
I 

~~:·r~_;;~~ --I _ 'f = 

I 
_ . . ... Date:1 ______ ... __ 

Estimated Cost • , 
- I 

oo {jj,ws ITP RES /OD RES, EYAt 1r.iv, MV 

From: VehNo: , . '/.0 ).~?}~_ YrRegn:_ ?OGY·, Ju.c..,~ _ 
Type: M.Car / M,Cycle / Bus / Van / lorry I Taxl I Prime Mover/ 

9 I Trailer or _ • • . _ _ .. · _ 

TolnspectVehicle~o: _j') }tS1_~--
~: at Workshop mis _v1tJte(lk ~6· 

ot -~t 11'>~-~~-~---~1f ~~i-:-1yb _ --~-= 
Insured: SG\ \t- ! 

· - - · ' ·---· 

M1t1+,~_tjiJf~\~~~ c.c ~8J~ .. 
"'3 \\t fE; A/C: Insured/ Std/ NI I NA 

Sp.Reading }> '3C,S 

Make: 

Colour 

Eng/No: 

T /Radio: Insured / Std / NI / ,NA 

I 

Policy No. I 
J 
t 

C/No:· f\,-uu bf 1' ___ · ___ . -- ----·· _ ? 

- - ·· Gen. Cond: Good 1e9' Po~~Bumt Claims No. 

Sum Insured: 

_ (Client's Record) 

MakeofVeh: 

. 
(Poficy Condition) 

·1 ·- · - - · -

' . - - ·- i . 
EXCe$S: _ -----~-=--~-= Steering: 1@1 Jammed/ Leaked/ Burnt or 

Brake: ~r /Jammed/ Leaked / Burnt or 

Modi : ~1 S/Rim I STD A/Rim or 
·1 -------· ----· TyreSize: F: _____ -~1";J~-i.~l~-~ -----
! / ~\ R: ---- - ---~ .. . , 1¥-------

Remark: The veh had commenced its N/S 0/S BS/ DUN / EXNOVA / GY / FS / blZA /MIC/ OHTSU / PIR /SUMI/ 

' 

T rep_ajt_ ~t the time of Inspection, I 
I 

Bal. or Market Value: _ _ _ _ \("i 
. -~~- ·------ - ·- ~ . 

. JQYPJYQ_~O _or _ 

IDAC Accident Rport: 

GIA / PR Seen: 

Esl Repairs: 

L1.:1m Sum: 

Conslste~t? : Yes or No 

Consiste~t? : Yes or No 
I 

days ReL Yes or No 
I 

3 Val.: Yes or No. 
\ 

o/o 

CA / REV / REP. / 24 HRS 

frQI!l Rear - . 
. .. 'R/Bal. j mm . R/Bal. e /Q, mm 

UBal. · · · · 'i --- mm UBal. -r~-mm 

_D.O.A. ,; 
1
,, ~1,--- 0.0.1. 1)(, r O, 1i, -

Survey held at -Sr~crt.£ 
Des. of ~am£1ges ': Frt I Rear 1@,1 N/S I U/C / Rooftop or 

I 

Person Contacted: i 
Vehicle: "IN / OUT 

Date: 
I 
I 

Date I Time Action / lnstn:1ct1on I --:~'t,,i. L1-"'rr- n k 

' i 

------- ·- ______ ,. _ ... ,,_ ________ -- - .. -----· 
The U/C I Chassis·frame J Bo<ly Structure affected due to collision. 

;B.11~ ~f 0 [_4t_~-fti_;~~"'-;..fio1J----11K.'~r/rbp __ ___ -=-f~ _-:..:..r=--- l 
... . . ~----- -- - - ·· ·• -·- ···------·- · . ·-·---- - ·· ·--· . 

