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SN09231V000C / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 31/01/2023 17:46 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (31/01/2023 17:46 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the clarms 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 thrs Form by msurance companres is not an admission of policy liability on the part of the insurance companies.

6. Thrs repon wrll be forwarded by Rhe rnsurers of the GIA Recnrds 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

31/01/2023 17:46 (SGT)
Driver

30/01/2023 15:10 (SGT)
Singapore

CHOA CHU KANG CENTRAL
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 whrch vehrcle was being used at trme of
accident

Are you claiming under your own insurance pol:cy for repair to

your vehicle?
Vehicle Category
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@& Accident report SN09231V000C

GBD9361D

Yes

H MAHOGANY FURNITURE PTE. LTD.
2XXXXX454W
manikkavasakareee@gmail.com
(Phone) +65-97266147

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Z22VC05012898

VIJAYARAGAVAN MANIKKAVASAKAR
GXXXXT780X

21/07/1991

Outdoor
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Date Of Driving Pass 06/10/2016

Driving experience 6 YEARS AND 3 MONTHS

Gender .. ’ Male

Mobile Number (Phone) +65-83609496

Alt. Phone Number -

Email Address manikkavasakareee@gmail.com

Address APT BLK 748 YISHUN STREET 72,NEE SOON CENTRAL
GREEN

Address complement . . #01-218

Postcode 760748

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collided into Pedestrian
Weather Conditions Clear
Road Surface S Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident e |
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? : ; Yes
Number of Passengers (Including Driver) . 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . No

Translator's name v - a
Translator's ID . . T &
Translator's phone number ... - =
Translator's email - s e &
Original language used in the statement oo “

PASSENGER 1

Name . . . UNKNOWN
Gender T Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? : 2 Yes
Police Station Name Choa Chu Kang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18007659999
Alt. Police Station PhoneNo ... ... . (Fax) +65-67644104
Police Station Address . No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
Was notice of intended Prosecution given? : No

If yes, against whom? : ‘ .
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED POLICE REPORT- T/20230130/2105
ATTACHMENT(S)

Are accident photos available for attachment? . Yes
Was there any video captured by Car Camera? . No

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SN09231v000C Page 2 of 18



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)

PEDESTRIAN

NA / Unknown

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? S R—
Was this injured conveyed to hospital by ambulance?

@Accident report SN09231V000C

PEDESTRIAN

PEDESTRIAN WAS CONVEYED TO HOSPITAL
PEDESTRIAN

Yes

Page 3 of 18
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SINGAPORE
4 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

A RA A

T/20230130/2105

1of3
Report No. T/20230130/2105

Date/Time Report Made:
30/01/2023 17:22

......

Name of Informant: )

J/20230130/0101

Vide Report No.:

Station Diary No.:

VIJAYARAGAVAN APT BLK 748 YISHUN STREET 72 #01-218 NEE SOON
MANIKKAVASAKAR CENTRAL GREEN SINGAPORE 760748

ID Type /1D No.: Contact No.:

FIN NO / G3297780X Home/Office: Mobile: 83609496
Nationality: Email:

INDIAN

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

Male 31 21/07/1991 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

LORRY DRIVER Class: 2B,3 Date of Expiry:

Date/T im of | e of tn:
. ; Pedestrian / Cyclist Accident: T-Junction
Sepident 0/01/2023 15:10
Location:
CHOA CHU KANG CENTRAL
Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
Yes

GBD9361D | Lorry

[ Slightly
Damaged

S AT

dstrian Invlved: Yes

No. of Pedestrians Injured: 1

| Use of Pedestrian Crossing: Not Used
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30130/2105
Police Station Of Origin: 20f3
Choa Chu Kang N.P.C Report No. T/20230130/2105
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

| VIJAYARAGAVAN MANIKKAVASAKAR [ 1D No. | G3297780x

Related Vehicle | GBD9361D (Lorry) Contact No.| 83609496

Hospital/Clinic NIL Class of Class: 2B,3
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

Brief Details.

On 30/01/2023 at about 1510hrs, | was driving my vehicle (GBD9361D) along Choa Chu Kang Central on
the left of 2 lane road, heading towards Choa Chu Kang Ave 1. As | was approaching the traffic light, the
left lane was clear. At the same time, there are several stationary vehicles on the right lane waiting for the
traffic light to turn green. While | was slowing down, out of nowhere a pedestrian came out from my right
side to the left in between the vehicles. Immediately, | step on the brake. However, my vehicle skidded,
and the pedestrian hit onto my left side mirror. An impact was felt, and the left side mirror of my vehicle
was damage.

Traffic police and ambulance were at the scene and the pedestrian was conveyed to the hospital.

I am lodging a police report as | was advised by the Police to make a report.



(@) snoawome B

/20230130/2105

VUM

Police Station Of Origin: 3 of 3
Choa Chu Kang N.P.C Report No. T/20230130/2105
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

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:

J/

SGT 2 NUR SYUHADA BINTE ol
ROSLI e
Signature Of Interpreter: Date/Time:

Not applicable 30/01/2023 17:22

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT /

SI ANG YI TING, STEPHANIE

Contact No.: 65476414

NP168
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1 LONPAC INSURANCE BHD (S98FC5635C)

{Incorporated in Malaysia)

Singapore Office: 300, Beach Road #17-04/06, The Concourse, Singapore 198555,
Tel: (65) 6250 7388 Fax: (65) 6296 3767 Wabsite: www.lonpac.com.sg

GST Reg No.: F0-0005635-C

CERTIFICATE OF INSURANCE

MZ300

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate No. : Z22VC05012898 Type of Cover : THIRD PARTY FIRE & THEFT
1. Index Mark and Vehicle Registration Number TOYOTA TOYOTA DYNA 150 MANUAL
- GBD9361D
2. Name of Policy Holder H MAHOGANY FURNITURE PTE. LTD.
3. Effective Date of the Commencement of Insurance 21/07/2022
for the purpose of the Act
4. Date of Expiry of the Insurance 20/07/2023

5. Person To Drive
(A) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR 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 S0
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.

6. Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor Vehicles (Third Party Risks and
Compensation) Act (Cap 189) Republic of Singapore are not included under heading.

I/WE hereby certify that this covering Note is issued in accordance with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) and Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapore.

Ounrle- .

CHIEF EXECUTIVE
(Singapore Branch)

User ID: JAIMETOH
Date Issued: 19/07/2022

Cerlificate of Insurance - Page 1 of 1



