SS2E22BS0006 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 28/11/2022 12:28 (SGT)
SUBMITTED BY: Cynthia Myint Myint Than
VERSION: 1(28/11/2022 12:28 (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

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.

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

28/11/2022 12:28 (SGT)
Driver

08/11/2022 06:39 (SGT)
BKE, Singapore

BKE towards Kranji Way
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 SS2E22BS0006

GBF6719R

Yes

Edmund Vehicle Rental Pte Ltd
201625244G
edmundevr@gmail.com
(Phone) +65-62503339

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Income Insurance Limited
5112254195-03-000086

Nallamuthu Kumar
F8269803P
11/07/1977
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

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 attached police report no: T/20221109/2001

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SS2E22BS0006

29/06/2021

1 YEAR AND 5 MONTHS

Male

(Phone) +65-91620621
edmundevr@gmail.com

279 Balestier Road #02-27 Balestier point

329727
No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
No

WC9393T
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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 SS2E22BS0006

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN
RIPORTANT NOTICE
1. Please repert gorrectly the details of the accident to speed up the claims procass.
2. This Form must be completed by fhe Policyhokdar andfor the Actual Dives.
3. Information provided must be as fruthful and accyrate as passible. Any wiliuf misreprasentation 67 wdsitholding of
insurance companias to repudiate poficy liabifly.
4. The issua and acceplance of this Form by insurance compani is not an admis
5. Any falsa reporting may be referred to the Trafiic Polics Dapzartment tor investiaztion.
6. This report vill be forwarded by the insurers ta the GIA Records Management Centre established by the Ganeral tnsurancs Asscciation of
Singapore {GIA) for archiving and that copies of this repoct will for 3 fes bae mada availablz upon application by interastad parties.
7. By the lodgement of this report to the ir , you hareby ¢o t {0 the archiving of this tepo«atmacentmardlomofm
raport baing made available aloresald,
8, Consent undar the Personal Data Protaction Act (PDEA)

1 undarstand, acknowdedge, agree and consent thal:
(2) My insurar, my workshop and the General Insurance Asseciation of Singapore (GIAY may/are parmijted 1o coliacl, use, Gsclosa
andlor process my personal dataparsona! information s2! out i this fform] and any othar persanal information pravidod by me of
posaassed by my insurer (collactively the “Parsonal laformation”) and disclose and transier such Pecsonal Information to 2l insureds)
who have insured vehicla(s) involved in this accidant {all insures(s) who hava insured vehicla(s) {avoivad in this accigent shali be
colestively referred to as the “Insurers). the tnsurers’ lavyeesfiaw firms, the Monatary Autharity of Singapare and any relavant
govemmant agency/autharity (such asihe police), for the purposa(s) of:

(i} processing, handing andfor daaling wita my claims Including the sottiamant of the ¢laims and Eny NCSEsSaTY ivastigatons relating to
the claims;

(ii} investigating the igent andfor my claims:

(ifi} carrying out andfor dealing with my {nstrustions or rasponding to any enguifies by me;
(iv) administening my claims (including the maifing of correspondance, statements, invoices, repons or nofices ta me, which could involve
disclosure of centain personal data about ma o bring about dalivery of tha sama as woli as oa the extemal cover of eavelopes/mait

material lacts may aliow

ion of policy Faslity on the part of the surance companies.

packages); and/or
(v} complying wilh applicable law in administeriag, processing, handing ancior dzakng with my claias,

{collectively the ‘Purposas”)
(b) all insurer(s) who have insured vehicla(s)
uso, disclose and/or process my Personal Inf
(¢} my Persanal infarmation may/can be disclosad by any of the Insurers andlor GiAlo
(inchuding their tawyarsiaw firms), which may be silad outside of Singapere, for on2 o7 Mo of tha ghove Purpos:
PRl i 2Sifrex
'a'f-'"*"\":}\ 25l [H{ret A
() ] 2" s £ ‘
- S - UorM f
3ot / %
g

b vigssad by fu Cratra Perssanal
(Name 88 ln KRCHD carch

! :

involved in this accident and the lasurers’ lzwyarsiaw fms, mayare pammutad o coliect,

aemation for ona or more of the above Furposas; and
e thirg-party seevice prov oc 20e0Is

Oriver's Signature {f driver is nol the policyholder) f Date
& Time

Sketch Plan
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SKETCH PLAN #2

(Describe Clrcumstance of the Accldent

A pe e voliCe REFCET

Cepce1 MU @ T [2622004 ) 200)

Declaration
We declare the formgqi‘n‘_g particulars are tue in every respech.

