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SMNOFZ28ED003 | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/09/2022 12:01 {SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (140002022 12:01 [SGT))

Your NCD will be affected due to late reporting

1] SINGAPORE ACCIDENT STATEMENT

IMF'DHTHNT NOTICE

Please report corractly the details of the acc dBI‘I’ o 5peed up Ir'e tlauma ProOCEss,

2. This Fosm mast be comp

3, Information provided muest be as truthiul and accurate as ;:-c:-ssmm Any witlul misreprasentation or withalding of material facts may aliow insurance companies to repudiate

policy liabity.

4, ‘I e issue and GCEEFILLI'II'.E of this Form E',' msurance I'.‘CIITIFIEI"I E'S- |5 I"{’,‘-‘I an admission of policy llagdity on the pan of the MSurance Companies.

[ afe i Wiz
&, T s rcucrl wnll be fomrd wl.,d D,- L'1c insurers of lht: GlA Rccms Manugt. maenl Centre established by the General Insurance Association of Singapone (GIA) for archiving
and that copies of this repan will, for a fes, be made available upon application by interestod parties,
7. By the lodgement of this repor 1o he insurars, you hereby consent 1o the archiving of this report at the centra and 10 copies of the report Being made avadable aloresaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

14/09/2022 12:01 (SGT)

Driver

12/09/2022 16:20 (SGT)

Woodlands Ave 3, Singapora

JUNCTION WITH WOODLANDS AVEMUE 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSLRED/POLICYHOLDER

Is company?

MWame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Yariant

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

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

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Folicy Number / Cover Mote Number

DRIVER

MName of Driver
FPassport Mo/FIN
Date Of Birth
Occupation

® Accident report SNO9229E0003

GBG8ZIR

Yes

GRAND RICH CONSTRUCTION & ENGINEERING PTE. LTD.
2HXHHXTTIE

kaseng_353@hotmail.com

(Phone) +65-92400710

Toyota
Dyna

Employment

Mo - Claiming third pary
Commercial vehicle
Manual

2982

Libarty Insurance Pte Ltd
SD21V0B380ACHIROD

BOOSAI THURAI SUBRAMAMIAN
GO 69W

18/02/1982

Outdoor

Page 1 of 18



Date Of Driving Pass 03032019

Driving experience 3 YEARS AND & MONTHS
Gender Male

Mebile Number (Phone) +65-98012452

Alt. Phone Number .

Email Address kaseng_353@hotmail.com
Addrass 36 MANDAI ESTATE #05-30
Address complement -

Postcode -

Is the driver the policyhalder? No

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident g
Was anybody Injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name .
Translator's D -
Translator's phone numbear

Translator's email

Original language used in the statemant Z

PASSENGER 1

Mame MANIKANDAN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported Lo the police? Yes

Police Station Mame Rochor Neighbourhood Police Centre
Paolice Station Phone No {(Phone) +85-18002940999

Alt. Police Station Phone No (Fax) +65-63918583

Pulice Station Address 11 Kampeong Kapor Road Singapore 208678
Was notice of intended Prosecution given? No

If yes, against whom? 4
CIRCUMSTANCES OF ACCIDENT

FLEASE REFER TO POLICE REPORT T/20220813/2059
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camara? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

® Accident report SN09229E0003 Page 2 of 18



Vehicle Registration Numbear
Vehicle Manufacturer
Vehicle Madel

Vehicle Variant

Vehicle Calour

Vehicle Category

Mame of Driver

Contact Number
Address

Address complemeant

Postcode

Insurance Company Name

Nature Of Damage

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

XD32730

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone Mo

Address

Address Complemant

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Gender

Phone Mo

Address

Address Complement

FPost Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicla?
Waere seal belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SNOS229E0003

BOOSAI THURAI SUBRAMANIAN

Male

{Phone) +65-98012452

SLIGHT INJURY
GBG329R

Yes

MNo

MANIKANDAN
Mala

SLIGHT INJURY
GBGEZIR

Yes

Mo

Page 3 of 18



SHETCH PLAM
IMPORTANT MOTICE

1. Hea3a report correctly tha detalls of the accident o Speed up the claims process,
2. This Farmrust be completad by the Policvholdar andlor the Authorised Drlver.

