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SN09231G000I / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/01/2023 18:40 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (16/01/2023 18:40 (SGT))

@,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.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

ACCIDENT STATEMENT

16/01/2023 18:40 (SGT)
Driver

15/01/2023 10:45 (SGT)
Singapore

CHANGI SOUTH STREET 1
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
NRIC No

YP5825Z

Yes
SMITECH ENGINEERING PTE LTD

IXXXXX278K
phbms@yahoo.com

(Phone) +65-85711684

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

ERGO Insurance Pte. Ltd.
DMCG22007959

HASNAN BIN ABDUL MOIN
SXXXX745I



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

22/08/1985

37 YEARS AND 5 MONTHS
Male

(Phone) +65-85711684
phbms@yahoo.com

APT BLK 205 PASIR RIS STREET 21
#11-386

510205

No

Employee

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999

(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457

No

PLEASE REFER TO THE ATTACHED POLICE REPORT- T/20230115/7072

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
\ahinla MaAdal

Yes
No

GBH569K
Nissan

L PPN RS S



Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Commercial vehicle
SUBRAMANIYAN DEEPARAJA
GXXXX857K

(Phone) +65-84376044

HASNAN BIN ABDUL MOIN

Male

(Phone) +65-85711684

APT BLK 205 PASIR RIS STREET 21
#11-386

510205

OUTPATIENT SICK LEAVE FOR 5 DAYS
YP5825Z

No



[P ORTANT NROTICE

i. Piease report gorrectly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholdet and/or the Authorised Driver.

3. information provided must be as ruthful and accurate as possible. Any w ilful misrepresentation or withhalding of meteriel facts may
zllow insurance companies o repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy ligbility on the part of the insurance
companies,

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

6. The report w ill be forw arded by thei nnsurers of the GIA Records Management Cantre established by the General lnsurance Association
of Singapore (GLA) for archiving and that copies of this reporiw il for a fee be made available upon apphcatmn by mterested parties.

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the
report being made available aforesaid.

3. Consent under the Personal Data Protection Act (PDPA}

lunderstand, scknow ledge, agree andconsent that :

(a) My insurer , my w orkshop and the Genera! Insurance Assogiaion of Singapore (“GIA") may/are permitted fo collect, use, disclose
andlor process ry personal datafparsanal inforrnatlon set outin ﬂ"llS [forr and any other pérsonal information provided by me or
possessed by rmy insurer (collectively the “Persanal Inform ation”) and disclose and fransfer such Personal information to all insurer(s)
who have insured vehicle(s) involved i this accident (al lnsurer(s) who have insured vehicle(s) involved in this accident shall be
coliectively referred to &8 the "lnsurers ), the insurers’ law yers/law firs, the Mjneiary Autherity of Singapors and any relevant
government agency/authority (such asthe 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 cialms

paokag 5} and/ar

(v) complying w ith apphcabie law i adninislering, processing, 'nanulmg and/or dealing wzth my claims.

{collectively’ the "Purpos es”)

(b} all linsurer(s) who have insured vehicle(s) involved in thls accu:lent and the nsurers’ law yers/law firms, mey/are permitted to coilect
Vuae dtauiasa andlnr 858 Iy Pam lnmrmam bove Purpnsas and

() my Pers onal [nfarma ion mayh:an be d cbsed by any o e h lnsurers andlor G Gl& fo their third party éeﬁme prowders or agents
(including their law yersljew firms), w hich may be sited outside of Smgapere for one or more of the above Purposes.
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4 SINGAPORE
/) POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

(T

1 of4
Report No. T/202301 18/2072

Date/Time Report Made:
15/01/2023 21:33

Vide Report No.: Station Diary No.:

62

Informant’s Particulars

Name of Informant:
HASNAN BIN ABDUL MOIN

Address:
APT BLK 205 PASIR RIS STREET 21 #1 1-386 SINGAPORE
510205

ID Type / ID No.: Contact No.:

NRIC NO / §1722745] Home/Office: Mobile: 85711684
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male J 57 27/01/1965 Driver

Race: Language: Institution / School Name:
Indonesian

Occupation: Driving Licence Information:

Lorry driver Class: 2B,2A,2,3,4,5 Date of Expiry:

General Information of the Accident

Injury Drink Date/Time of Type of Location:
Type of Special Vehicle Drive: Accident: OUTISDE
Atoidant: No 15/01/2023 10:45 SANTA UNITED
' INTERNATICNA
L HOLDINGS
Location:
CHANGI SOUTH STREET 1
Weather: Road Surface: Road Speed Limit;
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved :
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBH569K | Lorry Slightly |0
Damaged
YP5825Z Lorry Seriously | 0
' Damaged
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T/20230115/207

