/f._s:s:. RECsBY: Q)g(/(

L CS3/ asn 0070966943 |

PES

From:¥_

Eslimated Cost’

0o LS T2 RES 0D RES LEVA LINV. MY
To Inspect Vehicle No;_ '

Date:

.
e

a Workshop m/s

of

Insured:

Policy No.

Claims No.

ASSIGNMUENT -

Sum lnsured: Excess:

{Clienl's Record)

Make of Veh:

Remark Theveh had commenced Its Qs

the time of Inspection.

- wlr
el

Veh No: .Y_U__(E/_f_f/ /

————

Truck ! Trallar or

/ . Yr Regn, 2/9 //l[ /_7/ .
Type: MCarl M.Cycto/ Bus [ Van I Wqref 1 Taxt | Peimo Mover | N

.t

Golout Wi ? MG
. A p f
SpReading JX]. ﬁ [E TIPadlo;

Eng/Mo;

von 12305); TR FELT

B

ce /)7 4

Insured [ 304 1 HLIHA
insured/ s1d | NI/ NA

o

A 1,1

Gen, Cond: Good M’Jt Poor | Burnt

Steerlng: Ingrder | Jainmad | Leakad | Burnt of

Brake: |no@lhmmodlLenkodl§urrit of —-—

Modl: NI [8IRIm [ 8T AIRIm o R

Tyre Slzet Fi /(7/_)/ P /6[/ L e—
. R il

8BS0V IF.XNdVAIGYIF8IL!ZA'I'PMGIOHTSUIPXR!SUMU

TOYO' YOKO of - e ———

i or Market Value:

Conslstentf +Yes orNo

IDAC Accident Rpoit
Sezn: Conslstent? : Yes orNo -
-
days  Res: Yes or No

3val: Yes or No

%

E——

| REV | REP. | 24 HRS

Eron} Baar

Rigal. “’ mm piBe. / é mm
usdl. {‘L/: mm | Uzal . mm
D.OA D.OL Eﬂz
Survéy held at S If4 ’(’//{ ‘ .
Des. of Damages ﬁl ear)] OIS | NIS juic ! Rooﬂoér

CA
Vehlcle: INJOUT | —— - g
Dzizt person Contacted: — Tne UIC | Chassls frame Body Structure aFected dus lo collision.
T Datel Time A:f:‘nlinsm'xpijon . : 7 . R
(T~ G5k Repar_rame CX-EX I
10 _dowg —
rem——— J
P & -
OalefTime, Fie Poss L1 : Prell. Report Days Of Repalr
) : Final Report | Resurvey No, of Trip: Survey Fea:
Dete/Twne,ﬁlav.emmb‘I- ! Trans " Gon:. i .
ports S
E . Add Fear| [:Sitelnsp s ) —
_— dnterview (¥ R s
{»:tm{ou}v;i :f —— S 1Tech, Invs (% )| e F—--
N Gl Eh -
hip e . i e} | weekend (F A
TOTAL ﬁ

(%] CamScanner



SY05227M0005 / YEW TEE AUTOMOBILE TECH PTE LTD [737856)
ENTRY DATE & TIME: 22/07/2022 16.08 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1(22/07/2022 16:08 (SGT))

@J SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/ar ihe Authaiised Diiver

3 Iformation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts
of policy linbility on the part of the insurance companies.

policy babiity.

4. The issue and acceptance of this Form by insurance companies Is not an

S.Any false reportic may.
& Ths repot wil be forwarded by the instrers of the GIA Records Management Centre established by the General Insurance Assocation of €ingapore (GIA

mavy allow Insurance companies 10 repudiatc

) for erchiving

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 1o the Insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the repod being made available afores3id.

ACCIDENT STATEMENT =

Date of Submission

Reported by

Date of Accident

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

22/07/2022 16:08 (SGT)
Driver

21/07/2022 10:15 (SGT)
Singapore

BUKIT TIMAH EXPRESSWAY
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 ta

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 SY05227M0005

YN4452H

Yes
ENG BEE FOODSTUFFS MFG PTELTD

198403614E
sincerelead@hotmail.com
(Phnne) +65-90505589

Mitsubishi
Canter

Employment

No - Claiming third party
Commaercial vehicle
Manual

0

NTUC Income Insurance Co-operative Ltd
5075361899-06

SOORIYAMOORTHY PAVITHRAN
G2934742K

23/11/1994

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

AN Phone Numbet

Email Address

Address

Address complement

Posteode

Is the driver the policyholder ?

i No, Relationship of the Driver with the Insured
Does Driver Own Other Vehidles?

