SC1G22920007 / Cheng Hoe Motor Pte Ltd[568047]
ENTRY DATE & TIME: 02/09/2022 17:28 (SGT)
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1 (02/09/2022 17:28 (SGT))

Your NCD will be affected due to late reporting

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 Actual 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

02/09/2022 17:28 (SGT)
Driver

20/08/2022 20:28 (SGT)
Singapore

CTE

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 SC1G22920007

GBJ7551D

Yes

ASCENT CORPORATION PTE LTD
201629449R
ascent.plsg@gmail.com

(Phone) +65-98221363

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00077392200

RAMASAMU MURUGESH
G7690005T

12/03/1985

Outdoor
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Date Of Driving Pass

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 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 ID

Translator's phone number

Translator's email

Original 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 Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

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

22/01/2018

4 YEARS AND 7 MONTHS

Male

(Phone) +65-91378891
murugeshmurusri@gmail.com

C/O BLK 138 BEDOK NORTH ST 2 #03-151

460138
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

JEFFREY LEOW
Male

Yes

Bedok North Neighbourhood Police Centre
(Phone) +65-18002449999

(Fax) +65-62447258

30 Bedok North Road Singapore 469676
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SC1G22920007
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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)

Accident report SC1G22920007

GBG7700G
Nissan
Nv350

Commercial vehicle
LIM TECK SIONG
(Phone) +65-91899494
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SKETCH PLAN

GBY 3c51D-

VEHNO :
SKETCH PLAN INSURER : Cb\ na b P ?
IMPORTANT NOTICE
1. Please report commectly the detals of the sccident 1o speed up the ciaims process. DATE OF ACC : Jy( c}- 0.)8

2. This Form must be comaleted by the Pokicyholder andior the Actust Drivar.

3 MMM&:WMWM«MdMMmm
insurance comparies to repudiate coliy Jabiity.

4. The issue and scceplance of this Form by i panies s not an ion of poficy liabilty on the part of the insurance companies.

L | C = Nvesuygauon.
6. mmﬂuwwumbmmmmmmnn d Irves A tion of
m«mummmmdumﬂwahnmmmmwmm
7. By the lodgemant of this report to the insurers, you hareby consent 1o the archiving of this report 8 the cenira and 1o coples of e
8. Consent under the Persenal Data Pretection Act (POPA)
F uncerstand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the G ! I Assoclation of Singapore ("GIA") maylare permitied to collect, use, disclose
andicr p vy per data'p al n' sel out in this [foem] and arry other p } information provided by me of
Muwru-(mummvu and der such P | tion 10 all Insurer(s)
who have i d (s) irnvoived in this accident (afl insurer(s) who have insured vehicle(s) involved in this accident shall be

coflectively refermed 10 as the “Insurers”), the Insurers’ Wmmmw«mmmw-
govemment agency/authorly (such as the police), for the purpose(s) ot
(nmwmmmwmmmmdummmmm relating 1o
the claims; L \

{H) investigating the accident andior my Giaims:
mmuy\mmmmmwmnwmwm ¢

{iv) administering my claims (including the maling of comespondence, stalements, invaices, reports of notices 1o me, which could invoive
mdmmmmu»mmmdhmun-mnmumum .

packages); andicr .

{v) complying with appcable law n administering, Mwmmmmm /
{coliectively the "Purposes”) PREN 28

(b) all insuree(s) who have i vehicie(s) Ivaved In this and the ‘mmmmbm

use, disclose andior process my Personal Information for one or more of the above Purposes; and
. {c) my Personal Information mayican be disclosed by any of the Insurers andior GIA 10 their third-party servioe providers of agents
{(including their [awyerstaw firms), which may be sited outside of Singapere, for one or more of the above Purposes.

x 2/07/L2,

w“lmnm Oriver's Sigrature (i driver is not the palicyhoider) /Date  Witr yy Reperting Ci F (ll 0
& Time {Name 22 in NRICAID 2 ql).l
Sketch Plan

.

