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SN0922CC0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/12/2022 12:26 (SGT)

SUBMITTED BY: AZRIL

VERSION: 1 (12/12/2022 12:26 (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 i i

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

12/12/2022 12:26 (SGT)

Driver

08/12/2022 07:15 (SGT)

Singapore

17 JALAN BESAR TOWARDS OPHIR ROAD
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

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 SN0922CC0002

YQ7424D

Yes

SYNTHESIS METAL INDUSTRIES PTE LTD
TXXXXX087W
siewlee@synthesis-metal.com

(Phone) +65-94457433

Mitsubishi
ISUZU / NPR85UH5A 3.0 MT D/AB

Employment

No - Claiming third party
Commercial vehicle
Manual

2999

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00080292200

MAYAVEL JAYAPRAKASH
GXXXX768N

02/01/1988

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 SN0922CC0002

09/01/2014

8 YEARS AND 11 MONTHS
Male

(Phone) +65-94457433
siewlee@synthesis-metal.com
B4 12 KRANJI ROAD

739522
No
Employee
No

Chain Collision
Raining
Wet

No

Yes

CHINNAPILLAI RADHAKRISHNAN
Male

HOSSEN MD BALAL
Male

PAVADAI SUNDARAM
Male

MANIMUTHU SREENIVASAN
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 THE POLICE REPORT- T/20221209/7015

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)

SG1120T

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SKT32Y

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

& Accident report SN0922CC0002

SHC3171J

Private car

Page 3 of 34



SKETCH PLAN

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 Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding 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.

5. Any false reporting may be referred to the Police for investigation.

6. The report wll be forw arded 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted 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 Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iif) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the 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 their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

- " \ \
iy N
(J
Witnessed by Reporting Centre
Personnel

Policyholder's Signature / Date &
Time

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

‘ "‘ ‘ )

Policyholder's Signature / Date & Driver's (Siﬁnature (If dfiver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

)



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR A

120221

10of 4
Report No. T/20221208/7015

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/12/2022 12:27
Informant'’s Particulars
Name of Informant: Address:
MAYAVEL JAYAPRAKASH 12 KRANJI ROAD #03-19 KRANJI LODGE ONE SINGAPORE
739522
ID Type / ID No.: Contact No.:
FIN NO / G6385768N Home/Office: Mobile: 94457433
Nationality: Email:
INDIAN JAYAMAYAVEL@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 34 02/01/1988 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
DRIVER Class: 2B,3,4 Date of Expiry:
General Information of the Accident
Type of Injury . Dr!nk Datg/T ime of Typ(? of Location:
Aenicanit: Attended by Police Drive: Accident: Straight Road
' No 08/12/2022 19:15
Location:

JALAN BESAR

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved ,
Vehicle No. | Type Make Model Color Conditio |No of
SG1120T Bus/Coach/Mi 0

nibus
SHC3171J | Car 0
SKT32Y Car 0
YQ7424D Lorry 0




SINGAPORE
POLICE FORCE

T

T/20221209/7015

2of 4
Report No. T/20221209/7015

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver
Name MAYAVEL JAYAPRAKASH ID No. G6385768N
Related Vehicle | YQ7424D (Lorry) Contact No.| 94457433
Hospital/Clinic NIL Class of Class: 2B,3,4
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Passenger '
Name CHINNAPILLAI RADHAKRISHNAN ID No. G6856163P
Related Vehicle | YQ7424D (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date 08/12/2022
No. of Days granted Medical Leave | 08 Degree of Serious
Passenger ‘
Name MANIMUTHU SREENIVANSAN ID No. G8180525W
Related Vehicle | YQ7424D (Lorry) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight




SINGAPORE T

pOL‘CE FDRCE T/20221209/7015
Police Station Of Origin: S
Traffic Police Report No. T/20221209/7015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Passenger ;
Name PAVADAI SUNDARAM ID No. F7761828R
Related Vehicle | YQ7424D (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 08/12/2022 Date 08/12/2022
No. of Days granted Medical Leave | 03 Degree of Serious
Passenger ‘ ‘ .
Name HOSSEN MD BALAL ID No. G6868222W
Related Vehicle | YQ7424D (Lorry) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Brief Details.

I was travelling on the fouth lane along 17 Jalan Besar towards Ophir Road. As the traffic slow down due
to the jam, i also slow and came to a stop. Out of suddenly i felt a huge impact on the rear portion of my
vehicle and that impact cause my vehicle to thrust forward and collided to vehicle (SHC3171J). Afterward
i realise that vehicle (SG1120T) had collided to the rear portion of my vehicle, causing this 4 vehicle chain
collision.

First Vehicle carplate is SKT32Y

Second Vehicle Carplate is SHC3171J

Third vehicle Carplate is YQ7424D

While the fouth vehicle Carplate is SG1120T

| felt unwell the next day after the accident and will be consulting a doctor.




POLICE FORCE AN RRRR RN

T/20221209/7015

Police Station Of Origin: b
Traffic Police Report No. T/20221209/7015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

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 09/12/2022 12:27

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

MUHAMMAD ISMAIL BIN AMZAH

Contact No.: 65476185

NP168



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

<  Complete and submit this form to the individual insurance authorised reporting centre.
2  Please report correctly on the details of the accident to speed up the claim process.
% This form must be filled up by the policy holder and/or authorised driver.

companies to repudiate policy liability.

<  Any false reporting may be referred to the traffic police department for investigation.

