SN0922BL0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/11/2022 17:36 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(21/11/2022 17:36 (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

21/11/2022 17:36 (SGT)
Driver

16/11/2022 08:20 (SGT)
AYE, Singapore
TOWARDS TUAS
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 SN0922BL0008

GZ2025X

Yes

RECLAIMS ENTERPRISE PTE LTD
2XXXXX101E
hr@reclaims-enterprise.com
(Phone) +65-84361073

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Liberty Insurance Pte Ltd
SD22Vv02100/VCH/R00

ANNAMALAI NANTHAKUMAR
GXXXX509R

03/08/1997

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
PLEASE REFER TO POLICE REPORT T/20220001/2063
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

06/04/2022

7 MONTHS

Male

(Phone) +65-84361073
hr@reclaims-enterprise.com
10 TUAS SOUTH STREET 7

637114
No

Employee
No

Chain Collision
Clear

Dry

No
No

Yes

KARUPPAIAH SINGATHURAI

Male

Yes

Ang Mo Kio North Neighbourhood Police Centre

(Phone) +65-18004849999
(Fax) +65-62181399

51 Ang Mo Kio Avenue 9 Singapore 569784

No

Yes
Yes
WITH TRAFFIC POLICE

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN0922BL0008
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Vehicle Registration Number YP8025X

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver ZHANG CHUANWU

Passport No/FIN GXXXX290M
Contact Number _

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YQ2318K
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver UNKNOWN

Contact Number (Phone) +65-83113665
Address -

Address complement -

Postcode -

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

TCHP
IMPORTANT NOTICE
1. Plesss ropont comestly the cetails of he accident Lo spead up the claims process,
2. This Form must be gomgieted iy the Policyhakdar andior (he Actual Devar
3. Infeemation provided must ba as inzhfd and accurate 33 oossiie. Any wild misrepresentaton o wilhholding of malerial facts may aliow

Insurance comparios to repudiale potoy liablity.
4. Tho Issus and acceplance of this Form by Insurance companies is not an admission of poliey liabilty on the pad of lhe insuranca companies
5. Any false reporting may be referred to the Traffic Police Department for investigation,
6. This report wil be farwarded by the insurers ta tho GIA Rocords Management Ceriire sstablishod by the Genoral Insurance Assodialion of
Singapare (GA} for aechiving and Ihst copies of Ihis report wil for a 4aa bo made available uwpon application by | d parios.
7. Bythe lodgement cf this roport 10 the insurers, you hereby censent 1o the archiving of this rapon 8t Ihe cenlre and 16 coples of tho
reper being made avallatie aforesald,

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknawlodge, agrea and consant (hat:

{3) My irsurer, my wardshop and the General Insurance Association of Singapere ("GIA") maylaro pormizod 1o coliect, USD, G5CkI50
andor p oy ! datalp wal informaton sat out in I3 [fom] and any clher parsonal informaltion provided by me o
possassed by amy nsurer (cofectivaly 1ha "Parsonal Information”) and disclose and bansfer such Perscnal Informaton to all insurers)
wha have insured vehide(s) irvolyed in this accidert (all Insured(s) who hawe insured venile(s) involved in this accident shall be
callecvaly refamad 10 3% the “Insurers”), the Insurers’ lawyerstaw firms, the Manetary Authanty of Singaporo and ary relavark
govemment agencylashonty (such as the polica), for the purpose(s) of.

(i} processing, handling and/or cealing with my clsims including the settlemant of the claims and any necessary invostigations réang 1o
tha claims;

(i) Investigaling the acadert andor my claims,
(i) camyng ot andlor deaing with my inslructions o respanding {0 any enguines by me;
(v} administuring mry Glarms {including the maifng of comespondence, stalemarts, woices, ropors o nolces to me, which could invohve

disc) of cedain pi | data aboul ma 1o bring about dolivery of the same a5 woll a5 on the extemal cover of onvelopesimail
packages); andlar
(v) comglying wah applicable law in acminsstedding, p ing, handing andior ceaing wilh my dlaims

{cotaciivaly the ‘Purposes’)

(B) all insure(s) who have insured vehide(s) invoived in this accident and the Inswers' lawypenslsw firms, maylare pamized 1o cofect
uss, declesa andior process my Parsanat Information for ane or mane of the atove Pupases, and

{¢) my Perzanal In yican be dckased by amy of e Irsurers andioe GIA 1o their INrd-panty service providers of agents
{incluging their w firms), which may bo =2ed outside of Singapare, for ono or moro of the abave Purposes.
7 ally (2022
ACB—QE{ /7.(/V ,\,tlj‘?b)P
Polcyhaiders Sigranse) Date & Time Crver's Signasure ( Sever fs nci Lie poliyheidnn) Cals Winissad by Regorting Canire Persorres
& Time “(Name as Ia NRICAD card)
Sketch Plan
|
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SKETCH PLAN #2