Vehicle Registration Number of Other Vehicle Owned by Diiver

Insurance Company of Other Vehicle Owned by D.iver
GENERAL INFORMATION OF THE ACCIOENT

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 other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Transiator's name

Translator's ID

Translator's phone number

Translztor's email

Onginal language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@Accident report SY05227M0005

10/07/72018

AYILARS

Mala

(Phone) +65.950505589

sincerelead@hotmall com
APT BLK 242 YISHUN RING ROAD #02-1128 YISHUN HEARTS

160242
No
Employee
No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

UNKNOWN
Male

Yes

Bukit Parjang North Neighbourhood Police Post
Bik 27 Marsiling Drive Singapore 730027

No

Yes
No

SHCS5899E
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Posteode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SKCA1778

Private car

: 8- - DETAILS OF OTHER VEMICLE PROPERTY 3 )

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Detzils of property damaged in accident
No. Of Passenger (Including Driver)

3 DETAILS OF OTHER VEHICLE PROPERTY 4

XE1517J

Commercial vehicle

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

@‘Accident report SY05227M0005

XE7188K

Commercial vehicle
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Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SY05227M0005

XE7188K
Yes
Yes
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SKETCH PLAN

SKETCH PLAN
IMEORTANT NOTICE

. Meose oot EOLIA AN the detol of the oo blet 1 apeed up e (leom process
s Formmustte gomploted by the Policyhiolder and'sr the Autherlssd BieL
3 Hlormation §

shw heurane

(Cviied et bo os Lruihtul and aceutata 2 ponnible. Any w #ulireprene duion of w SRS of Fter it facts ray
& CoTpanes o tepudiate policy Nabitty

e h‘:“ andusceptance of Wy Formby Ravance conpanios is not an sdnission of paey febity en B pat of £ Niursnca
corpaies.

§ oy faise repeiting may be teferred ta the Police for Investigation.

£ Tha repotw b forw arded by he visurers of the G'A Recardy Managarmrd Contre eetabistiod by the Genarsl Feurance Asscciaion
of Sngapare (GA) for archivid 3 and t-at coyies of this reporl wi for a fea be nada avalatie upon appicaton by iteresiod paries,

1. By e Iadgemwet o this repart o e v surers, you hereby conserd 19 the archiving of this report ot e centre and 10 coples of T
repxibeing mefe mataths alores sy,

f.Consentunderthe Perscnal Duta Protection Act (PDPA)

Tunderstand, acknow e, agree and consent thal :

@) Wy rsuier ., ry workshop and the General bhsurance Asseciation of Singapcre (“GIA%) ney/ace perritted 1 coluct, vee, duckse
£l process my personal dutapersonal kiformution set out I this [forn and any ot er parsonalinforrubon provided by me o
possersed by ry msurer (colectively the “Porsonal Information’) end dischose 2nd ranster such Personal Wornetion 1o el insurer(s)
whyhave insured vehick(s) invehed in s accident (el nsurer(s) w ho have insured vehicle(s) involved in this accidert shal be

colectvely refere1to as e “lnsurers’), the hsurers' law yers law fems, the Monelary Authority of Sngagore and any relevart
government acency/authorily (such as the police), for the purpose(s) of .

() precessing, hanclng and'or decing with iy chirs inchuding the setthament of the cluims and any necessary ivesligations relating 1o
he clans

(1) Pvestor g the sccident and/or oy chals;

(1) earrying ot andfor cealing wgh my instructions of respondng 10 any enquiries by me;

(V) adminsteriog ry el (inchiding the maling of conrespondence, statements, rvoices, reports of rotices 1o e, which coukd nvibve
Cschosura of cartan personal dala about me to bring about defvery of the same 2s w el as on the external cover of envebpes el
ages) arz'or

(¥) compdy ng w ith epplcadle bw i administering, processing. handing andlor dealng w th my clais,
(colecinely e 'Purposes”)

\B) sl rcurer(s) wha have insured vehicl(s) ewdved n this accidert and the hsurers’ law yers Yaw fims, noy/are perritied 1o colect,
vse, csclose ancor process ny Personal hWoreetion for one of rore ¢f the above Purposes; and

() my Perronal formation mey/can be disckosed by any of the bsurers and/or GIA 1 thelr third party service providers or agen's
{mohiing et awyerskw finms), w hicn moy be sed outside of Singzpore, for one or more of the ehove Purposes.
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SINGAPOR!

