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SWO0E22CU0006 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 30/12/2022 12:46 (SGT)

SUBMITTED BY: Ng-Tan Lye Kee Doreen

VERSION: 1 (30/12/2022 12:46 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the delalls 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

poncy liabllity.

Ths Issue and aweptanoe of thls Form by lnsuranee companles Is not an admission of policy liabllity on the part of the insurance companies,

6. Thls neport wlll be forwarded by the lnsurers of the GIA Records Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that coples of this report will, for a fee, be made avallable 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
Reportedby ...

Date of Accident

Exact Location of Acc:dent
Additional Location Information

Country/State of Loss

30/12/2022 12:46 (SGT)
Both
19/11/2022 12:30 (SGT)

15a Tuas South Ave 12, #12, Singapore 637133
BLK 15A TUAS SOUTH AVE 12 TEMPORARY SITE OFFICE

(637133)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? :
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemnative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for whlch vehicle was being used at time of
accident .

Are you claiming under your own insurance policy for repalr to.

your vehicle?
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

@b Accident report SWOE22CU0006

XD2853L

Yes

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

Mitsubishi
Fp51jdrdrdea

Employment

'No - Claiming third party
Commercial vehicle
Manual
12882

Allianz Insurance Singapore Pte. Ltd.
SP2002788803

MARIYAPPAN BALAMURUGAN
G2158016W
02/10/1988
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Occupation . Outdoor

: 014

Date Of Driving Pass - e MONTH
Driving experience :AYIEARS AND 1
Gender . . 8
Mobile Number (Phone) $65-8286440
Alt. Phone Numb SRR
Email Addres: ~ L . BALANIVEB@GMAIL. cOMNS
Address complement ... .. v wnd 08-103
Postcode . ... . . 600412
Is the driver the pollcyholder? - No
If No, Relationship of the Driver with the Insured Employee
Does Driver Own Other Vehicles? ... No
Vehicle Registration Number of Other Vehlcle Owned by Dnver
Insurance Company of Other Vehicle Owned by Drlver -

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Hit by fallen tree / Other objects
Weather Conditions . A : Clear
Road Surface . : ol Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... .. ... No
Number of vehicles involved inthe accident . .. ... . ... 3
Was anybody injured in the Accident? o No
Was any injured conveyed to hospital by ambulance'? -
Was any other vehicle or property damaged? ... v Yes
Number of Passengers (Including Driver) U 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .. . .. . No
Translator's name . .. . T —— - »
TranslatorsID ... . e . -
Translator's phone number oo -
Translator's email .. -
Original language used in the statement -

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Jurong Neighbourhood Police Post
Police Station Phone No (Phone) +65-18002659999
Alt. Police Station Phone No (Fax) +65-62664987
Police Station Address ) : Blk 158 Yung Loh Road #01-58 Singapore 610158
Was notice of intended Prosecution given? ; No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT NO. J/20221119/2062

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Vehicle Registration Number
Vehicle Manufacturer EJNKNOWN
Vehicle Model

(W Accident report SWOE22CU0006 Page 2 of 14



Vehicle Variant . .
Vehicle Colour -
Vehicle Category Commerclal vehicle
Name of Driver -
Contact Number -
Address .. -
Address complement -
Postcode - =
Insurance Company Name -
Nature Of Damage -
Detalls of property damaged Iin accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XD2973Z

Vehicle Manufacturer ’ -

Vehicle Model : =

Vehicle Variant . -

Vehicle Colour . : , -

Vehicle Category - : Commercial vehicle
Name of Driver ... , -

Contact Number =

Address . -

Address complement -

Postcode .. . ... . .

Insurance Company Name &

Nature Of Damage ... ... o
Details of property damaged in accident : z
No. Of Passenger (Including Driver) . 5

o Page 3 of 14
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SKETCH PLAN

Describe Circumstanaes of the Accident
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Declaration
e coslare the foregoing particulats are true in every respoct
A
,
f
Polityhalder's Sanalure | Date & Driver's Signature i I duvor Is nas the: policy holder) ) Date Winessod by Ruparing Cantie
e % T Rorgonnel
.’)2)[16@\} TARS
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SKETCH PLAN #2

KETCH PLAN

IMPORT, NOTICE

4 Paase report correctly the delfalls of i acckient 1o speed up the chims process

2 This Form must be gompleted by the Paliggholder andlor the Authorised Driver

3 Informration provided must be as t_rmww&}m}_g. Any wilful rasrepreseniation or withhoiding of material fagts may
alow insurance comppnics to popudiate policy liability

4 The ssue and acceplance of (his Form by Insurance companes s not an adnission of poicy fiabily on the part of the insucance
COMpanice.

5 Any false reporting may be reforred to tho Police for invastigatio!

6 The report w Bl be forw artded by the insurers of the GIA Rscords Mahagement Centre establishied by the General Insurance Association
of Singapoie (GW) for archivmg and that copes of thss repart v il éor a fee be made availoble upon applcation by interested partles

7 By the lcdgenwnt of tus repost 10 1he inburess. you hereby consens lo the archiving of this seport a1 the centre and fo copres of the
reporl beng made availoble aforesaid

