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SN0922950006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/09/2022 13:32 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (05/09/2022 13:32 (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 /

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 par of the insurance companies.

o the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genzral 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.

Date of Submission

Reported by

Date of Accident

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

05/09/2022 13:32 (SGT)

Driver

04/09/2022 15:00 (SGT)
Commonwealth Ave, Singapore

Singapore

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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

& Accident report SN0922950006

GBC4026K

Yes

RECLAIMS ENTERPRISE PTE LTD
2XXXXX101E
hr@reclaim-enterprise.com

(Phone) +65-97807069

Nissan
Navara

Employment

No - Reporting only
Commercial vehicle
Manual

2488

Liberty Insurance Pte Ltd
SD22Vv02106/VCH/ROO

DURAISAMY PRABAHARAN
GXXXX878M

16/04/1990

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

PASSENGER 2
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
PLEASE REFER TO POLICE REPORT T/20220904/2078
ATTACHMENT(S)

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

& Accident report SN0922950006

07/12/2016

5 YEARS AND 9 MONTHS

Male

(Phone) +65-97807069
hr@reclaim-enterprise.com

BLK 270 PASIR RIS STREET 21 #04-448

510270
No
Employee
No

Side Swipe
DRIZZLING
Wet

No

No

Yes

PRATHEESH
Male

SARAVANAN
Male

Yes

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999

(Fax) +65-6585526 1

1 Pasir Ris Drive 4 #01-01 Singapore 519457
No

Yes
Yes
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Reasons for not uploading a video of the accident WITH TRAFFIC POLICE

Vehicle Registration Number SNB4188P
Vehicle Manufacturer Toyota
Vehicle Model Noah

Vehicle Variant B
Vehicle Colour >

Vehicle Category Private car

Name of Driver TAN KOK MING

NRIC No SXXXX329B

Contact Number (Phone) +65-81180636
Address -

Address complement -

Postcode 5

Insurance Company Name =
Nature Of Damage _
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

& Accident report SN0922950006 Page Sonab



SKETCH PLAN

IMPORTANT NOTICE
1 Please report gomrecily the details of the accident lo speed up the claims process.
2. This Form mus! be dby th dlo Aclua
3.

Information provided must be as {ndhfyl and accurate as possible. Any witful misrepresentation or withholding of material facts may allow
Insuranca companies to repudiate pollcy lability.

4 The lssue and acceptance of this Form by insurance companies s not an admission of policy liablity on the part of the Insurance companies
6. Any false reporting may be referred to the Traffic Police Department for investigation,
6. This report will be forwarded by the Insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report will for a fee be made available upcn epplication by Interested parties.
7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this repoit et the centre and to coples of the
report being made avallable aforesald.
8. Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknowledge, agree and consent that:

(8) My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitied to collect, 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 Insurer (collectively the *Personal Informatlon®) and disclose and transfer such Personal Information to all Insurer(s)
who have Insured vehlcie(s) involved in this accident (all Insurer(s) who have Insured vehicle(s) Invalved in this accident shall be
collectively referred to as the *Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of.

() processing, handling and/or dealing with my claims inciuding the settament of the clalms and any necessary Investigations relating to
the claims,

(ll) investigating the accldent and/or my clalms;

(iii) camrying out and/or dealing with my Instructions or respanding to any enquiries by me;

(v) administering my claims (Including the malling of comespondence, statements, invoices, reports or notices to me, which 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); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my clams.

(collectively the *Purposes”)

(b) all Insurer{s) who have insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of Lhe above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Sketch Plan
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- [Dascribe Cireumstance of the Accldant
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Declaration
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

NG

T/20220904/2078

lof3
Report No. T/20220904/2078

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/09/2022 19.54 D/20220904/0095 42
[ Informant's Particulars |
Name of Informant: Address:
DURAISAMY PRABAHARAN APT BLK 270 PASIR RIS STREET 21 #04-448 SINGAPORE
510270
ID Type /ID No.: Contact No.:
FIN NO / G3076878M Home/Office: Mobile: 97807069
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 32 16/04/1990 Driver .
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
ENGINEER Class: 3 Date of Expiry:
General Information of the Accident .
T f Non-Injury Drink Date/Time of Type of Location:
ype e . Govemment Property Drive: Accident: X-Junction
Aceident No 04/03/2022 15:00
Location:
COMMONWEALTH AVENUE
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction :lmbulance:
0

Detalls of Vehicle Involved
Vehicle No. | Type Make Model Calor Condition | No of Passenger
GBC4026K | Lorry NISSAN NAVARA Grey Seriously | 2

2.5L S/ICAB Damaged

MT ABS

D/AIRBAG

TURBO
SNB4188P | Car TOYOTA NOAH Silver Seriously | 0

HYBRID 7- Damaged

SEATER

1.8X CVT




SINGAPORE
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POLICE FORCE T/20220904/2078
Police Station Of Origin: 2of3
Pasir Ris N.P.C Report No. T/20220904/2078
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

CONTINUATION OF REPORT
Tel No: 1800-5852999

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name DURAISAMY PRABAHARAN ID No. G3076878M
Related Vehicle | GBC4026K (Lorry) Contact No.| 97807069
Hospital/Clinic | NIL Class of Class: 3
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
Driver
Name TAN KOK MING IC No. S7060329B
Related Vehicle SNB4188P (Car) Contact No.| 81180636
Hospital/Clinic NIL Class of Class: 2B,3,4A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
No. of Days granted-Medical Leave | NIL

Date Discharge | NIL
Degree of Injury | NIL

Brief Details.

