsurers' law yers/law firms, may/are permitted to collect,
use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more ! the above Purposes.

/ a f 0/
- g WLy

[ ]
* I-'.H # z-!.l:_t.r:;ﬁ_.l'l'l-’ LY L ; & AT o AT ER
Folicyholder's Signature / Date & Driver's Sig'nalure {i"ﬂri\rer is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time: Personnel fet 9

Sketch Plan

Moulmein Flyoveg A Y0 67697
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Describe Circumstances of the Accident

Declaration

I"e declare the foregoing particulars are true in every respect

" } i

N
(A

=

F

L

Folicy holder's Signature / Date & Driver's Signature ﬁ_if‘ driver is not the policyholder) / Date
Tirme & Time

Witnessed by Reporting Centre
; 7

Personnel

3o f
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SINGAPORE
POLICE FORCE

Police Station Of Origin

Geylang N.P.C
1 Cassia Link SINGAPORE 307618
Tel No 1500—5‘185999

i

ald

Repont No. /202206282102

REPORT OF A TRAFFIC ACCIDENT :
Date/Time Report Made [ Vicle Faport . : 4l
20/06/2022 17:38 | G/20220629/0036 . 2:;;._% Diary No, €
Informant’s particulars 1 ———— .
e | Address BT

\

Jame of informant
ASEKARAN JL‘YAHKUMAR i

i No. Contact No.:
GR238622P | Home/Office:
Lationality: | Emaﬂ i _h"n?ﬂ_a"?aﬁ?"mj— e
INDIAN ]
Sex: Age. Date of Birth: _T_yrp;a_ of Informant:
Male 22/08/1981 l Driver '
Race: | Lan a: S -
st l 9”11*9 : Institution / Schocl Name:
Occupation: Driving Licen PP wl=
GDNSTRUGTIDN E|ES$'.93 i o Date of Em
s e e =

njt.lrjpr

. il bt e ik

| Date/Time of

\Type of Location: |
. Straight Road
29/66{2022 04:0 '

ype of
Accident: Attended by Palice Drive Accident:
| Location:
~ENTRAL EXPRESSWAY
et Road Surface: T Road Speed Limit:
adr ﬁ._._____________-——-——-—_nﬂf..__
| ratfic Flow: Traffic Control: Traffic Volume:
One Way
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of
)1

- "Any Pedestri

rMPadesh‘ians Injured: NIL




g o
‘ TN

RE
5INGAPO
pOLICE FORCE
Report N \
police Station of Origin epo o.n:ﬂz*%h
P.C s _
163;223 N”“‘ 5'”“3‘;;“% 397618 CONTINUATION OF REPORT
Tel No: 1800-8486%
B e L
[ Name ! Coleiee ik
o ey | | :
"Related Sohicle | SLD980H (Car) | Contact No.| 88531303
| | S A Se s S SR A
e 1 Classof | Class: 3
iospital/Cli NIL | Clas 3
]HuSpstaUCI!ﬂ!G [ ! Driving | Date of Expiry: NIL
'l | Licence &
| e | Expiry Date |
| Date Discharge [ NIL
| Degree of Injury | Slight

udden | felt an impact from the

ther vehicle has hit onto my lorry an

Brief Details. :
tioned date, U
nger ran away along the road to exit the express way.

On the above men
about 60-70km/h suddenly out of the s
make a check and discovered that ano
destroyed and both the driver and the passe

|__~_____________J__~l
IDate Treatment NIL__
o7 Days granted Medical Leave I NIL

said expressway on the 3rd lane at

[
me and location. | was driving along
rear. | then exited my vehicle to
d its engine block was totally




ag
POLICE FORCE

P )
PRI
‘@ _"éﬁifram}n Oof Dr|gi1-.|
’ '_.',:n{} N.P.C
Mo A ssia Link SINGAP

Pt _‘-'r,_‘,'}qc- 1800-8486090 RE 3976815

Sketch Plan
informant is -ru:st able

IMPORTANT: Please attach a copy of your vehicle's
a copy to 65474885 slating the report number as reference.

