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SN0822CF0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/12/2022 10:15 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/12/2022 10:15 (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

15/12/2022 10:15 (SGT)

Driver

10/12/2022 09:45 (SGT)

Ang Mo Kio Street 44, Singapore

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 SNO822CF0002

YQ2951G

Yes

THE TRIO MOVERS PTE. LTD.
2XXXXXBBIN
management@thetriomovers.com.sg
(Phone) +65-91410204

Isuzu
NPR85UHSA

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNAQ0087202200

GANESAN MANIKANDAN
GXAXXX189X

03/04/1979

Qutdoor
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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

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20221210/2092

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

& Accident report SN0822CF0002

15/09/2008

14 YEARS AND 3 MONTHS
Male

(Phone) +65-91410204

management@thetriomovers.com.sg
BLK 604 WOODLANDS DRIVE 40 #08-13

730604
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

MANEKIN
Male

Yes

Woodlands East Neighbourhood Police Centre
(Phone) +65-18007679999

3 Woodlands Drive 63 Singapore 737890

No

Yes
No

SND78P

Page 2 of 17



_ 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)

Private car

' Accident report SN0822CF0002 Page 3 of 17



‘ SKETCHPLAN
INNPORTANT NOTICE

=1,

Plaase report correctly the details of the accident 1o speed up the claims process.
2 This Farm must be completed by the Policyholder and/or the Actual Driver.

3 Information provided must be as truthful and accurate
insurance companies to repudiate policy liability.

4. The issue and acceptance of

Any false reporting may he referred

as possible. Any wilful misrepresentation or withholding of material facts may allow

this Form by insurance companies 1s not an admission of policy liability on the part of the insurance companies,

to the Traffic Police Department for investigation.
This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of

Singapore (GIA) for archiving and thal copies of this report will for a lee be made available upen application by interested parties.

-~

repart being made available aforesaid.
4 Gonsent under the Personal Data Protection Act (PDPA)
| understand, acknowledge. agree and consent that:

(a) My insurer, my workshop and the General Insurance Associalion

and/ar process my personal data/personal information sel out in this [form] and any other personal information |
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infc

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this

collectively referred to as the “Insurers’). the Insurers’ lawyers/law firms,
government agency/authority (such as the police), for the purpose(s) of:
(i) processing. handling andfor dealing with my claims including the settlement of the claims and
the claims:

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

(iif) carrying out andfor dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invaices,

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cov

packages): and/or

(v) complying with applicable law in administering, processing, handling
{collectively the "Pu rposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and lhe
use, disclose and/or process my Personal Information for ane or more of the abave Purposes; and
(<)
(including th

my Personal Information maylcan be disclosad by any of

i lawyersilaw firms). which may be siled

X!

Driver's Signature (if driver 1s not the poticyhalder) / Date

Pre—s
L=

5 Al t“-“ B
Policyholder's Sgmature / Dale & Time
& Time

Sketch Plan

of Singapore (“GIA") may/are permitled Lo

any necessary

reports or notices

and/or dealing with my claims.

Insurers’ lawyers/law firms, may

the Insurers and/or GIA Lo Lheir third-parly service

oulside of Singapore, for ane or more of the above Pur

essed b

(Name as ||T\ MRIC/ID card)

By the lodgemenl of his report {o the insurers, you hereby consent lo the archiving of this reporl at the centre and to copies of the

sollecl, use, disclase
rovided by me or
rmation to all insurer(s)

accident shall be

the Manetary Authority of Singapore and any relevant

investigations relaling to

to me, which could involve

er of envelopes/mail

are permilted to collect,

providers or agenls

DOSES.

/57/7 232
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¥

Describe Circumstance of the Accident

L

Declaration
I\We declare { egoing particulars are true in every respect.
ol ()
Ne
THE RO MOVEES 11 s 3
pIE LD, érvx N g it
'é‘\‘l'ﬂbsrtl iy Reporting Cenirg Persunnel

et v
Policyholder's g'i:(r;nmurc- f Date & Time Driver's Signalure (if driver is nut the policyht ider) / Date
& Time (Namg as in NRIC/D card)




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
10/12/2022 18:51

Vide Report No.:
F/20221210/0116

AR ARG

221210/20

ol s

Report No. T/2022121 /2092

T Station Diary No.:
| 58

informant's Particulars

WOODLANDS STREET 41 #05-228 HDB

“Tinstitution / School Name:

rew! -

~Date of Expiry:

Name of Informant: \ Address:
GANESAN MANIKANDAN | APT BLK 428
- o R SINGAPORE 730428
ID Type / ID No.: Contact No.:
FIN NO / G7327189X Home/Office:
“Nationality: Email:
IND!AN
‘Sex: | Age Date of Birth: Type of Informant:
Male 43 103/04/1979 | Driver -
Race: Language:
Indian - - English
Occupatuon | Driving Licence Information:
DRIVER  |Class:2B34

. d

Type i Injury [ Drink [ Date/Time of TType of Location: |
| Accident: Attended by Police Drive: | Accident: 1 Straight Road