3. Information provided must ba as truthful and agourate 23 possible, Any wilful mizreprasantation or w ithhalding of mralarial facts may
aliow insuranee companies to repudiate policy |jability,

4. The issue and acceptance of this Form by insuranca companies is not an admission of palicy labilty on the part of the Insurance
Companies.
E. Any false reporting may be refarred to the Polics for inve stigation.
6. Tha report will be forw arded by the insurers of tha GIA Records Managemant Canire astablished by the General Insurance Association
of Singapora (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested partles,
7. By the lodgament of this report to the insurers, you heraby consent to the archiving cof this report at the centre and to coplas of the
regort being made avaiable aforesaid,
8, Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknow ladga, agree and ecnsent that :
(a) My Insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") ray/are permittad to collec!, use, disclose
andior process my personal datalparsonal information set out in this [form] and any ether persenal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and iransfar such Persanal Infarmation to gl insurar(s)
w ha have insured vehicle(s) involved in this accident (all insurer(s) w ha have insured vehicle(s) invelved in this accident shall be
colleclivaly referred toas the “Insurers®), tha hsurers’ law yers/law firms, the Monatary Autharity of Singapore and any relevant
government agancy/authorily (such as the polica), for the purpose(s) of ;
(i} processing, handling andfor dealing with my claims including the settiement of the claims and any necassary investigations ralating to
the claims;
(i} invastigating the sccident and/or my claims:
(iii} carrying out andior daaling with my instructions or responding to any enquiries by ma;
(i) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to ma, w nich could invaka
dizchsura of certain personal data aboul me to bring about defivery of the same as well as on the exlernal cover of envelopssimail
packagas): andicr
(v} complying with applicabla law in administering, processing, handling and/or dealing with my claims.
{collectivaly the "Purposes”)
(b} allinsurer(s) w ho have insursd vehicle{s) involved In this accident and the Insurars’ [aw yersflaw firms, may/are permitted to collect,
use, disclose andior process my Personal nformation for ona or more of tha above Purposes; and
(e} my Personal Infermation may/can be disclosed by any of the insurers andior GI& to their third party service providers or agents
(inchuding their law yarsflaw firms), which may be sitad outside of Singapore, far one or more of the above Furposes,

oA o oy

e e Y - y I/A?ZML

Puﬁcyh&l&}ft‘ﬁ“&igswtﬁrsi‘_ﬂéi& &  Driver's Signature (f driver is not the policyholder} / Date L/zﬁ’ésed by Reporting Cantra
Tirma BT TR e & Tima rsonnel

Sketch Plan Wicdlawels Aye

Gl A - 6862292
Vita B - XP3233D




Dezcribe ;Iircumat':mcas of tha Mccidant

,KM{EJV +e Fﬂ{llu f;pcn-f-' Tfml}(\:c“q]’ QGEQ}

. | ' i

__T_ Lﬁ-‘|£|. LE E!:tll_vnlﬂq: -.'.-1,.-‘[ i L"ll'[ L( . uﬁ"'{' I:V‘J & E&rfﬁfmhl-l"fr“ﬂi JID{( E—I‘-Lﬂ{_,

Declaration

Ve declare the foregoing particulars are trus in every respect,

R

:%Iic;ﬁ-:*-’ld—:lr's '3:qr'-azr|.r'ri { Cata & Driver's Signaturs (f drivar Is not tha policyhaklzr ! Daf
Tire & Tirre

.u'lt"esa ad by Faparing Canisz
Parsonnzl



SINGAPORE
POLICE FORCE

Polica Station Of Onigin:
Rachor N.P.C
11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-29455599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repor Made:
134'0.%‘2022 18:38

BOOSAI THURAI SUBRAMANIAN

ID Type /10 Na..

_FIN NO / G7165188W
Malicnality: Emal.

INDIAN e

Sex: Age. Date of Birth. | Type of Informant.
Male 40 | 18/02/1882 Driver

_.. In L Tttt |
| Type of ’”"!’
yos | Others
|

A:::n:lerrl
.I Location:

' WOODLANDS AVENUE 3

!
Weather:
Claar Dry

| Traffic Fiow: Traffic Controk

i One Way Not Controlied

[ Type of Callision:

Between Moving Vehicles - Head To Rear

GBGB2SR | Loy TOYOTA Blue
i 1 i
XD3273D | Lorry E MITSUBISHI iWhite

{ i
Any Pedestrian involved: Neo -

| No. . of Pedestrians Injured: NIL e 40 W | Uges dmc




Poiice Staton Of Origin:
Rochar N.P.C

11 Kampong Kapor Road SINGAPORE 48 Ay =
208678 CONTINUATION OF REPORT
Tel No: 1800-2949999 j EigE

o T Pl by e A TR T

Mame | ADAIKKALAM MANIKANDAN

[ Related Vehicia | GBGBZIR (Lomry)

FiospralCime | NORWOOD MEDICAL CLINIC

T Date Traatment | 13/09/2022
v VA = 1 Mamecas wf fnimy -

LT el ] I-!II;I-;-l-n.h- 1
Rt TR T - m—

D O0GA THURA) SUBRAMANIAN

..,;.ﬁ' i ..