‘he certificate with you now, please fax

ture of Officer Recn—n:ai'né The R_épnﬁ:

SRYAN LOW YAN HUI

E@l;ﬁdré_dE_inErEreiér: :
Not applicable

o Provide Skaic)
HEM i |

o
Y20 0

Nl i
= -
ED“““"*IH)N i St Mer T AT

REPORT

Insurance Certificate 1o this report. |f you don't have

. 5ig1mﬁuré Of Informant:

| || 26/06/2022 17:38

Officer In Charge Of Case!
TR/ GIT/

S| CHONG GUAN FATT
Contact No.: 65472077

' Claﬁsiﬁcaﬂnn_ﬂf Case:

|
g
i
&

" NP168



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

4 Complete and submit this form Lo the ndividual insurance authorised reporting centre
& Please report correctly on the detaits of the accident to speed up the taim prOCESs
e This form rmust be filked up by the policy holder and/or authosised driver
& Informaticn provided must be as fruitful and accurale as possible, Any w
companies to repudiate policy hability
&  The issue and acceptance of this form by insurance comparies is not an admission of policy hability on
o Any false reporting may be referred to the traffic police department for investigation

Iful misrepresentation or withholding of material facts may allow insurance

the part of the Insurance companies.

ACCIDENT DETAILS
Date of accident )

(DD/MM/YY) |

I_Time of accident ,

(HH:MM)

Exact Iocati-:ﬁ-n of accident

4 DETAILS OF VEHICLE r

Vehicle registration number MG - )
 Vehicle makf.-__ar]d model ) o ]
Type of vehicle Saloon o MPV O CRV O Vano _i
) Lorry = Bus O Motorcycle O Others:_ = |
Vehicle category Private 0 Commercial = Motorcycle o |
_ Purpose of using at said time - ) |
Are you claiming under your Yes O No = if no, please select: ) ' ‘
own insurance company? Third part claim & Reporting only O

INSURANCE INFORMATION

Insurance company
Policy number

w'

Comprehensive &

I Type of policy

Third party fire & theft o

TF’-cmh,r o

| Name T -

Female o

' NRIC/ Fin / Passport nu_ml'.\_er

[ Contact

Address

DRIVER
Name G UNAS

_ERICI Fin / Passport number
Contact

Address

__Email address

Date of birth B ] 0%

Occupation - i Indoor C Outdoor =

Driving date pass [-11 - A

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of | Yes No O
the insured’s company? | If no, relationship of the driver and insured: __ _ _
Accident captured by camera? | Yeso  No® )

_Weather mn_ditinn_'_ | Cleard Rainingo  Others: _ .

| Road surface | Dry = Wet o _
No of passenger i - - ) (Inclusive of driver) |

Name _ | i R
| Gender | Male = Female |

Name : %l _ :
Gender | Male=  Female O
Name _ _ i : - |
Gender ] Male o Female O

PASSENGER 4
MName
_Gen der

Male @ Female O

. Name B — §
| Ger ler . | Maleo— Female & -
PASSENGER 6
' Name ) _ ) ‘
| Gender Maleo  Female O

OTHER INFORMATION

Was anybody injured? Yes =@ _NoDB
Was other vehicle darna_ged? Yes @ No o

DETAILS OF POLICE STATION ACTION
Reported to police? Yes @ No O If yes, please state which police station.
| Police station name |

Poge 2



THIRD PARTY VEHICLE 1

Vehicle registration number
Vehicle make model

Name

-_N"I'i'll:f Fin / Passport number

[Contact - ' ’ ' ]

THIRD PARTY VEHICLE 2

Vehicle registration number
“Vehicle make model
Name
NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 3

| Vehicle registration number
Vehicle make model
Name .
NRIE}' Fin/ Passport number
| Contact

11

THIRD PARTY VEHICLE 4
Vehicle registration number
 Vehicle make model
Name ]
NRIC / Fin / Passport number
_Contact

THIRD PARTY VEHICLE 5

| Vehicle registration number
Vehicle make model |
Name ) _ |
NRIC / Fin / Pasipurt number - - ) - _|
| Contact '

THIRD PARTY VEHICLE 6

Vehicle registration number

 Vehicle make model ) o= ] .
Name

| NRIC / Fin / Passport number
Eu_:lntact

THIRD PARTY VEHICLE 7

Vehicle registration number
‘Jéh:cle make model -
Name _ ) _ |
. NRIC / Fin / Passport number

_Contact

Page 3



INJURED PERSON 1
Name ) = LNk
Injuries sustained
“Which vehicle person in? -
Were seat belts worn? = Yes = No o
Was injured conveyed to Yes o Noo

hospital by ambulance?