[WTIED

Police Station Of Origin: 2014

Pasir Ris N.P.C Report No. T/20230115/2072
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Details of Person Involved
Any Pedestrian Involved: No

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

Driver L i

Name SUBRAMANIYAN DEEPARAJA ID No. G2442857K

Related Vehicle | GBH569K (Lorry) Contact No.| 84376044

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

B Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Driver e . ; o - : P

Name HASNAN BIN ABDUL MOIN ID No. S$1722745I

Related Vehicle | YP5825Z (Lorry) Contact No.| 85711684

Hospital/Clinic NIL Class of Class: 2B,2A,2,3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 15/01/2023 at about 1045hrs, | parked my lorry (YP5825Z) along Changi South St 1 to use my phone
to update the vehicle refuel book by the company.

Subsequently, there was a lorry (GBH569K)) had just turned out from the building (Santa United
International Holdings, No. 3 Changi South St 1) and did a left turn and had hit my front right-side lorry
causing my lorry front right bumper and right headlight to dislodged. His vehicle suffered dent on his front
left bumper.

| then alighted from my lorry from the passenger side as the driver side door was stuck. | then asked the
driver was he using his phone when he did the turn which he kept quiet. | then asked him how we are
going to settle the matter.

He then contacted his supervisor (Eileen, +65 91258006) and inform her of the matter. | then spoke to the
supervisor via WhatsApp, and we agreed to settle the accident via insurance claim. We then exchanged
particulars, took picture of the damages, and left the vicinity.

| then went to see a doctor at Mount Alvernia Hospital and was given a 5-day MC (M230000106642) from
15/01/2023 to 19/01/2023 and had also reported the accident to my insurance company.

I wish to state that after the other driver had hit my lorry, he tried to reverse twice. | had to horn at him to




SINGAPORE RN

s POLICE FORCE
3of4

Police Station Of Origin:
Report No. T/20230115/2072

Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE
919457 CONTINUATION OF REPORT

Tel No: 1800-5852999

stop.

I also wish to state that there are no damages to government property, no traffic police or ambulance
attended to our accident.



POLICE FORCE AR

T/20230115/2072

Police Station Of Origin: 4of4

Pasir Ris N.P.C Report No. T/20230115/2072
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

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 don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: (Signature Of Informant:
G/

SGT 2 MCLEO HO JIANFEI 2‘2 ,&

Signature Of Interpreter: Date/Time:
Not applicable 15/01/2023 21:33

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

SR STAFF SGT FAHKRUL RAZ!I BIN SUHAIME
Contact No.: 65470000

NP168



\%r 5 fAL\/ERMA Mount _Alvernla.l-.lospltal 24-Hour Walk-in Clinic and
(g R Medlcal Certlflcate Emergency Department

Serve all with Love No: M230000106642

This is to certify that HASNAN BIN ABDUL MOIN, S1722745, is granted Outpatient Sick Leave for 5 day(s) f
15-Jan-2023 to 19-Jan-2023. ’ P el e

Remark :

This medical certificate is not valid for absence from Court or judicial proceeding unless specifically stated
2

15/01/2023
Dr. Ong Swee Seng Raymond AR
MCR : 17542J Date
'Y:MOUNT t”ﬁ;$¥z;;i¥n3_f:*
VEZ FPAIVERNIA.  corrcmino Mibtbuass
br = I-iffl‘.l’lTﬂ_. - = UMD L
\“_’/
Patient Name : HASNAN BIN ABDUL MOIN Receipt No. : 230005527
ID No. ¢ 517227451 Date » 15/01/2023
Bccount No. : 0230701449 Page i 1 el L
Ttem Qty UOM Amount ($)
ARCOXIA TAB 120MG 4 EA 16.40
QUTPATIENT NURSING SERVICE 1 EA 24.00
RMO CONSULTATION FEE 1 EA 54.00
Total Charges 94.40
GST @ 8% FhB
ET 2
Paid:
NETS BY HASNAN BIN ABDUL MOIN LO1.85

Mode of Payment : NETS Reference No.

This is a computer generated official receipt, no signature is required.
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ACCIDENT STATEMENT

ACCIDENT DAt 15 ) Cl j o023 J(DD/MMYYYY), TME( LS - 4SS (HHMM)
. LOCATION; SNANen  Sowyl, ﬁr.&l‘ t
1. DETAILS OF VEHICLE ' '
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O] VEHICLE NUMBER___ Y P $32% 2

bJINSURANCE COMPANY: _ FRGo
e)POLICY NUMBER,_PNCG 220671959

d)POLICY TYPE: {COMPREHENS] / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
€)MAKE & MODEL;__ FASG T
ATYPE:(SALOON / (‘OUF’E { MPV /Y AN JQORRY)/ MOTORCYLE./ OTHERS)
G) VEHICLE CATEGORY (FRIVATE / /M, OTORCYCLE}
N)PURPOSE OF USING AT A(“CID[‘.’NT TIME b\,