On 04/09/02022 at about 3pm, | was driving my vehicle bearing plate number GBC4026K, at the junction
of North Buona Vista Rd, turning right to Commonwealth Ave. | was travelling on the 2nd lane of a 4 lanes
road and proceeded to make a right turn however, after turning right, | do not know why, | could not
straighten back my steering wheel. My vehicle then proceeded to the right and collided onto another
vehicle bearing plate number SNB4188P. After colliding onto the vehicle which was on the most right lane
of the 3 lanes road along Commonwealth Ave, the 2 vehicles drag and hit onto the guard railing on centre
divider.

The vehicle managed to come into a complete stop. The driver and myself got out from the vehicle to
make a check and exchanged our particulars. The driver informed that he was not injured. Traffic Police
and ambulance attended to us and none of us were conveyed.

The Traffic Police then took an SD card from my dash cam for investigation purposes.



POLICE FORCE UANIRRQNARAMARONING

T/20220904/207¢
Police Station Of Origin: .
Pasir Ris N.P.C Report No. T/20220904/2078
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

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 TOH SHIMIN, KIMBERLY éii;
£ g?l

Signature Of Interpreter: Date/Time:
Not applicable 04/09/2022 19:54

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT / .
SR STAFF SGT MUHAMMAD NOOR BEIN
ABDUL RAHMAN

Contact No.: 65476219

NP168
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SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report No: D/QOQ—Q- 840?—{:)0 Qs

|. Sk 9 TBO2¢4  far

(Recipient's N#me, Contact No. / NRIC or Passpecrt No. / Rank and No.)

of Tf

(Address / Police Station / NPC / NFP)

-_——

//

N

\S <

hereby acknowledge receipt of the below mentioned items of:
<~ A
1 Ol " 1H9AD [(L%L) 3d WJ

2

POLICE FORCE

Report Number: %‘D )20 ILUC‘O‘{ l 00 q‘g
Traffic Accident alohg  (AWAWORWEA

§®2 SINGAFORE CASE CARD

Involving vehicles:
On at about am/pm,

Polica E-Services wabslis thm}i—tﬂw“; wrdhin 24 hours
NPI1E(2018)

Pl A

>

9 /
w < |

rom___DUIRAISAMY PRACAHAR AN C_@;J‘a 74979"‘!)

' (Name, NRIC or Passport No. / Rank and No.)

df 270 Bo Qs S 20 #O4-¢ug (810270

(Address / Police Station / NPC / NPIP)

4
5
6 sl T S P eey
7
8

on 4/9(2% at (S¢0h
(Date) (Time)
Witnessed by / * Handed over by: Received by:

(* Delste if applicable)

g RSN |

"\Signature) " Signature
,]) veds (ry ﬂvc-—éaf‘“""-" 7 TPy fare
(Name, NRIC or Passport No. / Rank and No.) (Name, Contact N / NRIC or Passport No. / Rank and No.)

Other Remarks:

NP 323 (2/16)




WA

Email: sm@idac.com.sy  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Informatioa will be discarded after one week.

2029
Date of Accident: ﬂ IQZ’HYZ-I (dd/mm/yy) Time of Accident; [ J- ' 00 h‘?zmuk-romn

Veticle No.: (B¢ Y036 K Vericle Make & Model/ Engine (cey;_NiS2e Natuares Private Hire: (Y &)
Exact location of Accident; __CO Mo wealth Q Je-

2]
Policyholder's Name / IC No. : & C.Q—(.M\K\f é"\-“FUq{’ rise P&R@:‘JJULEN (Company)_20 0 ?d—f o0l &
Driver's Name / IC No. : 'Dum?scw ffa L“J\‘\rm / é’ Z 0 ?W&M (As Above) D

Driver's Contact No. : Q "F&U T'O 6 07 Company Contact No / Owner Contact No:
Driver's Address: e(k 9’1"0 I’ﬂJ?f Ry «(-'ﬁ 2 :é? 0\['“%; S C 9{0 %0)

~ \ "~
Owner Email address : hr@ reclalams— eﬂ'{’er'{)njd"clgsurance Ccmpany :

Driver Email address :

Relationship between Qwner & Driver; (Please CIRCLE one gai
Owner/ Spouse / Children / Friend / Parents / Sibling / Relativef E ¢/ Hirer or Others specify:

What do you wish to claim? (Please TICK one only)
L
D Own Insurance / D Other Vehicle (The one you want to claim agains:\w eporting (For Record Purpose)

