SN08229Q0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 26/09/2022 10:51 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (26/09/2022 10:51 (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 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

26/09/2022 10:51 (SGT)

Driver

24/09/2022 12:05 (SGT)

JIn Toa Payoh, Singapore
BEFORE GRAHAM WHITE DRIVE
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 SN08229Q0002

GBB2470D

Yes

23 TECHNOLOGIES PTE. LTD.
2XXXXX912E
chrisdesagon@gmail.com
(Phone) +65-81892833

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00121512100

RAMALINGAM SATHIYA MOORTHY
GXXXX529T

20/05/1990

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

PASSENGER 3

Name
Gender

PASSENGER 4

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?

Accident report SN08229Q0002

09/12/2014

7 YEARS AND 9 MONTHS

Male

(Phone) +65-98113866
chrisdesagon@gmail.com

3 LORONG 14 GEYLANG #03-01

398915
No
Employee
No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

IBRAHIM
Male

RAJAMANICKAM SATHEESKUMAR

Male

SARKER GAUTOM
Male

SARKER MD MOSTAFA
Male

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No
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CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20220924/7033

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

SG6135T

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?

INJURED 2

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?

INJURED 3

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Accident report SN08229Q0002

RAMALINGAM SATHIYA MOORTHY
Male
(Phone) +65-98113866

SLIGHT INJURY
GBB2470D

Yes

No

IBRAHIM
Male
(Phone) +65-93453442

SLIGHT INJURY
GBB2470D

Yes

No

RAJAMANICKAM SATHEESKUMAR
Male
(Phone) +65-85752077
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Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? GBB2470D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 4

Name of injured person SARKER GAUTOM
Gender Male

Phone No (Phone) +65-97743945
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBB2470D

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

INJURED 5

Name of injured person SARKER MD MOSTAFA
Gender Male

Phone No (Phone) +65-83127371
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBB2470D

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

WITNESS 1

Name CHANDRAN

Phone (Phone) +65-87882041
Email -
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SKETCH PLAN

. SKETCH PLAN
IL#ORTANT NOTICE

1 Pease roport gHeclly e detals of the accident to speedt up 1he clams procoss

7 Thm Fomm et be completed by jhe Policyhalder and'or the Actual Driver

3 Infarmabon provided must be as Lyihit ang accuraie pg possitie Any wilful risrepresentation or withholding of ratedial facts smay allow
IMSUTARSE COMDATS i tepudiate POICY batiidy

& The meue and acceptance of tis Form by nsurance companies  not an admission of paticy hatuldy on Ihe part of {he insurance companes

§. Any fal o i ent for inv ation.

€ Thns repot wil be forwarded by the insuters ta e GIA Records Management Centre estabished by Ihe General insurance Assocation of

Simpapore (GIA} for archving and Ihat copies of this 1eport will foe a feo be made avallable upon appication by misrested partes

fepert beag made avalatie aloresaid
© Consent under the Personal Data Pretection Act {PCPA)
| ungesstand ackrowledge. ag7ee ana consen! that

By the bazgement of ths repart 10 the insurers. you heteby consent to the atchiving of this report al the centre and (o copies of the

121 Mty imsurer my workshop and Ihe Geaera! Insurance As: tion of Singapoce (‘GIA") may/ae p d 1o collect wse dscliose
and'es process my personal datapersonal inforrmation sel out in this [form) and any ofhar personal infarmation provides by me ot
Possessed by my insurer (cabectvely the “Personal Information’) and disciose and Iransfer such Persanal information ta at nsurer(s)
WHO RAaVE IMSUred vanCie/s) evelved i INs ascxdent {all insurer(s) who have insured vehcle(s) ivolved in this acciient shall be
covectvely teterred 10 A the TInsuters’) Ihe Insurers’ lawyersfaw firms, the Marelary Authornty of Singapore and any relevant

government agency authonty (Such as the palice), for the purpose(s) of

[ pracessing Nandiing ana'dr ceaing with my claims ncluding the settlement of Ihe Clams and any NECL$Sary INVesigatiuns relaling to

e clams
{10 Investgatng the acocert andior my clams,
Q) carmying ot ana’or cealag wth my snste o

P 9 16 any eng by ma.