[ @

Police Station Of Onigy
Butt Panjang Nom NPP

27 Marsiling Drive
7%0097 3 #01.237 SINGAPOR

Tel No 1800-3789599
REPORT OF A TRAFFIC ACCIDENY

Date Time Report Made A
2207/2022 13:10

Name of Informant

(3

Vide Repari gy e
LI20220721/0057

Address:
SOORVAMOORTHY PAVITHRAN | APT BLK 242 YISHUN RING ROAD #02-1128 YISHUN
&

FIN NO / G2934742K J Home/Office: Mobile: 50505589

Nationality | Emel: -

INDIAN )

Sex. Age. Dateof Bith: | Type of informant

e (44 23mneed | Oriver o

:*;t:' Language: llnstitulionl School Name:

a n

Occupation Driving Licence Information’ o TR

Lorry ariver _ | Class:2B3 _ DateofExpry:

Type of Date/Time of

Accs Accident:

— 121107/20221015 -

Lozation: \
| BUKIT TIMAH EXPRESSWAY |
[ Weather , Road Surface: i Road Speed Limit {
{
| Clear by | ‘
l Tra'tic Flow: ; Tratiic Control. Traffic Volume: l

O'xe Way { Not Controlted | Moderate o
‘ 1 poodehston Anyone conveyed by ‘\
' CHAIN COLLISION ambulance:
| Y 0 _J

| SHC5899F

. 0 \
‘skcavre | | M | 0 ,
:XEib‘l?J f 1 1 S ‘B - e
[XETIBEK | l 0
YN44S2H | Lorry | MITSUBISHI 1 Slighty 11 1
?. , I i . ! Damaged | J
‘ Page 14 of 16
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n\,l&‘f REPORT #2

.
SINGAPORE
POLICE FORCE HERRIITE L AR
17204201 22/2040

Police Staton C7 Ongn
Bukt Panjang North Npp "
3;00 M;;s 1na Drive #01-237 SINGAPORE ST WO
Tel No: ‘6m-3689999 CONTINUATION OF REPORT

1. Use of Pedestrian
| | SOORIYAMOORTHY PAVITHRAN | IDNo. | G2934742K |
| Related Vehicle | YN4452H (Lorry) o Contact No.| 80505589 T
=T — e e - - — SIS DT SRy TR
| Hospital/Clinic | NIL Class of Class: 2B.3 J‘
| | Driving Date of Expiry. NiL
! ! Licence & l
L o | Expiry Date 1
’ S — gt e
Date Treatment | NIL | Date Discharge | NIL |
( No. of Days granted Medicai Leave | NIL | Degree of Inury [ NIL R

Brief Details.

On 21/07/2022 at around 1015h's, | was travelling along BKE with my lorry YN4452H towards KJE, As |
approached the bend towards KJE, | observed there is roadworks &! lane 1. Out of sudden, | observed a
taxi SHCS898E changed into lane 2 and performed a sudden brake. When | saw that, the
vehide SKC41778 in front me came to a stop and | a'so ‘mmediately brake, as soon | came to a stop, |
felt an impact on the rear and it pushes my venicle forwards and causing iny vehicle to collide onto the
rea’ of a vehicle SKC41778B. | checked o~ my passenger well being and he informed that he fine, |
alghted and observed a chain collision involving 5 vehicles ( SHC5829E. SKC4177B, YN4452H,
XET188K and XE1517)).
Traffic police and ambulance was al scene. The driver of XE7 188K was conveyed by the ambulance,
Traffic police was at scene and took 2!l of the invalved veticle's particutars and informed us to lodge a
police report within 24hours.,
| wished to slate that the taxi, SHCH899E had lefi the scene prior to police arrival,
There is damages at the front and the rear of my veticle however the vehicle is still able te move and
drive.
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