~:.:Fk,:,:~ O:Prell. Jport - ----~~ysO~~.~~fr: -- - - _· _ -~~:~-

. . 0: Final Rebort Resurvey No. of T~lp: - - -
DaleITTme, File Return to? I 

I 

1) :survey Fee: 
,Transportation: 

2) 
' i 

Add Fee: 0: Site lnsp ($_ _ _ ) j_S+Rs~s1 ... _ 

Report Format : 
Lump Sum/ I.B.I: ($ 

I 
i .. ··---~--t 

•· -- . ' . 
' 

D: Interview ($_ -· - --- - >i Photos 0: Tech. Invs ($ _____ ), Others 

0:weekend ($ _ ______ __ ___ ) 

. . -

TOTAL 
c __ ..1 



SW0E22CU0006 / WAH HONG MOTORS & CREDIT PTE LTD 
ENTRY DATE & TIME: 30/12/202212:46 (SGT) Your NCO will be affected due to late reporting 
SUBMITTED BY: Ng-Tan Lye Kee Doreen 
VERSION: 1 (30/1212022 12:46 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the delSlls of the accident to speed up the clalms process. 
2. This Form must be completed by the Pollcybolder and/gr the Aetuel Driver 
3. lnfonnatfon provided must be as truthful and accurate as posslble. Any wllful mlsrepresanlStion or wttholdlng of material facts may allow Insurance companies to repudiate 
policy llablllty. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of pollcy llablllty on the part of·the Insurance companies. 
s, Any falee mportlng may be mfttDl!I to tha Police for lov,isugatton 
6. This report will be forwarded by the Insurers of the GIA Records Management Cantre establlshed by the General Insurance Association of Singapore (GIA) for archiving 
end that copies of this report wiR, for a fee, be made evallable upon appllcetion 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 end to copies of the report being made avallable aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Altemative 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'vehlcle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
Work Permit No 
Date Of Birth 

Accident report SW0E22CU0006 

30/12/2022 12:46 (SGT) 
Both 
19/11/202212:30 (SGTI 
15a Tuas South Ave 12, #12, Singapore 637133 
BLK 15A TUAS SOUTH AVE 12 TEMPORARY SITE OFFICE 
(637133) 
Singapore 

XD2853L 

Yes 
CK LOGISTICS (S) PTE LTD 
201923142H 
CKLOGISTICS88@HOTMAIL.COM 
(Phone)+65-82864468 

Mitsubishi 
Fp51jdr4rdea 

Employment 

· No - Claiming third party 
Commercial vehicle 
Manual 
12882 

Allianz Insurance Singapore Pte. Ltd. 
SP2002788803 

MARIYAPPAN BALAMURUGAN 
G2158016W 
02/10/1988 

Page 1 of 14 



Occupation . _ 
Date Of Driving Pass 
Driving experience 
Gender . 
Mobile Number 
Alt Phone Number 
Email Address 
Addr~ 
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 C~~pany of Ottier 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) 
sollcitlng/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 TO POLICE REPORT NO. J/20221119/2062 

ATTACHMENT($) 

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

Outdoor 
30/10/2014 
8 YEARS AND 1 MONTH 
Male 
(Phone)+65-82864468 

~ALANIVEB@GMAIL.COM 
BLK412 PANDAN GARDENS 
08-103 
600412 
No 
Employee 
No 

Hit by fallen tree / Other objects 
Clear 
Dry 

No 
3 
No 

Yes 
1 

No 

Yes 
Jurong Neighbourhood Police Post 
(Phone)+65-18002659999 
(Fax) +65-62664987 
Blk 158 Yung Loh Road #01-58 Singapore 610158 
No 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 

d Accident report SW0E22CU0006 

UNKNOWN 

Page 2 or 14 



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) 

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} . 

(B' Accident report SW0E22CU0006 

Commercial vehicle 

DETAILS OF OTHER VEHICLE PROPERTY 2 

XD2973Z 

Commercial vehicle 
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SKl;TCHPLAN 

Describe Clrcumswnoes of the,.Accident 

l \1; l.1,' \· PllL(I Hll~ tl '(\ •J 'J / ".J() :,1'11 //1 I / ,~t).L ,J 
' 

lj \,1 ,,( 1T1r l i, 1 1111, ,.\ ni c\11u1· 1' ltt1A I fl« , '(1il I 11, Hd 

f1 i \1i1Y1 

I. 

