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A EQUIPMENT
ENTRY DATE & TIME: 20/01/2023 11-29 (SG#)EAS]NG il
SUSMITTED BY: CHU CHIUN KWONG

VERSION: 2 (26/01/2023 13:58 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1.
Please report correctly the detalls of the accident to speed up the claims process.

2_This Form must be
3. Information provided must be
policy liability.

4, The issue and acceptan

1 ng 2

atlh IQiSe LI8
6. This report will be forward

e reiemea 1o thae Police for inve : n

as truthful and accurate as possible. Any wiiful misrepresentation or witholding of material facts may allow Insurance companies to repudiate
ce of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

ed by the insurers of the GIA Rerds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and thal copies of this report will, for a fee, be made available upon application by interested parties. ' . 1 id
- By the lodgement of this repont 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

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 o : oo .
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

"g Accident report SS45231K0001

TEEIDETAKSOFOWNVEHICEEIIF @~ =

20/01/2023 11:29 (SGT)
Driver

19/01/2023 15:45 (SGT)
Seletar West Link, Singapore

Singapore

XD5419M

Yes

SHINGDA EQUIPMENT LEASING PTELTD
2XXXXX619M
WILLIAM.GO@SHINGDA.COM

(Phone) +65-96797561

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle
Manual

12882

Great Eastern General Insurance Limited
2022-V0103407-VCV-R004

NATESAN RAMESH KANNAN
GXXX053X

11/11/1981

Outdoor

Page 1 of 23



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) v
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name .

Translator's ID T T

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 e
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

29/09/2015

7 YEARS AND 4 MONTHS

Male

(Phone) +65-86795931
WILLIAM.GO@SHINGDA.COM

10 KRANJI CRES SHINGDA BUILDING
728660

No

Paid Driver

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999

(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
No

ON THE 19/01/2023 AT ABOUT 1545HRS, | WAS DRIVING MY LORRY XD5419M ALONG SELETAR WEST LINK ON THE MOST
LEFT LANE, NEARBY LAMP POST NUMBER 11534 WHEN A VEHICLE WHICH CARPLATE NUMBER SJV6994H SUDDENLY CUT
INTO MY LANE FROM THE RIGHT. THEN VEHICLE THEN HIT THE RAILING ALONG THE ROADSIDE AND BOUNCED TOWARDS
MY LORRY. | TRIED TO BRAKE AND AVOID THE COLLISION BUT TO NO AVAIL. IN THE END, THE FRONT PORTION OF MY
LORRY COLLIDED INTO THE VEHICLE. NO ONE WAS INJURED.,

ATTACHMENT(S)

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

Yes
Yes

Vehicle Registration Number

ﬂ Accident report SS45231K0001

SJV6994H
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Vehicle Manufacturer
Vehide Model

Toyota
Vehicle Variant YIOS
Vehidle Colour Blue
Vehicle Category Private car
Name of Driver -
Contact Number (Phone) +65-97500145
Address =
Address complement Z
Postcode

Insurance Company Name -
Nature Of Damage

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

eo...__ :DETAILS OF OTHER VEMICLE PROPERTY 2 . ...

Vehicle Registration Number
Vehide Manufacturer
Vehicle Model
Vehicle Variant
Vehide Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
Insurance Company Name
e Of Damage : . . &
gz::irls of propear?y damaged in accident : ROADSIDE RAILING
No. Of Passenger (Including Driver)

@ Accident report $545231K0001 Page 3 of 23



3. nformaton provided must be as

-Any w ful msrepresematon or withholdng of materal facts ey
31w msurance companes 1o tepudiale polcy liabiily ’ ™
4.
cor“r;:;::. and acceplance of the Form by nsurance companiss s not an admistion of polcy habdty on the part of the nsurance
S

‘

6. The report w & be forw arcea by e M3Urers of Ihe GWA Recoras Management Centre estabishec by the General surance Associaiion
of Snpapore (GIA) for ar ’

Chiving and that copees of e report wil for a fee be MACD AVALabN upon appbcaton by nterested parties.
7. By the Indgement of this report to the Insurers. you hereby consent to the archiving of this report at the cenire and 1o copies of the
Teport being made avatabie aforesald.