Exa 'or which the vehi
t Qccupation (nature of fob) [ ] rndm[ﬂﬁ Outdoor
*No, of Passengers (Including Driver); 3

*Passenger Name: Pm-‘l'f’\e@ﬁ{" Gemierglﬁmale x( )

*Passenger Name: _Sasro vpr1ovis Gendery, / Fernale x( )

Westher condition & Rozd conditlons? (On the day of accident
D Clear & Dry/ I__—! Raining & Wet/ [:] After-Rain & Wel) Drizzling & Wet / Others:

Was there any vide r our Car Cam "D Yes (Q/No Remarks @ SD (’arJ p“ﬂ" T”%vaalrw

Any Injuries: I:l Yes I\;n{o (If YES) Injured Person' Name:

Injuries Sustain: Injured Person in Which Vehicle:
Police Report fileq: [Z| Yes/ [_] No (It YES) Which Police Station: Crovtur—o~ lf’ ‘2’,7” ‘/'/7 )
The Other Party(s) Details: T"}/ ol Noah.

1. Driver's Name / IC No: ﬂf” /(0 é ﬂ//;@ /jfa 50 292 2 Vehicle No: -Q\[' g WP
Driver's Contact No: 3’ I l a0 0 63 6 Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Conlact No:




1 BOOHLIBERTY Liberty Insurance Pte Ltd

- Liberty [1800-54237389] o e | TS0
. - ALITO ASSIST/ CE HOTLINE 501300 Ltwrsy Houka
i“\llf'(‘”}( . DENT HESPONS Segagom ey

IDE ASSISTANCE Tee (A5 6221 Bkt e
13 ASSISTANCYE Pttt PED were lmetyenomncs Lo ug

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY 15 K5 ANG COMPENSATION] ACT (CHAPTER 14
MOTOR VEHICLES (THIRD-PARTY RISKS ANG COMPENSATION] RULES 1960
ROAD TRANSPORT ACT 1987
ROAD THANSPONT (AME NOMENT) ACT 2019
THE MOTOR VEHICLES {TH#2D. PARTY RISK 5) RULES

155

Form MZ301A
Date Of Issue 05 FEB-2022
1.Index Mark and Registration No. of Vehicle: GHC4026K
2.Chassis number of Vehicle: MNTACUDADACOC121%
3.Name of Policyholder: RECLAIMS ENTERPRISE PTE LTD
4 Effective date of Commencement of Insurance 01-FEB-2022 06 00 AM
for the purposes of the Act:
6.Date of Expiry of insurance: 31-JAN-2023 23 59 PM

6.Persons or Classes of Persons
entitied to drive*:

A) Whilst the vehicie is beng used in connection with the Policyholger s business

Any person providad he 1s i the Policyhaider s emplay and is driving on INev order of with her permisson
B) Whilst the vehicle is being used for social. domestic and pleasure purposes -

Any parson who is driving on the Policyholder s arder of with ther permission

Provided that the persan driving is permatted in accordance with the koensasg or other laws 0¢ regulatiang to ghve the Motgr Venite or Nag
been so permitted and is not disqualified by order of @ Court of Law or by reason of any enactment Dr reguiaton » that behalt from downg
the Molor Vehicle

And provided further that the Motor Vehicle s regsstered under the Road Trafic Act and its registratien under the Hoad Traffe Act has not
been canceiied at the ime of the accdent loss or damage

7.Limitations as to use:

A} Use in connection with the Pokcyhokier s business
B} Use for the carmage of passengers (other than for hire of feward) in connection with the Policyhoider s Dusiiess,
€} Use for social, dgomestic and pleasure purposes

8.The Policy does not cover:

A) Use for racng. pace-making, rehabisty trals of spoed-testing
B) Use whilst drawing a lrailer except the towing of any one disabied mechamcally propelied vehicio
C) Use for the carnage of passengers for hirg o reward

*Lunitaions rendered moperative by Section 8 of the Motor Vehides (Thed Party Risks and Compensaton) Act (Chagter 186) and Section 5%
of the Road Transpord Act 1987 are not 1o be inciyded under these headings

1iWe hereby cartity that the Policy o which this Certficale relates is issued in accordance with Ihe provisions of tne Motor Verscies (Theg
Party Risks and Compensation) Act (Chapler 189) and Pan IV of the Road Transport Act 1687

For and on behalf of
LIBERTY INSURANCE PTE LTD

YT UAL INSURANCE WE@ PTIELID o .
92 Wateroo S provec
lﬂy!m Bullding, Singapore 187658 /m
Tel: (66) 63380083 Fax: (85) G23B00AB

Authonsed Sgnature

For Information only;

COVERAGE - Third Party Only

SUM INSURED:

EXCESS: Addittonal Excess - All Clasms - Young, Elderty & Inexperenced Drivers S$1500

FINANCE COMPANY:

PRODUCER NAME: VIRTUAL INSURANCE AGENCIES PTE LTD

PLSEPLSEDS-FEB-22 51, Ci_T1_T3 OE_Template?-ver? 05-FEB-27

Feb® 2022 629PM