Docla ra tlon 
, < 

~\/\Co 00-11010 ltio fcregc,ng pa111culat:; are true lri ever}' re$poct 

Polltyho!Uers S,g11ah1re I tliur; 6 
1lrm 

D- i,•er·~ S lgnohJIO fl l dllv(Jr ,~ n(Jl t11e- oolio~•holtJQr) I [Mc, 
& T!rro 

(# Accident report SWOE22CU0006 

i'li1vl f, ~) (,\ •.I I ,If\ 

' 

~ ·--. 
?\tL1t;' 

. ~ .,.,.,. . 
,! 

._..,..,.. 

. ,:V , 

.i)r\ 1·r I 

\ 1Vt11c:>&~o<i br Fwport ns; C(! 11tre 
J.\lrlonnet 
.":zl.JlU E:Al 7 :lr7-J 

Q-

I 

I 
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SKETCH PLAN #2 

SKETCH PLAN  

IMPORTANT NOTICE 

1 Aflase reuon corre ctlv the dotalls of llw, occvJont 10 &oeed up thP. claim; proCO$S 
·z n,1s Form ITIJ~O:ie eonrnl9tod bv 1h!l P11!1cyhofdQr end/or the Authorised J)rjvoq: 
3 lnfo1rrotion r,roYidod m16t !Je as trnU,ful and accurnlc .as,DO!iSlblo. Arr~ w Uful rrisrep,~en1at1011 or w dhholding ol ootcrial f ac1~. m;iy 
a~ow IJ\$waocc corrpnn,~ to woudia1c.polli:y liahlllty . 
4 Tho <Ss11\l an:t c1cceplar>r.e of fhis Form by Insurance coirvo~,es ;s nol an 11dnl°ss,on of pef,cy t,ati!O ty 0,1 thii pori of 1ti~ insuiancr,, 
co1manle& . 
$ Any false reporting may bo roforrod to tho Polic2 fgr invpstjgntlon 
6 The repcr: w DI be fo,w ended by lhe i1\t1uror& of 1hc GIi\ R.5cord$ 1/,ahagem:ml Centre &$lObli$1",8Ci b>· tl1e General lnsuranoe.AssocJation 
of Singapore tGV-) r or ar ct,1vrng .ind tlt~l cop·,;~ of th;$ r,eport v. 10 fpr a lee be 1rodo avanoble vpon appecatlori hy rme re~?ed parties 
7 By lite IC<lgc:>n-cm cl nus rc,pc•t 10 IM ~~1.irer~. ,011 hereby consen: 10 Ure mchivlil~ of this t(lpor1 et the centre and t6 c.0µ1e& or the 
reporl b1! 1ng rn:idu av.i ilob!u afore£,!lld 

B. Consont under tho Porsot1al Da1a Pratcntion Act ,!POPA) 
I t.mdcistand. aokno,,.. &sdge, agree and consent lhnl 
1aJ Mi insurer , nt1 \Vorkshop and the General hsuran::e Associali:m of Sirigapare fGIA"l troy/arc por11~·11ed lo collecl. use, drsctose 
alld/or procesi m, l)e:6Cna1 dsta!P1?rsonel infcrnc1ti0!'\ sot'out in this Ifom1) and any ·oU,or person.ii in! omuli:m provided by mi or . 
possessed by"¥ m,;urer (c;oU;,c\rJely the 'Personal lnf,ormation· 1 im:! orscbse and transler such F\..'-f~onal •hfcrm'\tio11,o ai lnsurer(~i 
who hflVe insured veii'ce(s l invo",ed ~, this acc!11ent (al: ms1..rer{s) who luwe ,nsured vehicle(s} Y.WOlved in thls--11cckie~ -shall be 
coilec1ively reierreo le as !he · insurers · i. tho hsuw1s· !aw yersrcaw f\,m; , fhe Mln1a1tary At.1hcnty of S,'Y,Japor<i Md any relevant 
gcvernrrenl agency/au1ho•,11 (such as the poftcei. Jar the purposc(5) o1 . 
(1) processmg, ham:f<i.~ andlor dei!ling w 1th my clai'ri:; incl~d l"lg 1he se~len:enl of the clalll'G and oriy nec;,-t1s11ry 1nvestigal>Jns relal111g fa 
!he Glairn,: ' , 