) ARE YOU CLAIMING LINDE W INSURANCE (YES/NO)
IF NO, PLEASE STATE(THIRD F’ARTY / REPORTING ONLY)

. INSURED / POLICY HOLDER

AJNAME_ ST TECW Encanféging PIL
b NRIC/FIN/PASSPORT: 1 ] .6 8 N L 19KCONTACT- SET 11 lég(}
c)ADDRESS; 3@ UB\ C_QLSCN\\ ’-H:Ol -G 2-. Y& "_ECHP"'}W‘
SO UG8ELT : T
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Z}Rfjl:i]f\l‘ fosnan @i Aidul Mein (MALE /e
BINRIC/FIN/PASSPORT:_SV 122 3YUST( conract <% 11 Cs o
c)ADDRESs:_8( 308 Pasw Be Shrrey O\ -
4 W-3F L < ES9&FT
"d)DATE OF BIRTH: (27 / O\ / 1965 | DD/MM/YYYY)
&) OCCUPATION: {NBEOR / O UTDOOR)

[IYEARS OF DRIVING EXPRERIENCE:__ & YrS

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /-48)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)WEATHER CONDITIO N (CLEAR / RAHNEG / OTHERS .'
b)ROAD SURFACE: (DRY /4B / OTHERS : : )
WJAS ANYBODY INJURED {YES)/ NO) H G S nan {5 ™M ARDLL M (9
CI|REPORTED TO POLICE (YES /+en 3 «

IF YES, PLEASE STATE WHICH POLICE STATION: P asr ®&\'s

THIRD PARTY VEHICLE ¢ ' cOaITAL_
o) VEMICLE NUMBER: SOV $64 X MODEL: NASEAN, CHRINAL

)

' 15 NAME: SR CER T S g DE E ORTRSA
river) ] DRIVER'S NAME SAEEAM( . :
g NRIC/Ill\l/PASSPOIET':@)—U\U\Q? SIS conmac: 8931 GONY

THIRD FARTY VERICLE

d) VEHICLE NUMBER: MODEL:
e] DRIVER'S NAME:
) f) MRIC/FIN/PASSPORT:__ CONTACT::-

marl = P}'\})“\SOYQ}WQ‘ Cam™
€1y 93 el

()—
Al e =

\Jpk®



ERGO

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

Certificate/Policy Number : DMCG22007959 = e ¥

Vehicle Registration Number 1 YP5825Z 5 4 é fﬁi"% f% jﬁ

Cover Type £ Comprehensive J—I.urlfe.-,}n‘m: \".-.—iJr;-a ;{I.'FI-WEINX Hatline

Policy Type ¢ Commercial Vehicle (Pte Use) . - .

24-Hour Helpline: 6100 1620

Name of Policyholder/Insured : SMITECH ENGINEERING PTE LTD

Commencement Date of Insurance : 08/06/2022

Expiry Date of Insurance : 16/09/2023

Excess t  EXCESS. (SECTION 1)y voovsmsmemsnss S$ 500.00
ADD'L EXCESS: NON-AUTH WORKSHOPS (SECTION ). S$ 300.00
EXCESS: WINDSCREEN COVER(VEH BELOW 10 TONS).. S$ 100.00
YOUNG&INEXP DRIVERS(SECTION I) S$ 2,500.00

Finance Company/Hire Purchase Owner:  MONEYMAX LEASING PTE. LTD.
*Persons or Classes of Persons entitled to drive:

1. The Policyholder
2. Any Person who is driving on the Policyholder's order or 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. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

* Limitations as to Use:

1) Use in connection with the Policyholder's business
2) Use for carriage of passengers (other than for hire or reward) in connection with the Policyholder's business
3) Use for social domestic and pleasure purposes

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

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 (*).

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), the Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia), Part IV of the Road Transport Act, 1987
(Malaysia) and Road Transport (Amendment) Act 2019 (Malaysia).

For and on behalf of ERGO Insurance Pte. Ltd.
Approved Insurer

Rarl-Heiny Qung

Authorized Signature

A100003 CAR INSURANCE AGENCY PTE LTD Contact Number: 63863322

Vehicle Chassis Number : FEB21EA21198, Vehicle Engine/Motor Number : 4P10C43876 CP1, 07/06/2022 16:37

ERGO Insurance Pte. Ltd. Co. Reg. No.: 199305211H GST Reg. No.: M2-0116330-5
8 Temasek Boulevard #04-01 Suntec Tower Three Singapore 038988 Tel: +65 6829 9199 Fax: +65 6829 9248 www.ergo.com.sg