Describe Circumsiance of the Accident

Relyr ’fo?}c(— reperl i T[2020u16 (2063
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At he paicyrakde) | Dane Winassad by Reporung Cantre Po/scivol
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POLICE REPORT

SINGAPORE
POLICE FORCE

J

Palice Station Of Ongin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849399

REPORT OF A TRAFFIC ACCIDENT

AN TACACMTORE

2111612063

lofl
Report No, T/20221116/2063

Date/Time Report Made: Vide Report No.: [ Station Diary No.:
1&%022 15:04 = J/20221118/0045 40
Informant's Particulars N
Name of Informant: Address:
ANNAMALAI NANTHAKUMAR 10 TUAS SOUTH STREET 7 SINGAPORE 637114
1D Type /1D No.: Contact No.:
FIN NO / GB671509R Home/Office: Mobile: B4361073
Nationality: Email.
_INDIAN
Sex: Age; Date of Birth: Type of Informant:
Male 25 03/08/1997 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
CONSTRUCTION WCRKER Class: Dale of Expiry:
General Information of the Accident
Tneof Non-Injury Dnnk | Date/Time of Type of Location:
Ayp% b Attended by Palice Drive: Accident: Straight Road
s . Q 16/11/2022 08:20
Location:
AYER RAJAH EXPRESSWAY
Weather: Road Surface: Road Spead Limit:
Clear Dry
Traffic Flow: I Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :mbulance:
0
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GZ2025X | Lorry Slightly | 1
Damaged
YP8025X | Lomry |0
YQ2318K | Lomry 0
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POLICE REPORT #2

-

~

(3D JoLicE vor R R

POLICE FORCE T 0R2 1T 10I20
Palice Station Of Origin: 20f3
Ang Mo Kio North N.P.C Repart No. T/20221116/2063
51 Ang Mo Kio Avenue 9 SINGAPORE
569784 CONTINUATION OF REPORT

Tel No: 1800-4849999

Brief Details.
On 16/11/2022 at about 0820nrs | was driving my company lorry GZ2025X geing towards Tuas,

| was driving on the 3rd lane, The Iraffic was quite heavy during that ime. | was slowly moving forward
when suddenly | head a bang on my Lorry rear.

| got off the lorry and saw a Vehicle YP8025X hit anto my lorry and there was another lorry YQ2318K that
hit on the rear of YP8025X.

There were some dent on the rear of my lorry.
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POLICE REPORT #3

@ SINGAPORE
3 POLICE FORCE

Pclice Station Of Origin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849593

Sketch Plan

Informant is not able to provide sketch plan

LT

|
T/20221116:2063

Jofd
Repon No. T/20221118/2063

CONTINUATION OF REPORT

IMPORTANT: Please atiach a copy of your vehicle's Insurance Certificate to this repor. If you don't have
the certificate with you now, please fax a copy o 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
Fi

SGT 2 RAJESWARI D/IO
PATRICK VISWA NATHAN

Signature Of Informant:

2

Signature Of Interpreter;
Not applicable

Data/Time:
16/11/2022 15:04

Officer In Charge Of Case:

TPIGIT/

STAFF SGT MOHAMED SUFIAN BIN
MOHAMED JUNID

Contact No.: 65476247

Classification Of Case;

NP163
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POLICE REPORT #4

1 v\
QQ ) V)

k
\S

QLN L,
R
SINGAPORE POLICE FORCE

(ACKNOWLEDGEMENT SLIP

Ref: Repart No: 3[70'1,')\"10’0“5 }/__
) N -

(Recpent’s Namo, Contact Na. / NRIC or Passport No, / Rank 81d No)

of _ W

(Address | Foice Staton ! NPC / NPP)

hereby acknowledge receipt of the below mentioned ltems of;

1B MR KGR Ceow)

3|t

woon

S

@w ~N o m

10 _

fom  BEWBLEY  witrmamen (O Ra6ST)

(Name, NRIC or Passport No_ / Rank and No )

of _ [ROWAS Iumpgs M aD

(Addrass / Poice Stulion { NPC | NPR)

onms Q‘Lf_n" _oat = =3
(Dato) (Time|
Witnessed by / * Handed over by: Recelved by:
¢ oem;:%
v (Signature) Signature
AMNMM_WU__W( LEARY s‘qnj STl yapeonds | .
{Name, NRIC or Passport No. / Aank and No.) Mame, Contact No. / NRIC or Passpont No. / Rank ana No|
Other Remarks:
t NP 323 {2/16)
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