%  Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

<  The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

ACCIDENT DETAILS

Date of accident 8 [ [2 - (DD/MM/YY)
Time of accident 109 pm (HH:MM)
Exact location of accident T Anlun  Bliar fovuds ki foed

Vehicle registration number ME NI HD
Vehicle make and model Mt o BUSh
Type of vehicle Saloon O MPV O CRV O Van O
Lorry & Bus O Motorcycle O Others:
Vehicle category Private O Commercial 27 Motorcycle O
Purpose of using at said time Worlk putypesef
Are you claiming under your Yes O No O if no, please select:
own insurance company? Third part claim = Reporting only O

Insurance company (Hinn  Ta Pirg
Policy number DM VS N W 000 80242220
Type of policy Comprehensive j# Third party fire & theft O TP only O

INSURED / POLICY HOLDER

Name SUNTAeSL  MeTal  indvates 1z L7p. Males”  Femaleo

NRIC / Fin / Passport number ~

Contact e

R \ (vng el Kot steet § Surga Kodot industeea | €ty
S(F2979F)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name MM AVeL  Ynoa Prajca g Male &z Female O

NRIC / Fin / Passport number 6638857 68N

Contact OUyy - T 33
o 7 ~

Address B¢ 17 KRAMI kotn $ 710577

Email address SIEWLEE @ 3Ynthesis = wmetal- com

Date of birth orlei /9tb

Occupation Indoor O Outdoor &z

Driving date pass o [ o) | 2oig

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes 77 No O

the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yeso  Norz™

Weather condition Clear o Raining & Others:

Road surface Dryo  Wet#

No of passenger s (Inclusive of driver)

CHINNY pr liac

Name ad ho Ly SAMGn -
Gender Male ¥ Female D

Name ({osJem wp Balal

Gender Male 2z Female o

Name P& v bani Jua daran~

Gender Male = Female O

Name

PASSENGER 4

Manmathy TREERT VESA o~ .

Gender

Male @ Female O

£ T T emeems LG

Name
Gender Male O Female o
PASSENGER 6
Name
Gender Male o Female O

Was anybody injured?

OTHER INFORMATION
Yes A

No o

Was other vehicle damaged?

Yes f No O

DETAILS OF POLICE STATION ACTION
Reported to police? Yes ¥ No O If yes, please state which police station.

Police station name

owline

g'liee report

Name

Name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
CGila> T

Vehicle make model

MERCed es (§8S B3)

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2
SHC 331 )

Vehicle make model

i'“,/VlAdl;/\"« ion@

Name

NRIC / Fin / Passport number

Contact

-

THIRD PARTY VEHICLE 3

Vehicle registration number Sley %Y C
Vehicle make model Po 15 the

Name =

NRIC / Fin / Passport number —

Contact =

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1

Name

MAIAVEL  TaIAPRAKASH

hospital by ambulance?

Injuries sustained Hod ond nmeck
Which vehicle person in? 10 74240

Were seat belts worn? Yes & No D
Was injured conveyed to Yesyn  Now”

INJURED PERSON 2

hospital by ambulance?

Name HINNAPILLAT  RADHAKR)SHVAN
Injuries sustained RACIC amd necie

Which vehicle person in? Yoo 74P

Were seat belts worn? Yes O No o

Was injured conveyed to Yes=@ NoO

INJURED PERSON 3

hospital by ambulance?

Name HOSSEN mD RALAL
Injuries sustained Mecle '.av\'A byl
Which vehicle person in? Yo 741 4p

Were seat belts worn? Yes O No O

Was injured conveyed to Yes = No o

Name

D PERSON 4

PAVADAl ~ SUNDARAM

Injuries sustained

Ne(l( un&_ |owlg,

hospital by ambulance?

Which vehicle person in? Y@ 7%74)
Were seat belts worn? Yes O No O
Was injured conveyed to Yes=” NooO

Name

INJURED PERSON 5
MAN'MUTHU SREEN|/ASAN

Injuries sustained

Nece  dnd pede

hospital by ambulance?

Which vehicle person in? Nd7%24p
Were seat belts worn? Yes O No O
Was injured conveyed to Yes O No =

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No O

Page 4
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. CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Commercial MZ300/C
E SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) AN0655B
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
( Engine No.: 4JJ1173J94 \
CERTIFICATE No. DMCVSNWO00080292200 Cha. No.:JAANPR85HN7100076
1. Index Mark and Registration YQ7424D AUTOSAFE
Number of Vehicle =========
2. Name of Policy Holder SYNTHESIS METAL INDUSTRIES PTE LTD
3. Effective date of the Commencement of 30/06/2022 Excess Sect |. S$$550.00
Insurance for the purposes of the Regulations, (00:00:00)
Ordinance or Enactment S EX ON WINDSCREEN . S$$100.00
4. Date of Expiry of insurance 29/06/2023
5. Persons or Classes of Persons entitled to drive*

LS

Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:*

(1) Use in connection with the Policyholder's business.
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.

(3) Use for social, domestic or pleasure purposes.

The Policy does not cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

Issued By:

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse  ACEPRO INSURANCE AGENCY PTE LTD For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

21 Woodlands Close

#08-44 Primz Bizhyh b_ Yt) L

Singapore 737854
Tel: 6777 8323 Fax: 6776 8323

BliseLimXinYi N

Authorised Officer Authorised Signatory

©63896111 62221033 @ www.sg.cntaiping.com