8. Conzent under the Personal Deta Protection Act (PDPA)
lunderstang, acknow keage. agree and consent that ©

(83 My insurer . my w oricshop and the General hsuranc

€ Associalion of Singapare (‘GIA”) mayfare parmilled [0 collecl. use. cisclose
and/or process My personal data/personal m!ormaton

set oul n this {formi and any other personal nformation provided by me or
Dossessec by my nsurer (collectvely the "Personal Information” | and asclose and ransler such Personal Nformanon (o all nsurer(s)
who have nsured vehcleis ) nvolved i this sceident (2 insurer(3) who have inaured vehele(s) involved in this accident shal bo
colactvaly referrad 1o as tha ‘nsurars’}, the nsurers law yers/law frms the Monatary Authorty of Sngapore and any relsvant
govemnment agencyiautharty (such as the police), for the purpose(s) of

(1) processing. handing and/or deaing w th my claims acluding the seftiement of the clamms and any necessary investigahons relatng (o
the clarms;

{h) nvestgating the accidert and/or my clairs,
(i) carrying out and’or dealng w th my mstructions or responding o Any enquries by me;

(rv) admiresteding my claims (nciding the madng of comespondence slatements, invokces, reports or nolices o me, w hich could involve

Ssclosure of canain parsonal data about ma 1o bring about delivery of the same as w all as bn the extornal cover of envelopes/mal
pachkages), andior

(v) complyng w th appicadie law in sdminsterng, process ng. handing and/or dealing w th my claims.
(coBectvely the "Purposes”)

(b} ad nsurer(s} w ho have neured vehicle(s) nvaived n thes sccident and the ns.rers’ aw yersfaw frrs. may/are permited to coliect
use, asclase and/or process my Personal Informaton for one or more of the above Rirposes: and

(¢} my Personal nformalion mey/can be discioted by sny of the hsurers and/ar GIA ‘o their third party service praoviders of agents
(including tharr lsw yers/law firms). w hich may be sfed outcGe of Simgapore, for one or more of tha above Purposes.
{i: ®§

1
\ 'h ; ' S i'\‘ ;h'
\.-‘ _ ; k) . 'D_)/.! p(@_ﬁ ,\ ]
R yholcer's Sgnatre / Cale 3 Driver's Signature (¥ driver is not the polc yhoider) / Date Vinsssod by Reportng Cantre
Tire
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SKETCH PLAN #2

Describe Circumstances of the Accident
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POLICE REPORT

@ SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

—

WHB R

T120230120:2033

1of3

Report No. T/20230120/2033

Date/Time Report Made: ‘Vide Report No.: Station Diary No.:
20/01/2023 10.04 39
iinformant's Particulars =)

Name of Informant:
NATESAN RAMESH KANNAN

Address:
90 TUAS SOUTH AVENUE 9 #03-89 TUAS LODGE 1
SINGAPORE 637397

ID Type /1D No.: Contact No.:
FIN NO / G7930532X Home/Office; Mobile: 86795931
Nationality: Email;
_INDIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 41 11/11/1981 | Driver
Race: Language: Institution / School Name:
Indian
Qccupation: Driving Licence Information:
Lorry driver | Class: Date of Expiry:
Infosrmation of the Accldent - e e -
Type of ! Non-Injury Drink Date/Time of Type of Location:
Accident: Dnve: Accident: Straight Road
No 19/01/2023 15:45
Location:
SELETAR WEST LINK
Weather: Road Surface: i Road Speed Limit:
Clear Wet f
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Not Controlled | Moderate
Type of Collision: ] Anyone conveyed by
Between Moving Vehicles - Head To Side ! ambulance:
i No
[E=5%s of Vehicls involved _ -
[ivehicie No. | Type | Make |Model Color | Conditian | No of Passenger |
SJVB994H | Car l 0
XD5419M | Lorry l Slighty |0
i Damaged
P of Paron ived = -
Any Pedestnan Involved: No
| No. of Pedestrians Injured NIL 1 Use of Pedestrian Crossing: NA
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gAccide-m report SS45231K0001