S, INo L 10/12/2022 0945 | o
‘Lorahon

I\ ANG MO KIO STREET 44

5 Weather: rRoad Surface: | Road Speed Limit
| Clear_ S \oy |
Traffic Flow: ~ Traffic Control: | Traffic Volume:
| Two Way - I Not Controlled ‘ \ Light
Type of Collision: : | Anyone com veyed by
Between Moving Vehicles - Head To Side L ambulance:
| Yes

Detalls of Vehicle Involved

Vehuc!e No, IT_gpe_ B | Ma}gg__ lModeI ——| Color Condmoj No or PaJ, ruu
SND78P L Lorry "VOLKSWAGO ISHARAN 2.0 Seriously |
e JH L | o ,D'am"ig_edl ,
YQ2951G ? Lorry H1suzu \NPR&UHJA Tslightly |1

. 13.0MT | Damaged|

Details of Person Involved
L Any Pedestrian Involved: No
No. of Peﬁdeb*rlanslnu_ed NlL -

| Use of Pedestrian Crossing: NA
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POLICE FORCE T/20221210/2092
Police Station Of Origin: 2abd
Woodlands East N.P.C. Report No. T/20221210/2092
’% Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT
(Driver ]
| Name | GANESAN MANIKANDAN ID No. G7327189X
i h
‘I Related Vehicle | YQ2951G (Lorry) | Contact No.| 91410204 l
[ R — ] ] |
Hospital/Clinic | NIL \ Class of | Class: 2B,3.4 1.
| | Driving | Date of Expiry: NIL |
! Licence & | l
e |BoigDely I
| Date Treatment TNIL [ Date Discharge | NIL | |
"No. of Days granted Medical Leave [ NIL___ | DegreeofInjury [NIL !

Brief Details.
On 10/12/2022 at about 0945hrs, | was driving my company's lorry bearing plz?te number: YQ2951G (V1)
along Ang Mo Kio Street 44 towards Ang Mo Kio Ave 10. As | saw another car bearing plate number:
SND78P (V2) coming out from the carpark, | slowed down. After slowing down, | saw V2 exited the
carpark however she stopped there thus | continued driving. Out of a sudden, V2 drove and collided onto
V1's left portion. At that point of time, there was also a truck parked along Ang Mo Kio Street 44, not far
from the entrance/exit of carpark. %

My boss namely: Ken came down to the incident localion to assist me and the workers who were working
on LTA project showed my boss a footage which shows that V1 slowed down. My boss asked them for
the footage however they informed that they need to seek permission from thjeir boss first. The worker's
engineer namely: Mr Ong (HP: 89189055} left his contact number with my boss to assist me on this
matler.

| have handed over the in-car camera SD Card to the officer at the incident location. The driver of VZ was
seen conveyed by ambulance. ‘

There are dents and scratches on V1's left portion while V2's front bumper were badly damaged.



SINGAPORE AN RN

POLICE FORCE T/20221210/2092

Police Station Of Origin: Ly
Woodlands East N.P.C. Report No. T/20221210/2092
3 Woodlands Drive 63 SINGAPORE 737890 \

Tel No: 1800-7679999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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

Signature of Officer Recording The Report: | | Signature Of Informant:

L/ |
SGT 2 NUR DINI BINTE .
HASNEN | ] \EL,

Slgndture Of In'té;'gjr-etertr
Not applicable

‘ | Date/Time:
L 11071212022 18:51
\

Officer In Charge Of Case:

TP/ GIT/ |
SGT 3 INTAN WULANDARI BUDDY SANTOSO |
Contact No.: 65476415 ‘ i

i‘Elé’ésiﬁégﬁ?bﬁ Of Case:

NP 168




Ernail: s @idac.com.sg  Tel no: 6535 6388
“If no proper docunents are produced, IDAC shall not file the report. Information will be discard

Time of Accident: _ = "

_ Vehicle Make & Model / Engine (ccir vilS_Ll"IM e

Exact location of Accident; _ANG MO \L‘E_M &1.__.‘Eh{f__..,ﬁ-.____ﬁh_ I

F"ﬂé. uip

Polieyholder's Name / 1€ No. . THE TRIO hMoveRS

No.: GPNESAN MANIKANDAN GA3271%9%

Driver's Name / [C Ty N
Driver’s Contact No. ¢ Elljl_ff},?i_,  Company Contact No/ Owner Contact No:
Driver s Addiess: 694 WooDLANDs ORWE 43 #0813 cwoneore 130bof

Crener Ernail address : MANAGEMENT @ THETRIDMOVERS. oM. €G _ Insuranee Company : il

Driver Bl address @ o B e en

Relationship between Owner & Driver: (Please CIRCLE one only)
Cwier / Spounse / Claldren / Friend / Pavents / Sibling / Relative /Employg

/ Hirer or Others specily:

__ ROC/UIEN (Company

ed after one week,

L 24-HR-FORMAT)

2 ; N
PR s
| LAs Above) T_W
TAWPING

What do vou wish to claim? (Please TICK one only)

O Insuranee / Onlicr Vehicle (The one youw wani to clain againsty Reporting (for Re
el ; | E
Oceupation (nature of jolny [ | Tndoom/ lz

.