I, , ·,wel;1igaling the accdn nl a~J/ix 07)' clam~ : 
(a) carry>'l{I oul andlo, <lea~119 with m, instruo1ioni; or responding to any oncio1r1es by~; 
(111) admmi.1erin9 m, <Jlams ( lncluoing lhe n'<liling of cor1espondence. il-la!en'l'lnti;, irwo>e11s., reporlS or no1tcos 10 me. w hr.h CO\Jld 1n~'ol11e 
d;i;c:O~vre of co1,;,11n persQ~a• d;i!P. at:m,: rrn L::> br ing abotrl Cll'>'Jf!/~' of :Ile ~ame 11s wen ai on n,e exMna; cover ol env~lcpesl,mc 
pac.:age5 l andtor 

(V J corrplying w ,111 ;ipµucabe law "' acJ.-rmistl!ri:ig. procm,s ing , hnnn:ng andtor deali11g with rrr1 clam; 
( colieclrvll/y the "PurpD&'16 •·1 
(b) ar, rnsurt'f{S ) who h~we :nsu,oo veh<CIA(~i Involved on :t,!s acci:i<!nt an:! lite lns.riors ' !aw yers/law firm,;, rmyiarc pe,mm::d to c CS'~c, . 
use. dr.clix.e af'ldfor process m1 Per&ef)ol rrJortre1101, for orm 01 11or.1J.01 tll0 olXJvo P.1rposes, and 
1, c) ITT/ A,rsonnl lnior,r.3i,on rmytcan be disclo~ed b·1 an1· o! 1tw l%urerr, 0ne11or GIA fo their th,·o party sen•,w p,o~ideis or 111)en1s 
j ir\~l\.d,ng theft l;;w yers1'/o'~, frn';!;) , whicr. rmy IJ.e s~ed ou1sr.h:: oi S,ngappre, lor one or more ol lhe above PJfP0~06 

l(!JJr" 
l~f<fj) wd) . __.,,. 

f",,)/ityhol(){,'f S,gt'41Me- I ~ e S 
Vi'TY.' 
Sketch Plan 

(r$ Accident report SW0E22CU0006 

D~1en; S,sn.;1ure I. ti drive( C'li not th(! po1rcyholder1 1 D;ite 
8, Tr.m 

W,tne1rncd·~,1~p'.o11i11y Con1ru 
Fersonnel 
OOe.1£-:IJ. --f.,~-1-.1 . 
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rti JJ\ SIN GAPORE w POLICE FORCE 
POLICE REPORT (NP299) 

Police Station Of Origin 
Jurong NPP 
158 Yung Loh Road #01-58 SINGAPORE 
610158 
Tel No: 1800-2659999 

Date/Time Report Made 
19/11/2022 19:34 
Name Of Informant 
MARIYAPPAN BALAMURUGAN 

ID Type/ ID No. 
FIN NO/ G2158016W 

Nationality 
INDIAN 
Occupation 
Trailer-truck driver 
Institution/School Name 

Datemme Of Incident 
19/11/2022 12:30 

Brief details. 

11111111H 111 I~ 1111111111.llll lllll lllll lllll ~II IIII I II Ill lllll lllll lllll Ill Ill 
J/20221119/2062 

1 of 3 

Report No. J/20221119/2062 

Vide Report No. Station Diary No. 
33 

Address 
APT BLK 412 PANDAN GARDENS #08-103 
SINGAPORE 600412 
Contact No. 
Home/Office Mobile 

82864468 
Email Address 

Sex Age Date of Birth Race 
Male 34 02/10/1988 Indian 
Language 
Enallsh 
Location Of Incident 
C/0 APT BLK 15A TUAS SOUTH AVENUE 12 
TEMPORARY SITE OFFICE SINGAPORE 6371'33 