POUCE REPORT 47

[ hearone R AT

1/20230120:2033
Pdice Stahon of Ong'm: 3 o3
o0 e Kang N.P.C Report No. T/20230120/2033
g?Nc"“ Chu Kang Street 52 #01-02
GAPORE 689286
Tel No: 1800-7659999 CONTINUATION OF REPORT

@_,_ e RO t ; S|

Name HALIM BIN BUANG f iD No. S1411548Z
- i i
Related Vehicle | SJv6994H (Car) l Contact No.| 97500145
b -
Hospital/Clinic | NIL | Class of Class: NiL
| Driving Date af Expiry: NIL
| Licence &
| Expiry Date
1 Date Treatment | NiL | Date Discharge : NIL
. No. of Days granted Medical Leave | NIL __ Degree of Injury * NiL
(Name | NATESAN RAMESH KANNAN ID No. G7930532X
i
| Related Vehicle | XD5419M (Lorry) Contact No., 867985931
k. e
| Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
_Daie Treatment i NIl . Date Discharge | NIL ]
iNo. of Days granted Mecical Leave | NIL | Degree of Injury | NIL s}
Brief Details.

On the 19/01/2023 at about 1545hrs. | was driving my lorry XD5419M along Seletar West Link on the
most left lane, nearby Lampost number 11534 when a vehicle which carplaie number SJV6994H
suddenly cut into my lane from the right The vehicle then hit the railing along the roadside and bounced
towards my lorry. | tned to brake and avoid the collision but to no avai, In the end, the front portion of my
lorry collided into the vehicle. No one was injured. Both drivers came out of the vehicle, exchanged
particulars. | contacted my company and they asked me to carry on with my work as the lorry was still in a
working condition. The driver of vehicle SJV6984H also asked me to leave and mnformed me that he will
settie the rest. My lorry front bumper and headlight was damaged,

Page 20 of 23
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POLICE ReEpoRT a3

SINGAPO A D S

L) R T T
g:o-r;e Station Of Ongin: Yol

20 CnE:L(I;:: :ga:lépégee‘ 52 #01-02 Report No. T/20230120/2033

SINGAPORE 689286
Tel No: 1800-7659999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the certificate with you now, piease fax a copy 1o 65474885 stating the report number as reference.

"Signature of Officer Recording The Report: [ Signature Of Informant;
J/

SGT 3 YAP CHONG WEI Q

P}M

“Signature Of Interpreter: Date/Time:
Not applicable 20/01/2023 10:04

-

“Officer In Charge Of Case: Classification Of Case: -
TP/GIA/

S| MOHAMAD ZULFAZDLI BIN ABDULLAH ,
Contact No.: 65476204 ;

u Accident report SS45231K0001
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ADDENDUM FoRM
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———

GEN
© st

RELORO MANAGEWLNT CLNTRE

IMPORTANT NQTE; Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report Moz _ S SHY 231 KO v.m?. Registration No: __ 205414 M
Name (a3 shown in NRIC): A Nnxcmu/p.upon mo: 2001220140

(*VetvcreoTiver / Policyholder) ,(.) Please delete as pppropriste

Address: (o i Qdi‘ Sﬂ:g& fS) 1)3(_[;\\, : singapors ( )

Contact (Tal): Moblie No.: 1134 5L

Emall Address: L ILae ag € jl‘.‘fxi“--’\ﬂ-v\
L 7

Date of Accident: lq\b\\ 1033 Time of Accident: ISKhes
Place of Accident: 5 k\\f \'V)HL LIA\L i S‘Nf Qn?{
tnsurance company: _Grvd Eo%ken G T%\\k it

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Prad cd  Mothedy Skl g‘m

it

mémm / Actual Driver's s.grmure Reporting Centre Personnal's Signature
Date: Name (as in NRIC/ID card):
W \'N" Date:

gAccident report S545231K0001 Page 22 of 23



