SN09231G000L / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/01/2023 19:45 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (16/01/2023 19:45 (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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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

16/01/2023 19:45 (SGT)
Driver

15/01/2023 17:15 (SGT)
Singapore

TUAS WEST 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SN09231GO000L

YN6012G

Yes

EVEREST E&C PTE. LTD.
2XXXXX221N
jmartauto@gmail.com
(Phone) +65-85544276

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

Lonpac Insurance Bhd
Z22\VC05013098

JAYA RAJ SUSAI AROCKIYA RAJ
GXXXX366R

09/03/1995

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

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

PLEASE REFER TO THE ATTACHED POLICE REPORT

ATTACHMENT(S)

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

02/04/2019

3 YEARS AND 9 MONTHS
Male

(Phone) +65-85544276
jmartauto@gmail.com

500 OLD CHUA CHU KNG ROAD,SUNGEI TENGAH LODGE
#07-76

698924

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

VELU ELAKKUMANAN
Male

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)

XD7284X

Commercial vehicle

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?

Accident report SN09231GO000L

VELU ELAKKUMANAN
Male
(Phone) +65-84222966

INJURED AND BLEEDING FROM HEAD
YN6012G

Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report corectly the delails of the accident to spaed up tho claims process.
2. This Form must be gomsletad by, the Palicvholder andios the Actyal Divar.

SKETGH PLAN

3. Information providged must be as {ruthfid ang accurats a3 possible. Any wilful misrepresentation or withtoleting of material fects may allow

Insurance companias 1o repudiate poticy Eabiily.
4. Thaissue and acceptanco of this Form by Insurance compantas is not an admission of paticy liabllity on the part of the insurance companias

5. Any false reporting may be veferrad to the Traffic Palise De
& This repact will be torwarded by tha insurers lo the GIA Recards Managanent Centrs es!

partment for investiqation.
ahlished by the General Insurance Assetlation of

Siagapore (GIA) for archiving and that coples of this repoil vl for a fea be made avadable upon application by interusted porties,

1. By the lodgemanl of this report Lo the insuters, you horeby consent L
raport balg made avafatio aforesaid,

2. Gonsent undor the Personal Data Protection Act (PDPA)

1 undarstand. acknowladg

o the archiving of this report at the centre and to copies of the

(a} My Insurer, my workshop and the Goneral Insuranco Assoclation of Singapore ("GIA") may/are pormated to colloct, use, discloso
andlor process my personal data/personal information set out I this {form] and any other personal infermation provided by me or
possessed by my insurer {cotlectively the “Personal Informatlon”) and disclose and transfer such Persona! informalion o all nsutar(s)
who have insured vehicio(s) invalved in this accident (il Insurer(s) who have insured vehicle(s) involved in this accitent shall be
colleclively referrod to as the “Insurers”), the insurer’ lawyersitaw firms, the Monetary Authaeity of Singapore and any relevant
goverament agancy/authorly (such @8 the police), for the purpose(s) of:

{1} processing, handling and/or donling with my claims including the solllemaont of the claims and any ¢

the claims;

(ii) investigating the sccident andlor my claims;
(iif) catrying cut andlor dealing with my Instruciions oc respoading to any enquenes by me;

{iv) administering my claims (Including the maliing of correspondence, stalements, invoices, reports o¢ notices 1o me, which couid inveive

dlsdwmc!corwnMdabwm!otwmnabomceﬁvwo(mcsnmeaamllnomho

packagas), andfor

{v) complying with applicablo law in adminstering, pr
(collectively the “Purposes”)

), 2

ing. hnnaleg nndior dealing with my claims,

| cover of o

s mad

(b} alt Insurer(s) who have insured vehicle(s) invoived in this accident snd (he Insurers' lawyersfaw firms, may/are permitted to coltect,
use, disclose andlor process my Personal Information for ono or more of the above Purpases; and
(¢) my Porsonal Information maylcan be disclosed by any of the Insurers andior GIA te their third-party service providers or agenls
(including their fawyersitaw firms), vhich may be sited outsite of Singapore, for ane or more of the above Purposes.
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Sketch Plan
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SKETCH PLAN #2

