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SV0S23160002 / VAG Singapore Pte Ltd
ENTRY DATE & TIME: 06/01/2023 15:15 (SGT)
SUBMITTED BY: Alvina Lin

VERSION: 1 (06/01/2023 156:15 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the dlalms process.
q !

2. This Form must be

¥ ihe Pol! i
3. Information provided must be as truthful ard accurete 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 bz 'nzusance companies is not an admission of policy liability on the part of the insurance companies.
i f

20 711w

6. This report will be forwarded by tho insarars o.; the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that coples of this report will, for a foe, 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 o coples 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

06/01/2023 15:15 (SGT)

Driver

19/11/2022 12:30 (SGT)

Singapore

15A TUAS SOUTH AVE 12 TEMPORARY SITE OFFICE
S(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
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant L V—— .

Exact purpose for which vehicle was being used at time of
accident . . e — . : .
Are you claiming under your own insurance policy for repair to
your vehicle? .. o !

Vehicle Category

Transmission

CcC -

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth

w Accident report SV0S23160002

XD2973Z

Yes

WENDY TRANSPORT ENTERPRISE COMPANY
25866300J

TONY@WENDYTPT.COM.SG

(Phone) +65-91142244

Mitsubishi
Fp51jdrérdea

Employment

No - Claiming third party
Goods vehicle

Manual

12882

Tokio Marine Insurance Singapore Ltd
22-MN000628-R00

SRIDHAR SESHAGOPAL
G6746271N
17/05/1985
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Qutdoor

S i 09/12/2013

3'31.‘!,!:"(;:’)(:::?69":58 & YEARS AND 11 MONTHS
Male

Slsgg: rNuml.':er (iMone} +35-03751639

Alt. Phone Number Toe e B TR COM.SG
FOMY EDWE! WY TRT20M.

Eg:;z;ddress BLiL 222 TAH CHING ROAD #10-74

Address complement =

Postcode 80322

Is the driver the policyholder? k_\{'.»

If No, Relationship of the Driver with the insured Empioyee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Uriver

Insurance Company of Other Vehicie Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit by fallen tree / Other objects
Weather Conditions Clear
Road Surface Wet
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name -
Translator's ID R
Translator's phone number =
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

- PLEASE REFER TO POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN
Vehicle Manufacturer N
Vehicle Model -

Page 2 of 16
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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)

Mobile equipment

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?

M Accident report SV0S23160002
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Shtle'z:t'i;)n Of Origin
Ju
15?$?mg Loh Road #01-58 SINGAPORE

610158
Tel No: 1800-2659999

Date/Time Report Made

iVIde Report No.

S

1o0f2
Report No. J/20221121/2114

:Stéﬁon ﬁiarﬁ No.
54

21/11/2022 21:40

Name Of Informant

Address

APT BLK 322 TAH CHING ROAD #10-74 SINGAPORE

SRIDHAR SESHAGOPAL
— , 610322
iD Type /1D No. Contact No.
FIN NO / G6746271N Home/Office Mobile

- - 85751639 - o
Nationality Email Address
INDIAN
Occupation Sex lAge Date of Birth |Race
Trailer-truck driver ) Male |37 17/05/1985 _Indian
Institution/School Name Language

English

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

Location Of Incident
15A TUAS SOUTH AVENUE 12 TEMPORARY SITE

OFFICE SINGAPORE 637133

Brief details.

On 19/11/2022 at about 1230hrs, | was at No 15A Tuas South Avenue 12. | was driving vehicle XD2973Z
and was waiting to unload a container which | was driving.

At that time, there was a forklift behind my vehicle which was lifting 2 containers. There was a pin for the
forklift which dropped off and that caused the hydraulic beam which was attached to the forkiift to drop. |
noticed it and immediately lied down on the seat as | knew that | am unable to escape.

Signature Of Officer Recording Thé Report: |

J / SR STAFF SGT GUNASEELAN
RAVESADRAN

Signature Of Interpreter:
Not applicable

Officer In-Charge of 6ase:

J/ Jurong Police Di‘\élesiaonal Investigation Branch /

INSP (2) Liew Ra

v
Contact No.: 63167471 ©

iSignature Of Informant:

o

o e

bataff ime: |
21/11/2022 21:40

Clé%c;ﬁon of Cése:

|




SINGAPORE T
(g pDL'CE FoRcE J/20221121/2 2 of 2

212114
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/202211

The hydraulic beam dropped onto thie cabin of my prime mover. The container lifted by the hydraulic
beam had dropped onto another vehicle, XD2853L, and the driver of the vehicle had lodged a report
J/20221119/2062. The driver was the one who came to assist me out of my vehicle.

No one had called for the Police or Ambulance. The site manager, Bob HP: 98155900 had brought me to
NTFGH and | was given 4 days MC as | suffered pain on my chest.

1 am lodging this report for MOM purpose and insurance claims.

—Si-g;\ature 6? Officer RewrdingThelieert { Slgnatt;e 6\‘ Inform;ﬁt:
J / SR STAFF SGT GUNASEELAN

RAVESADRAN J “”\_.,.? 3

|
. L

_S-ianamre()flnterpreter: Date/Time:
ot appicabls 21/11/2022 21:40

Officer In-Charge Of Case: : |Classification Of Case:
J / Jurong Police Divisional Investigation Branch / ‘

INSP (2) Liew Ray Keeve ‘
Contact No.: 63167471 |







* Mitsubishi Fuso Super Great FP51 (COE till 01/2028)

Overview Financial Accessories Similar Research Photos Map

% CONVINCE AUTO

convince YOUR TRUSTED & RELIABLE MOTORING PARTNER

Price $80,800 Lifespan (7 29-0ct-2028

Depreciation ) $16,470 fyr | RegDate 30-Oct-2008 |
| ! ‘ (4yrs 10mths 24days COE left)

Mileage NA. | | : Manufactured 7) 2008
Road Tax NA P ] f“ Tl;idslnimion Manual
Dereg Value /| N.A. 23 : ‘: ~ Fuel Type Diesel
COE ~ $37,8%4 £ : oMV L s
Engine Cap 12,882 cc i LARE (3 $3,877

Curb Weight 6,760 kg No. of Owners | 3
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