(V] agminstenng my Cams (Mcluding the mading of comrespondenca, stalements, invoces, fepars of notices to me, which could involve
disciosute of certain personal cata about me to brng about delivery of the same as well as ¢a the external cover of envelopesmail

pachages| ana'or
(V) cemptying win apohicable law in administenng. processing, handing and/or dealing with my claims.
icoliective'y the "Purposes’)

1187 MEUTErI8) Who Nave insured vehicie(s) involeed in this accident and the In s’ Wwyersllaw firms, maylare permated 1o cotect,

Lse Disciose anc'or process my Personal Information for one or mare of the abave Purposes, and

1£) my Personal Infarmabon may/can be disclosed by any of Ihe Insurers andfor GIA 1o their third-party service providers or agents

(mciaaing her lawyesslaw fitms) which may be sited outside of Singapore. for are ar mars of the above Purposes.
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

022092417

1014
Repont No. T/20220924/7033

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: Station Diary No.:
24/09/2022 15:48 |
Informant's Particulars — =3 T =27
Name of Informant: Address:
RAMALINGAM SATHIYA MOORTHY
ID Type / ID No.: Contact No.:
FIN NO / G2341529T Home/Office: Mobile: 98113866
Nationality: Email:
INDIAN chrisdesagon@gmail.com
Sex: Age: Date of Birth: ' Type of Informant:
Male 32 20/05/1990 Oriver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Driver Class: Date of Expiry:
General Information of the Accident = et b Kbkt | T LSS PRl
| Type of Injury Drink Date/Time o Type of Location:
} Aeeliant: Others Drive: Accident: Straight Road
: No 24/09/2022 12:05
Location:
JALAN TOA PAYOH
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| No
Details of Vehicle Involved ‘ i |
VehicleNo. |[Type | Make Model  [Color  |Conditio |Noof :
GBB2470D | Lorry 0
SGB135T | Bus/Coach/Mi 0
nibus ‘
Details of Person Involved l
Any Pedestrian Invoived: No
No. of Pedestrians Injured: NIL | Use of Pedeslrian Crossing: NA

@Accident report SN08229Q0002
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POLICE REPORT #2

seapose A

Palice Station Of Origin: 2of4
Traffic Police Report No. T/20220924/7033
10 Ubl Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REFORT
Driver j ) OOt Yokl Lo inon pral Sos
Name RAMALINGAM SATHIYA MOORTHY 1D No. | G2341529T
Related Vehicle | GBB2470D (Lorry) Contact No.| 98113866
|HHospna|iCllnlc NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 02 Degree of Slight
Passenger : : 2 - X i
Name IBRAHIM 10 No. G2257909L
Related Vehicle | GBB2470D (Lorry) Contact No.| 93453442
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 02 Degree of Slight
Passenger Lk i i
Name RAJAMANICKAM SATHEESKUMAR ID No. G8900150T
Related Vehicle | GBB2470D (Lorry) Contact No.| 85752077
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 02 Degree of Slight ]
Passenger T T T R 3 -
Name SARKER GAUTOM 1D No. G2118286P
Related Vehicle | GBB2470D (Lorry) Contact No, 97743945
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry )
Date NIL Date NIL
| No. of Days granted Medical Leave | 02 Degree of Slight

@Accident report SN08229Q0002
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POLICE REPORT #3

POLICE FORCE VOO0 o

0220524/7

Police Station Of Origin- 3of4
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408365
Tel No: 65470000

Report No. T/20220924/7033

CONTINUATION OF REFORT
Passenger i e » , SIEASEY [ pdeae
Name SARKER MD MOSTAFA 11D No. G6681733X [
Related Vehicle | GBB2470D (Lorry) Contact No,| 83127371

"Hospital/Clinic | NIL Classof | Class: NIL

Criving Date of Expiry: NIL

Licence &
Expiry
Date NIL Date I NIL
No. of Days granted Medical Leave | 02 Degree of | Slight

Brief Details,

On the stated date and time. |, vehicle (GBB2470D) was travelling straight aleng Jalan Toa Payonh before
Graham White Drive. Suddenly, Vehicle (SG6135T) Change lane and collided onto my vehicle's left rear

& left side portion. | have a witness named Chandran (hp no, 87882041) who is a passenger enboard the
bus SGB135T during the accident.

After the accident. i felt pain on my neck and body. | then went to Intemedical potong pasir to seek
medical treatment and was given 2 days of MC.

@Accident report SN08229Q0002
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POLICE REPORT #4

sioapane A

Police Station Of Origin: 4of4
Traffic Police Report Na. T/20220024/7033
10 Ubi Avenue 3 SINGAPORE 408865

Tei No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: [ Signature Cf Infarmant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 24/09/2022 15:48

Officer In Charge Of Case: Classification Of Case:

TP/TPIB ( ‘

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP168
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