Describe Cireumstance of the Achdom'
_ Refer H Ple QPPQ“i g

Declaration il
We declare the !quol(;?pdiiﬁ;l@ts are lree in every respect.
£

A 5%

16}[}%‘.

o
Policyraiders Signaiure / Oale & Time Mms&wwﬂﬂwhmﬂw%lee
& Time
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Winessed eporing Centre Passancel
(Name o3 in NRIC/AD cars)
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SKETCH PLAN #3

SINGAPORE i
POLICE FORCE T T

T/20230115/2068

Police Station Of Origin: 20f4
Nanyang N.P.C Report No. T/20230115/2068
2 Jurong West Avenue 5 SINGAPORE

849482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Driver Y sl T e i [ |
Name SIAN BOON | 1D No. | S8287750I
| Related Vehicle | XD7284X (TRAILER) ~ Contact No. 86615304
Hospital/Clinic | NIL ~ Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge @ NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver e R
Name JAYA RAJ SUSAI AROCKIYA RAJ ID No. C8554366R
Related Vehicle | YN6012G (Lorry) Contact No.| 85544276 =l
Hospital/Clinic | NIL Classof | Class: 28,3
Driving Date of Expiry:
Licence & | 20/08/2023
| Expiry Date o
Date Treatment | NIL | Date Discharge | NiL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Passenger et [ R A |
Name VELU ELAKKUMANAN 1D No. G8463138N
l ‘
| Related Vehicle | YN6012G (Lorry) Contact No.| 84222966

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL

 Licence &

| Expiry Date
Date Treatment | NIL Date Discharge @ NIL
No. of Days granted Medical Leave | NIL Degree of Injury ' Slight

Brief Details.

On 15/01/2023 at about 1717hrs, | was driving my company's lorry V1) YN6012G along Tuas West Road
(heading towards the direction of Jalan Ahmad lbrahim). | had one passenger namely Velu Elakkumanan
(GB8463138N (A1) seated at the back of V1. | was driving V1 and had subsequently stopped at the traffic
light junction as the traffic light had turned red. Shortly after stopping V1, | felt a great impact coming from
the rear of V1. The impact had caused V1 to surge forward. | managed to regain control over V1 and
immediately stopped V1.

After stopping V1, | alighted to make a check when | discovered that V2) XD7284X had collided into the
rear of V1. The collision had caused a serious dent on the rear of V1. | also discovered that A1 was
injured and was bleeding from his head. | had then called the ambulance for assistance.
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SKETCH PLAN #4

S LA A
| | I
. POLICE FORCE TI20230115/20568 ;
Police Station Of Origin: Sok4
Nanyang N.P.C Report No. T/20230115/2068
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929959

The ambulance arrived shortly after and had conveyed A1 to Ng Teng Fong General Hospital. A1 was
conveyed in a conscious state. Shortly after that, the traffic police also arrived at scene and conducted
their preliminary investigation at scene. | was then instructed by the police officer to lodge a police report
reference to J/20230115/0133.

I wish to state that | am not injured in the accident. V1 is also not equipped with any in-built vehicle
camera.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

AT

T/20230115/2088

lofd

Report No. T/20230115/2068

Date/Time Report Made: | Vide Report No.: Station Diary No.:

15/01/2023 20:33 Ji20230115/0133 108

Name of Informant: Address:

JAYA RAJ SUSAI AROCKIYA RAJ 500 OLD CHOA CHU KANG ROAD #07-76 SUNGEI TENGAH
LODGE SINGAPORE 6398924

ID Type / ID No.: Contact No.:

FIN NO / G8554366R Home/Office: Mebile: 85544276

Nationality: Email:

INDIAN susaroraj85@gmail.com

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

Male 27 09/03/1995 Driver

Race: Language: Institution / School Name:

Indian English :

Occupation: Driving Licence Information:

CONSTRUCTION WORKER Class: 2B,3 Date of Expiry: 20/08/2023
General Information of the Accident. , i . ' 1
Type of \ Injury Drink Date/Time of Type of Location:
e I Conveyed By Ambulance | Drive: Accident: | Straight Road