B Consent under tho Porsonal Data Prateation Act (PDPA)

|uncetstand. acknow Edge, agree ard consent that

(a) My insurer . ny warkehop and the General surance Associalion of Singapare {"GIA™} may/are penited lo callect, vse, disciose
andlor pracess my pessonal data‘personal infernation set outin this [form) and any ather personal infeznvation provided by me or
possessed by ny insurer (coleciwely the "Personal Information’| and disclose and transier such Rersonal Infarmatior {0 al insureris;
w tio have msured vefrcla(s} invorved # this accident (all insurer{s) w ho have insured vehitle(s} nvolved in 2his accldent shall be
colleclively referred 1o as the “insurers”), the hsuress” aw yersfiaw fnw, fhe Monetary Authenity of Singapore ang any ralevant
cevernment agenzyfauthonly (such as fite pofice), for the purposels) af

() prozessmg, handing andfor dealing w ith iy clains inclading the settiement of the clams and any necessary investigalons refating lo
the claima;

[s) mwestigating the accwient ardic:r my claims:

() carryng oul andie: deating with my instruotions or tesponding 10 any enouiries by me;

() agministering ny claias (incluaing the nailing of sorzespongence. statlemants, invoxes., reporls or nolicos 10 me, w hzh could Involve
disciosure of cesain personal datz about ma Lo bring about ceivery of the same as well as on the externa: cover of envelopes(mas
pPackages) andior

(v) complying s th applicable faw 1 administering, pracessing, hantting and/or desling v ith my clarme

{cotiectvely the ‘Purposes”)

(bj al msuter{s) w ho tore msured vehzlals) Involved In this accident and the nsurazs' taw yersilaw firme, mayiare pemited te cozect
use disclose andior process ny Personal lormation for one oy more.of the above Purposes, and

{c) my Personal Informavon msyrcan be disclosed by any of 1w tisurers and/or GlA o thelr thra party service providers or ageats
lincheding theit iaw yersiaew 1ens), which may be sced outskie of Singapore, for one or more of 1he above Purposes

< P

v \
Futicyholter s Syrature / Date & Divers Sgnalure i driver ms not the polieyhokler) / iate Wilness ed by Reporting Contre

Trme 8 Tz Rersonne!

Sketch Plan SOPEEN PAN .
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SINGAPQORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Jurong NPP

158 Yung Loh Road #01-
6101589 ad #01-58 SINGAPORE

Tel No: 1800-2659999

J/20221119/2062

10f3
Report No. J/20221119/2062

Date/Time Report Made Vide Report No. Station Diary No.
19/11/2022 19:34 33
Name Of Informant Address

MARIYAPPAN BALAMURUGAN

APT BLK 412 PANDAN GARDENS #08-103
SINGAPORE 600412

ID Type /ID No. Contact No.
FIN NO / G2158016W Home/Office Mobile _
I 82864468

Nationality Email Address
INDIAN - B -
Occupation Sex Age Date of Birth  |Race
Trailer-truck driver Male 34 02/10/1988 |Indian
Institution/School Name Language

English

Date/Time Of Incident
19/11/2022 12:30

Location Of Incident
C/O APT BLK 15A TUAS SOUTH AVENUE 12

TEMPORARY SITE OFFICE SINGAPORE 637133

Brief details.

On 19/11/2022 at about 1230hrs, while | was inside the white prime mover (XD2853L) and | was working
at No. 15A Tuas South Avenue 12, suddenly the metal hydraulic from the forkiift 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 contalner. Luckily, | had managed to jump out from the passenger side door and | was not injured.
After that, the metal hydraulic also had hit on to another green prime mover (XD29732). | saw a driver

Signatﬁre Of Officer Recording The Report:

J/ SR STAFF SGT ONG BOON
TIONG

>

Signature Of Informant:

_Signature Of Interpreter:
Not applicable

E)_mbér I;-Eharg;ei)f Caée:

J / Jurong Police Divisional Investigation Branch /

INSP (2) LEE HUI LING
Contact No.: 67910000

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

Classification Of Case:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

LT

20f3
Report No. J/20221119/2062

CONTINUATION OF REPORT

inside the prime mover (XD2873Z) and | 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: 88195900) 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. | was informed
by the company to lodge a police report to claim insurance from the forklift driver.

Subjects Involved ]
Defendant |
Person Name LIU QIANG |
ID Type FIN NO ID No G6740890Q

Gender Male Nationality CHINESE

Race - Chinese @ |Language @ |Mandarin |
Occupation FORKLIFT DRIVER Address YANG KEE LOGISTICS PTE |
IL LTD SINGAPORE B
Mobile No 88913296 JW
Others

Person Name SRIDHAR SESHAGOPAL

ID Type FIN NO ID No G6746271N |
Gender Male Nationality INDIAN

Race Indian Language [English

Signature Of Officer Recording The Report: Signature Of Informant:

J/ SR STAFF SGT ONG BOON @

TIONG

4

|Date/Time:
119/11/2022 19:34
|

|

Signature Of Interpreter:
Not applicable

RS . . N
Officer In-Charge Of Case: [Classrﬁcahon Of Case:

J / Jurong Police Divisional Investigation Branch /
INSP (2) LEE HUI LING
Contact No.: 67910000




SIN
| ShearoRe T
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/20221119/2062
Occupation Trailer-truck driver Jiddress YANG KEE LOGISTICS PTE ‘|
SINGAPORE |
Mobsile No 85751639 o — LT? j
Victim J
Person Name  [MARIYAPPAN BALAMURUGAN (Informant) JJ
L ,

Signature Of Officer Recording The Report: kSignature Of Informant:

J/ SR STAFF SGT ONG BOON |
TIONG @ | y

Signature Of Interpreter: Date/Time:
Not applicable 19/11/2022 19:34

Officer In-Charge Of Case:

J / Jurong Police Divisional Investigation Branch /
INSP (2) LEE HUI LING
Contact No.: 67910000

Classification Of Case:
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