On 19/11/2022 at about 1230hrs, while I was inside the white prime mover (XD2853L) and I was working 
at No. 15A Tuas South Avenue 12, suddenly the metal hydraulic from the forklift had fallen down as one 
of the metal pins was loosed from the hydraulic. Thus, after the metal hydraulic had fallen down which 
caused the forklift also flipped to a side. Firstly, the metal hydraulic had hit on to my white prime mover 
and container. Luckily, I had managed to Jump out from the passenger side door and I was not Injured. 
After that, the metal hydraulic also had hit on to another green prime mover (XD2973Z). I saw a driver 

Signature Of Officer Recording The Report: 
J / SR STAFF SGT ONG BOON 
TIONG 

Signature Of Interpreter: 
Not applicable 

Officer In-Charge Of Case: 
J / Jurong Police Divisional Investigation Branch/ 
INSP (2) LEE HUI LING 
Contact No.: 67910000 

Signature Of Informant: 

Date/Time: 
19/11/2022 19:34 

Classification Of Case: 



SIN GAPORE 
POLICE FORCE 

l·lll~IIIIIIIIIUIIII.IIIIIIIIIIIIIIIIIIIIIIIIIIIUll~lllllllll'I 
J/20221119/2O62 

2 of 3 

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/20221119/2062 

inside the prime mover (XD2973Z) and I managed to pull him out from his prime mover. The driver did 
not suffer any visible injures but he complained of chest pain. Subsequently, his site manager namely, Mr 
Bob (HP: 98195900) sent him directly to Ng Teng Fong General Hospital for checkup. After the accident 
happened, no police and no ambulance were called in because there is no dispute, and everyone is 
working well together at the worksite. The green prime mover driver is namely, Sridhar had discharged 
from hospital and was given with 4 days MCs. The forklift driver and myself were not injured. This is the 
first time such accident had happened. There is no CCTV installed at the incident location. I was informed 
by the company to lodge a police report to daim insurance from the forklift driver. 

IStibiects lnvolvact 
-

10efendarlt ·-
Person Name LIU QIANG 
ID Tvoe FINNO 
Gender Male 
Race Chinese 
Occupation FORKLIFT DRIVER 

Mobile No 88913296 

Others . 
Person Name SRIDHAR SESHAGOPAL 
ID Tvoe FINNO 
Gender Male 
Race Indian 

Signature Of Officer Recording The Report: 
JI SR STAFF SGT ONG BOON 
TIONG 0 
Signature Of Interpreter: 
Not applicable 

Officer In-Charge Of Case: 
J / Jurong Police Divisional Investigation Branch / 
INSP (2) LEE HUI LING 
Contact No.: 67910000 

' ; -
. -

' 

ID No G6740890Q 
Nationalitv CHINESE 
LanQuaae Mandarin 
Address YANG KEE LOGISTICS PTE 

LTD SI NG APO RE 

'. J 

ID No G6746271N 
Nationalitv INDIAN 
Lanauaoe Enalish 

Signature Of Informant 

Date/Time: 
19/11/2022 19:34 

Classification Of case: 

' 



SIN GAPORE 
POLICE FORCE I lll~I Ill I II Ill llll Ill Ill II Ill II lllll lllll I II llll lffll llll llll llll 

J/20221118/2062 
3 3of 

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/20221119/2062 

Occupation Trailer-truck driver Address YANG KEE LOGISTICS PTE 
LTD SINGAPORE 

Mobile No 85751639 

Victim - ,: 

I 

Person Name MARIYAPPAN BALAMURUGAN (Informant) 

Signature Of Officer Recording The Report: 
J I SR STAFF SGT ONG BOON 
TIONG 0 
Signature Of Interpreter: 
Not applicable 

Officer In-Charge Of Case: 
J / Jurong Police Divisional Investigation Branch / 
INSP (2) LEE HUI LING 
Contact No.: 67910000 

i 

Signature Of Informant: 

Date/Time: 
19/11/2022 19:34 

Classification Of Case: 
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