*H -
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SKETCH PLAN #2

Mwnmm
Ndl’E MA&TN(ENOTETHATVOURNSURERHAVEMDAYSTIEFRAMEHWUDM OWNDAMABE

cmmfmrmcmmmmmmm,mmm
( )Claim OwnPoliey  ( )Claim Third party (/) Reporting Only *

| () iaim 0D/ TP at otner workshop (__ _ R
St.ﬁchPhn

—

- £1Ba Freog
| LT e
i urﬁl ! j’f’n‘fz..
i ,,MQK“!Q’]SS'D)
LG Pt bt g ok p R
R ;3'_5}:'.%!1;‘!’;1:
3 4 o3 ill""l"!*,!§
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i 5 1
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S S 7o o B i T 2 T 1 A IR
S 4 i a8 [ B R
REEE LEELCeE LR

) Car B paottd h_chaugt 4 tme 2 ol Cac B & sudddnly drive

IiWe dectare the lormgoing paricutars are true in every respect.

7 07/ZA

Policyhoider's Signature | Date & Time Dever's Sxgnature (f driver s not the poficyholder) / Date
4 Time

BN (A‘MK\ 2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

T/20220820:2110

lof3
Report No. T/20220820/2110

Date/Time Report Made: Vide Report No.: Station Diary No.:

20/08/2022 20:28 86

Name of Informant: Address:

RAMASAMI MURUGESH APT BLK 138 BEDOK NORTH STREET 2 #03-151
SINGAPORE 460138

ID Type /1D No.: Contact No.:

FIN NO / G7690005T Home/Office Mobile: 91378891 Cb'w)-

Nationality: Email:

INDIAN

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

Male 37 12/03/1985 Driver

Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information:

CONSTRUCTION WORKER Class: Date of Expiry:

Non-Injury
IZZ'&L’.'W Others : Straight Road
: No 20/08/2022 08:50
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :lmbulance:
A o

NV350
PANEL VAN
2.5 5MT
5DR EURO
"4

Damaged

TOYOTA DYNA 150

SMT

GBJ7551D | Lorry

Silver

Slightly |1
Damaged
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POLICE REPORT #2

SINGAPORE
POLICE FORCE AR T

Police Station Of Origin: 20f3

Bedok N.P.C Report No. T/20220820/2110
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name LIM TECK SIONG ID No. NIL
Related Vehicle | GBG7700G (Van) Contact No.| 91899494
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & 3
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Da nted Medical Leave NIL of Injury | NIL
Name RAMASAMI MURUGESH 1D No. G7690005T
Related Vehicle | GBJ7551D (Lorry) " Contact No.| 91378891
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 | NIL Degree of Injury | NIL
Brief Details.

On 20 Aug 2022 at about 0850hrs, | was driving on CTE towards PIE direction on the last lane. Near to
the exit to Ang Mo Kio.Ave 1, the van(GBG7700G) in front of me slowed down suddenly and | was unable
to stop in time, hence | swerved my lorry to the right lane, however my lorry was too close to the van in
front, which resulted in the front left side of my lorry colliding against the rear right side of the van. The
van sustained dents on only the rear right side of the van and my lorry’s left mirror and the front left light
were dislodged. We alighted our vehicles to inspect the damages, and we exchanged particulars. He
provided his name card(Lim Teck Siong, 91899494). There were no injuries to any party. | have an in-
vehicle camera in my lorry. | was advised to lodge a Traffic Accident Report.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

Sketch Plan

Informant is not able to provide sketch plan

Tr20220820/2110

Sof3
Report No. T/20220820/2110

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:
G/

SGT 3 LEE SZE HIANG <‘ 2

Signature Of Informant:

o

Signature Of Interpreter: Date/Time:
Not applicable : 20/08/2022 20:28
Officer In Charge Of Case: Classification Of Case:

TP/GIA/

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN

Contact No.: 65476218

NP168
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