[Related Vehicle | GBGA29R (Lorry}
| :

HospitaClinic | NORWOOD MEDICAL CLINIC

1
4
I.
i

[‘Date Traatment | 13/08/2022 i Dt

I

Name VEKATACHALAM m R

| Related Vehicie | NIL
|

HospitaliClinic | NIL

———— £
¥

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

Brief Details. _ wb

Kranji. While at the junction | stopped 2t a traffic light that had just turmed red Wh
white lorry (License Plate: XD32730) had hit my vahicles rear bumper with his fran
had cause my vehicle fo shift forward roughly about one meter. The impact had ca
neck, back and chest to ache. While my passenger pﬂdm“w-

My rear bumper was scratched and dented as well a5 (he st il
vehicles was slightly damaged. 4 being

| was gven 3 days MC and my passenger had alsc received tha same




SINGAPORE
POLICE FORCE

Police Siation Of Drigin:

Rochor NP.C

T Kamipong Kapdd Road SINGAPORE
208678

Tel No: 1800-2045558

fhe othet party did nol Seem lo be Injured

R

i Jol4

Rapar] NO. T/2022081372058

CONTINUATION OF REPORT

- No police or ambulance attended 1o the incidant.




SINGAPURE
POLICE FORCE

Police Statan Of Crigin

Rochar NP.C

V1 Kampiong Kapor Roud SINGAPORE
208674

Tal Mo 1800- 2840904

Sketch Plan
informant is nof able 1o provide skeich plan

LR

P R e
A il 4

Pt Mrs. TR e 1 W

CONTINUATION OF REPORT

‘:#PDI:TFAM: Hﬁa;a attach a copy of your vehicle's Insurance Cerificate 1o this report If you donYl have
e cerimcata with you now, please lax a cooy (o 8 g 1 : i}
Py 1o 65474885 stating the repert num ber as reference.

‘Signalure of Officer Recording The Report
Al
SGT 2 MUHAMMAD ZAINSZ BIN

ZAINI

Signature Of Inlerpreler:
Nol applicable |

‘Officer In Charge Of Case:
TP1AEITY
51 MOHAMAD ZULFAZDLI BIN ABDULLAH

Caontact No.; 65476204

NP168

,rﬁlgnarureﬂiniurmanl. iy ——
i : R
| Sy ik
EFT s
{ DatelMime: L

[ 13/08/2022 1939

i
{ Classification Of Case’ ToTT———




Date of Acciden

Accidear Mace

Vehiclz Reg. No (Car plate Mo,
Insurance Company

Name of Registered Owyey

D of Registered Owir

DEIVER'S MName

DRIVER'S Date o1 Girth

Relationship bet, Owner & Dyiver

DRIVER'S Address

DRIVER'S Contact Mo/ Alt No.
DRIVER'S Cueugadn

Email Addrzss

Weath2r & Raad Susfa.z

Reporting Type

Number of Passengers tincluding Drivar): g2
Was the accident reported to the polics? YES \NO

: Co Contact No:
| [ 52 DRIVER'S License Pass Dats oxfesfealq

: Spause \ Pacents \Childeen Sibling \ EMF‘IU}"’H Others:

:__ 9803 2f52 2

__"r_j_{_t_’i/ ‘Ilm;&ccicl-cnl 1 ime:_ﬁ-iﬂ (H-HEB-FORMAT)

; jhgf.ffgﬂ o_-f h'lwdlr‘ﬁnd{' Ase I3 awicd d’ﬁﬁﬂ{fw#tf__fd#if

i GBa 2R Vehiclz Malce/Mude: E-[;mj’g 195““,

: iiha#‘hx! Policy No.
;Q'&@_@u}rﬂndividun[ Q:‘amf Efﬂh {:w:‘:’h’b:r:ﬁﬂm { Engfh-m{:j M Lﬂ"?{
: Co Reg No: ___ Ownar's NRIC No:

Ownar's Contact No: 1246 U3i0
Lubramantan

DRIVER'S NRIC Na- G168

3 Mendai Estate o5 -390

e T
FIMLUUK W LDOOIK (eg. warking inside or outside of an o)

kﬂﬂq‘hq -34 s fﬁ}, Lﬁ’f'ﬂ-ﬂll] L b4

CEEAR &BRY ' RAINDNG & WET AIFTER RAIN & WeT

: Reporting Only | W'{r | Cladin Own Insurance

Passenger Name:__Menj enden  Gender MyF
Passenger Name: ___Gender: MJF

Was there any video Capturad by car camera: YES\O Any Injuries: YES / NO Injured Name: Qb 14

Injured Namesm, Mo

Exact purposz for which vehicle was being used at the time of accident: Private use \ Work purppse

Other Partv Driver's Particulars (if anv)

Valticla Reg Na - }-’ D 3 l_T I Vehiclz Reg No
Velicls MakeModal, o Vehicks hlake Madal:

pame DRIVER.
[© o DRIVER.

DRIVER'S Toatast & mid _

Mames DRIVER.

[C Mo DRIVEE,

DRIVER 3 Contacl & add:

Other Party Driver's Particulars (il anv)

Vehicl2 Reg Mo

Vehiclz Beg Ma

Vehizls Make' Model, =

Mams DRIVER.,

I Mo DRIVER,

Vehiziz Alakah ad=l:

tianes DRIVER e

1< Na: DRIVER

DR IVER'S Tontast B aa,)

BRIVER 3 Carray & add




Liberty Insurance Pte Ltd

. - Regisirati Te10
Liboerty [1800-5423789] oy e

ALTO ASSISTANCE HOTLINE #3300 Liberty House

™ Singapore GBO4248
Tak (65) £221 BE11 Wabsaile. it
W libenyinsurance,com.sg

Insurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AGT {CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RU LES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPCRT (AMENDME MNT) ACT 2019
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Certificate No SD21V08380 VCH /R00
Farm MZ301A,
Date Of Issue 21-JUN-20z2
1.Index Mark and Registration Mo. of Vehicle: GBGR29R
2.Chassis number of Vahicle; KDY2318024747
3.Mame of Policyholder: GRAND RICH CONSTRUCTION & ENGINEERING PTE. LTD,
4.Effective date of Commencement of Insurance 14-JUL-2021 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 30-MOV-2022 23:59 P
6.Persons or Classes of Persons
entitled to drive”:
A} Whilst the vehicle is being used in connection with the Policyhokier's business -
Any person provided he is in the Policyholder's emplay and is driving on their order orwith their permission

B WWnist e venicie 13 DeiNg used ror 3003, domastic and pleasure PuUrposas -

Any person who is driving on the Policyholder s order or with their permission,
Provided that the person driving is permited in accordance with the licensing or other laws or regulations te drive the Motar Vehicle ar has
been so parmitted and is not disqualified by order of a Court of Law or by reasan of any enactment or regulation in that behalf from driving
Lhe Muolor Vehicle,
And provided further that the Moter Vehicle is registered under the Road Tralfic Act and its registration under the Road Traffic Act has not
been cancelled st the time of the accident loss ar damage

T.Limitations as to use:

A} Use in connection with the Policyholder's business,
B} Use for the carriage of passengers (other than for hire or reward) in connection with the Policyhelder s business
) Use for social. domestic and pleasure purposes.

8.The Pelicy does not cover:

A) Use for racing, pace-making, reliability lrials or speed-testing.
B} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle
C} Use for tha carriage of passengers for Rire or reward.

“Limitaticns rendered inoperative by Section 8 of the Motor Vehicles {Third Parly Risks and Compensation) Act (Chapter 189} and Section 95

of the Road Transport Act_ 1887 are nat o be included under thesa headings.

I’V hereby certify that the Policy to which this Carlificate relates is issued in accordance with the provisions of the Malor Vehicles {Third
Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transpon Act, 1987

Far and an behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

k5%

Authorized Signature
Eor Information only:
COVERAGE ; Comprehensive Unlimited Windscreen, Hood S1-55000
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Windscreen Excess 55100, Section | 55600, Additional Excess - Al Claims - Young, Elderly &
Inexpariencad Drivers 553000
FINANCE COMPANY-
LFHOEUCER MAME VIRTUAL INSURANCE AGENCIES PTE LTD
PLCSPLCS21/06/:2022 S3_ClLTI_T3 TEMPLATE2.VERY 21/06/2022

Jun 21,2022, 5:47 PM