(Cxact purpose for which the vehicle
Was heing used al time ol accident?

“No. ol Passengers (Ineluding Driver):

e T
i | Privige vse / QT Wark purpuose

Passenger Name:

EPassenger Name:
Weather condition & Roud conditions? (O the day of accident)
%lu.nt & Dy o/ [__q Raining & Wl fL__J Adler-Rain & Wei / !___J Drizzling & Wet [ Others:

3 . ; . ol =
AWais there any vileo caplured by your Car Cranerd ? |_;' Yes f LJ Noo Remuwrks ul‘TH'ﬂ"

Ay Injuries: I__’ Yes/ m/l:\'u (IEYES) njured Person” MNamer

Cnjured Person in Which Vehiele: |

|
I

Police Report filed: [Zl/""*‘*’ ] Mo 0r YES) Which Police Station:

The Other Party(s) Details:

Injurics Sustain:

NOODUAwDE_ERST NP

L e 3
e ) L0 €Sl

1. Dver's Naie / 1€ No B - i
i Cospaet Nuyg nsurapes Coanpany
(B pe /10 Mo i Anyi B Vehiule Nu
Diriver's Contagt No: = - _Inziranee ¢ RO =
n i) ndent Wi s Ly o Contact Mo
I 0N t oM

cord Purpose)

-

Outdonr

1 @! Iremale
48 ﬁ / Fenale s

nder:

A TRAFFI € Poyct

QNDTR P

_ Private Hire: (Y /N



£ MEAT

CHINA TAIPING

G ¥

Motor Commercial

CERTIFICATE OF INSURANCE

Muter Venchas { Thirddarty Risks avd Gompenzation ] Act (L
Venicles (Third-Panty Risss and Compensation) Ruks

Moo
Rao

WS AL

Flotgr Vetucles (Third-Pany Risks) Rutes. 1

PEAFRE (i FRAE)

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

ME3OHG
3
Pkl ANOET 1A

1687 (Malays aj

3 Makiysi Cov. Type C

v

CERTIFICATE No DIMCVSNADDAET202200

1. index Mark and Registration YQ2951G

Number of Vehicke

THE TRIO MOVERS PTE. LTD.

r3

Name of Policy Holder

3. Effective dala of the Commencement of 26/11/2022
Insurance for the purposes of the Regulations, (00.00.00)
Ordinance or Enactment

4. Dalte of Expiry of Insurance 070712023

4. Parsons or Classes of Persans entitled ta drve®

(1 Wikl the venicle is b iy us
Any person provided he is in the Policyholder's emplay
pEAMISSION,

Any persan wha is driving on the Policyholder's order

regulations ta dnve (he Motor Vehicle or has been so permitled

Vehicke,

Limitatiuns as o usu *
{1} Use In connection vath the Policyhelder's business.
(23 Usc for Ihe carnage of passengcrs Lother Ihan
{3) Usis for social, domestic of pleasuro purposes.

e

Ihe Policy does nol cover

(1) Ust: far racing, pace-making, cehatnbly tnal or sprad-leshing.
(2) Use whils! drawing a trailer excupt the towing of
(31 Use for the camage of passengers for wre of reward.

HIKE PURCHASE CO, - UNITED OVERSEAS BAHK LIMITED

1 in contieetion with the Policyholler's business
and is driving an their order or with their

(2) Whikst the vohicle is being used lor socal domesiic or pleasure purposcs

of with thair panmissian,

Provided that the person dnving is permilled In accordance with the Licensing of other [aws or
and is not disqualiied by order of
2 Court of Law or by reason of any enaciment o requiation n thal behall from drving the Molor

tor hire of reward’ n connection valh the

any one disabled mechanically propelled vehick

* Limutations rendered inoperative by Section § of the flotor vehicles { Third-Firly Risks and L
amd Sechon 85 of the Read Transport Act 1987 (Malaysii) are not {o bty inchucded andee these h

a0
|
|

Engine No, 4JJ1AHE30
Cha Mo JFV\HPKBEHKF'!(TL‘.-"-'

|
ALTOSAFE

|

|

\
Excoss j,';h:-cl L.
EX ON WINDSCREEN
|

S5600.00
$$1060.00

Poleyhakder's business.

nsaton
g

ot (Chapter 189)

_/

/We hereby Certify wat the policy 10 which this Certificate relates is issued in acco

ons of the Molor Vehicks (Third-Party Risks and Compensation) Act {Chapter 189) ang

prov
Road Transport Act, 1987 (Malaysia).

Please see reverse

Issued By _

Authansed Officer

China Taipitig Insurance (Singapore) Pre. Ld (Co. Reg. No. 200208384E)
# 3 Anson Read #16-00 Springleaf Tower Singapore 079909

Nesgvelnl

dance with the
Part IV of the

For GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

% {1— \'t-f ;!""

Authorised St

analory

6272 1033

sg.entaipiig.com