: No 15/01/2023 17:15 |
Location:

TUAS WEST ROAD

Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
(-
Details of Vehicle Involved :
| Vehicle No. | Type Make _|Model r | Condition | No of Passenger
XD7284X | TRAILER SCANIA | Multi-Colored | No 0 '
Damage
YN6012G | Lorry MITSUBISHI White Seriously | 1
Damaged
Details of Person Involved e
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL - Use of Pedestrian Crossing: NA

@Accident report SN09231G000L
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

AANOMTRM

Ti20230115/20868

2of4
Report No. T/20230115/2068

CONTINUATION OF REFPORT
Tel No: 1800-7929999
Driver B o e R [ = |
Name SIAN BOON | 1D No. | $8287750I

Related Vehicle | XD7284X (TRAILER)

Contact No. 866153804

Hospital/Clinic | NIL

Class of Class: NiL

Driving Date of Expiry: NIL
Licence &

Expiry Date

Date Treatment | NIL

| Date Dischargé NIL

No. of Days granted Medical Leave | NIL

Driver s :

| Degree of Injury | NIL

= pAR

Name JAYA RAJ SUSAI AROCKIYA RAJ ID No. GB554388R

Related Vehicle | YN6012G (Lorry)

Contact No. 85544276

Hospital/Clinic | NIL

Class of ’ Class: 28,3

Driving Date of Expiry:

Licence & | 20/08/2023

| Expiry Date =

Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Pessenger - S N ]
Name VELU ELAKKUMANAN 1D No. | 58463138N

l

' Related Vehicle | YN6012G {Lorry)

Contact No. ’ 84222366

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL

Driving Date of Expiry: NIL
| Licence & \
| Expiry Date

Date Treatment | NIL

Date Discharge  NIL

No. of Days granted Medical Leave | NIL

Degree of Injury = Slight

Brief Details.

On 15/01/2023 at about 1717hrs, | was driving my company's lorry V1) YN6012G along Tuas West Road
(heading towards the direction of Jalan Ahmad lbrahim). | had one passenger namely Velu Elakkumanan
(GB8463138N (A1) seated at the back of V1. | was driving V1 and had subsequently stopped at the traffic
light junction as the traffic light had turned red. Shortly after stopping V1, | felt a great impact coming from
the rear of V1. The impact had caused V1 to surge forward. | managed to regain control over V1 and

immediately stopped V1.

After stopping V1, | alighted to make a check when | discovered that V2) XD7284X had collided into the
rear of V1. The collision had caused a serious dent on the rear of V1. | also discovered that A1 was
injured and was bleeding from his head. | had then called the ambulance for assistance.
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POLICE REPORT #3

S LA A
| | I
. POLICE FORCE TI20230115/20568 ;
Police Station Of Origin: Sok4
Nanyang N.P.C Report No. T/20230115/2068
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929959

The ambulance arrived shortly after and had conveyed A1 to Ng Teng Fong General Hospital. A1 was
conveyed in a conscious state. Shortly after that, the traffic police also arrived at scene and conducted
their preliminary investigation at scene. | was then instructed by the police officer to lodge a police report
reference to J/20230115/0133.

I wish to state that | am not injured in the accident. V1 is also not equipped with any in-built vehicle
camera.
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POLICE REPORT #4

SINGAPORE AN AR

T120230115/2088

Police Station Of Origin: 4ofd
Nanyang N.P.C Report No. T/20230115/2068
2 Jurong West Avenue 5 SINGAPORE

849482 CONTINUATION OF REPORT

Tel No: 1800-7929999

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 Recordtng The Répon: j [—S‘ignalure Of Informant:
J/ \
»

STAFF SGT SARIFFAH :
MIRDAWATI BINTE | | ﬁaﬁ(
ZULAKIRUDIN || 7

MS'ignalure Of Interpreter: Tate/T ime:
Not applicable | 15/01/2023 20:33

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

|
“Officer In Charge Of Case: o } [ Classification Of Case:
!
n

NP168
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