INJURED PERSON 2

Name

Injuries sustained
Which vehicle person in?
| Were seat belts worn? _ o e R

Was injured conveyed to YesO No =
hospital by a mbulance?

INJURED PERSON 3
Name \ 70

Injuries sustained o B [ — e |
Which vehicle person in? ) b764 B i‘
Were seat belts worn? Yes O No = o

Was injured conveyed to Yes O No &=

 hospital by ambulance?

INJURED PERSON 4
Name :

Injuries sustained Ve cle | _ B ]
Which vehicle person in? | — . _ sl

| Were seat belts worn? _ Yeso  Now _ e
Was injured conveyed to Yes O No = )

| hospital by ambulance?

Nal_'rle

Inju'ries sustained
. Whii:h vehicle person in? i B
| Were seat belts worn? Yes O No O

Was injured conveyed to Yeso  Nono
| hospital by ambulance? ‘

INJURED PERSON 6

Name
Injuries sustained

Which vehicle person in? ) - — ) ]
| Were seat belts worn? Yeso  Noo ) ) B
Was injured conveyed to Yes O No o '

| hospital by a mbulance?

Page 4



EAR hE AT ER (F0sE) HRAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Motor Commercial MZ3I00C
N 5N
CERTIFICATE OF INSURANCE
Matar Vehiches (Thind-Party Risks and Compensation) Act (Chaples 163) ANDGIZA
Modor Vehicies (Thimd-Pary Risks and Compansation) Rules, 1860
Fioad Transpor Ao, 1287 (Malaysia) Caow, Type:C
Whator Yehicles [Third-Parly Risks) Rules, 1056 (Maiaysii)
o o =
( Engine Mo, 1GDBEI1T1E )
CERTIFICATE Mo DMCYSNWOD0691 62200 Cha, No. JHHAGV4EI0K 002084
1 irehie bark and Regelradion YOETEET ALUTOSAFE I

Mumbaer of Vehicle =========

2 Mame ol Policy Holdar T.J, SEANG TRADING PTE LTD
3. Effaciva date of the Commencament of 4/06/2022 Evcess Sectl,  5$500,00
EAUTrEnGe purpoges of tha ACHTE, s
rieanos of Enactment PR (14:34.52) EXONWINDSCREEN.  5§100.00
4, Daie of Expiry of Insurance 310052023

& Pammons o Clisses of Persans entitied 1o drea”
Any pergon who is driving on the Policyholder's ardar or with their permission.

Provided that the persan driving | parmitted in accordance with the icensing or other [aws or
reguiations to drive the Motor Vehiclo or has been 50 parmitied and is not disqualified by order of
al::mman-nrhgmnmnrwmantormnulumlnmmﬂmmﬂmﬁhm
ehicle.

6. Limitations s 1o vee®

(1] Use In connection with the Policyholder's businass.
{2} Use lor the carriage of passengers (other than for hire or rewsrd) in connaction with the Policyholder's business.
{3} Use for socal, domestic o pleasure purposes.

The Polcy doas not cover
{1) Ukga for hire of reward or racing, pace-making, reliability irial or speed testing.
{2} Use whilst drawing a trailer axcept the lowing of any one disabled mechanically propallad vahstle,

HIRE PURCHASE CO. : TOYOTA FINANCIAL SERVICES SINGAPORE PTE. LTD.
* | imitafions rendered moperative by Section 8 of the Motor Vehicles {anru*—Fa?v Risks and Compensation) Act (Chapter 185)
-\R and Sechon 95 of the Road Transport Act 1887 (Malaysia). are nof to te include under thess headings.

I/'We hereby Certify tnat the poiicy to which this Certificate relates is issued in accordance with the
provisions of the Moter Vehicles (Third-Parly Risks and Compensaticn) Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Flease see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTO.
}
w Y
tssued By:  SKYLINK MSURANCE AGENCY PTE LTD EETTRER, 0. ol P NI
Authorised Officer Authonsed Signatory

China Taiping Insurance (Singapore] Pre. Ltd. [Co. Reg. No. 200208384E)
#& 3 Anson Road #1600 Springleaf Tower Singapore 079909 N LA RN a2 7033 B wwwsgontaiping.com