£ 7505

i b,
[l
3 ‘],‘E_ :.EJ/YI"J ! / o | [l' % “",
A A1t V< jifgedl i 4
. 23 I o oy
‘.‘.\ ~ orh . é’}.’ ;‘Uvr’ g l { /
AT \'b Vi
Ws Signature / Date & Time Drivers Sgnature (1 divaris not the poleyhoider) / Date Vianessse By Reporiig Cenre Porsaanel

& Time

@Accident report SS2E22BS0006

(Name us = NRIGID card)
\ 2
‘\
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

R RNTRILT TR

700 Corporation Road SINGAPORE 649818

Tel No: 1800-26899399

REPORT OF A TRAFFIC ACCIDENT

T/20221102/2001

1of3

Report No. 7/20221108/2001

DatefTime Report Made: Vide Report No.: Station Diary No.:
09/11j2022 00:14 6

Informant's Particulars

Name of Informant: Address:

NALLAMUTHU KUMAR APT BLK 428 JURONG WEST AVENUE 1 #02-244
SINGAPORE 640428
ID Type /1D No.: Contact No.:
_EN NO / F8269803P Home/Office: Mobile: 91620521
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 45 11/07/1877 Driver
Race: Language: Institution / School Name:
indian
Occupation: Driving Licence Information:
DRIVER Class: 3,4,5 Date of Expiry:
General Information of the Accident
T f Non-Injury Drink DatefTime of Type of Location:
ypfa o , Others Drive: Accident: Straight Road
Accident: No 08/11/2022 18:40 i
Location: 1
KRANJI 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 :}mbu!anoe:
o d
Details of Vehicle Involved =
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBF6719R | Lorry TOYOTA DYNA 3.0 M| White Slightly 0
| Damaged
WGC9393T | CRANE TEREX AC350/6 White Slightly |1
OPEA&AJQB____,_____.—L— Damaged
Details of Person Involved
Any Pedestrian Involved: No
No).lof Pedestrians Injured: NIL —FUse of Pedestrian Crossing: NA

@Accident report SS2E22BS0006
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Jurong West N.P.C
700 Corporation Road SINGAPORE 649818

IR g

T/20221102/2001

203
Report No. T/20221102/2001

Tel No: 1800-2689999 CONTINUATION OF REPORT
Driver
Name NALLAMUTHU KUMAR 1D No. F8269803F
Related Vehicle GBF6719R (Lorry) Contact No.| 91620621
Hospital/Clinic | NIL Class of Class: 3,45
Driving Date of Expiry: NIL
Licence & |
Expiry Date i
Date Treatment | NIL Date Discharge | NIL |
| No. of Days granted Medical Leave { NIL Dearee of Injury | NIL o

Brief Details.
On 08 November 2022 at about 0643 hrs,
was travelling on the sacon
my vehicle to the left side an

with my vehicle. | provided my particulars to the crane driver however
management number and

010,000 for the damages ©
surance. No ong was
hicle is equipped wi

particular. The driver informed me to give the

The other vehicle company demanded for SG
informed by my management side to procesd forin
Traffic Police nor Ambulance were at scene. My ve
have the footage of the accident as the footage
shield, dent and paintwork on the left rear. 1am

@Accident report SS2E22BS0006

| was driving my vehicle (GBF6718R) on KJE towards BKE. |
d lane. Suddeny, | feltan impact coming from the rear of my vehicie. | shifted

d alight. | notice another vehicle (WC9393T}), 2 mobile crane has colfided
he did not want to provide me his

settle within both managements.
f the mobile crane. | was

hurt during the accident. No

th in-car camera however | do not
has been ovenwrite. The damagss are on my vehicle rain

lodging this report for insurance purposes.
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POLICE REPORT #3

3‘3‘3@5 ot TR

T120221109/2004

Police Station Of Origin: 3of3
Jurong West N.P.C Report No. T/20221103/2001
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2682999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy 10 65474885 stating the report number as referenca.

B

_Sngnalure of Officer —~er Recording The Report:

Ji
SCSGT(1) QAMARUL RIDZWAN ﬂ

e
[ Signature Of informant:

|
!
!
|
BIN JOHAN l b
e
Signature Of Interpreter: 41 ; Date/Time:
RENGASAMY VELMURUGAN / ] | 0or11/2022 00:14
S7768958C VR Y t l
— — _. T N s e e
Officer In Charge Of Case: Classification Of Case:
TP/ GIAT
SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN
Contact No.: 65476219
ST '___‘___________ A e
NP168

@Accident report SS2E22BS0006
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