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SN08232E0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 14/02/2023 13:55 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (14/02/2023 13:55 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

&) SINGAPORE ACCIDENT STATEMENT

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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

14/02/2023 13:55 (SGT)
Driver

11/02/2023 17:00 (SGT)
Yishun Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE N

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 attime of
accident

Are you claiming under your own insurance policy 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 SNO8232E0002

GBH3061M

Yes

CAUGHT IN SPACE PTE. LTD.
2XXXXX306R
simbuforklift@gmail.com
(Phone) +65-90257174

Kia
K2500

Employment

No - Claiming third party
Commercial vehicle
Manual

2497

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00038062204

KARUTHA PILLAI SILAMBARASAN
GXXXX490R

28/01/1987

Outdoor

Page 10of 18



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

FOREIGN VEHICLE 1
Vehicle Registration Number
Vehicle Category

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT -

PLEASE REFER TO POLICE REPORT T/20230213/2108

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

@ Accident report SN0O8232E0002

25/09/2017

5 YEARS AND 5 MONTHS
Male

(Phone) +65-90366572

simbuforklift@gmail.com
BLK 128 BUKIT MERAH VIEW #07-26

150128
No
Employee
No

Chain Collision
Clear
Dry

Yes

Yes
Yes

JMM9811
Private car

Yes

Woodlands East Neighbourhood Police Centre

(Phone) +65-18007679999

3 Woodlands Drive 63 Singapore 737890

No

Yes
No

JMMO811

Page 2 of 18-



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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SDT6663U
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)

INJURED PERSONS DETAILS

Private car

Private car

INJURED 1
Name of injured person KARUTHA PILLAI SILAMBARASAN
Gender Male

Phone No (Phone) +65-90366572

Address -

Address Complement -

Post Code -

Approximate Age Years Old &

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? GBH3061M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

@ Accident report SN08232E0002 ' Page 3 of 18



SXETCH PLAN

L} ANT NO
1. Plosss report Correctly the Getads of tha acoident to $D88d UD the daims process
2. Thes Form must be gompieted Dy the Pokcyhoiger pod'or e Actusl Driver.
3. . Informezion provided musl be @ s gnd soouris B DoRtie. Any willd misrepresentation or withnokding of malenal tacts muy sliow
neursnce companses 10 [Rouc g pOlICY Hateley
The msue 8nd scceptence of T Form by NSursnce COMPanies & NotL 81 admasion of polcy katdty on the part of the Nswance companke.

i | .
Thres repor! wil be Jorwerded by (he indurens 1o the GLA Records Maragement Canire sstatksned Dy the Genersl insurance Assocuston of
Singacore (GIA) lor srchwing and that copies of tha repcrt will for 8 fee be made svailable upon acplicahon by INerested partes.
7. By e bdgement of ha repor (0 I ingurens, you hersly conssnt 10 te sthiving of s repon o 1he centre 8nd 10 Copes of e

report bieng made svaldabie sfonessid,
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N SINGAPORE
POLICE FORCE

Police Station Of Origin:
- Woodlands East N.P.C.

l\IIMIIIHIH!IIlINIIUIHIII\UilIINIMII\HIIIUIIHNHNIIHIIIIIIVIHINMI) "

‘T/20230213/2108

_ l._of LI
Report No. T/20230213/2108

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/02/2023 17:48 T/20230213/2018 127
Informant's Particulars
‘Name of Informant: Address:
KARUTHA PILLAI SILAMBARASAN | APT BLK 128 BUKIT MERAH VIEW #07-26 BUKIT MERAH
VIEW SINGAPORE 150128
ID Type /1D No.: Contact No.:
FIN NO / G8236490R Home/Office: Mobile: 90366572
Nationality: Email: ;
INDIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 36 28/01/1987 Driver : :
Race: Language: Institution / School Name:
Indian :
‘Occupation: Driving Licence Information:
Driver Class: Date of Expiry:
General Information.of theAccident i 7¢ i Szt i Sl ; :
: Tiheit Injury : Drink Date/Time of Type of Location:
Accidant: Attended by Police Drive: Acc:den_t : Straight Road
No 11/02/2023 17:00° -] -
Location: . :
YISHUN AVENUE 1
Weather: Road Surface: Road Speed Limit:
Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Heavy
Type of Collision: ‘ | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes -
Details of Vehicle Involved I s e e R 5 ; _
Vehicle No. | Type Make Model . [Color | Condition | No of Passenger
GBH3061M | Lorry 3 : Seriously | 0 s
Damaged
JMM9811 Car Seriously | 2
= Damaged
SDTe663U | Car Slightly |2
| Damaged |




POLICE FORCE T

T/20230213/21(
Police Station Of Origin: ; 2013
Woodlands East N.P.C. Report No. T/20230213/2108 |
3 Woodlands Drive 63 SINGAPORE 737890 :
Tel No: 1800-7679999 CONTINUATION OF REPORT
Detalls of Personinvolved ., b i il
Any Pedestrian Involved: No ' :
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Driver : e T ey MO :
Name KARUTHA PILLAI SILAMBARASAN ID No. G8236490R
Related Vehicle | GBH3061M (Lorry) Contact No.| 90366572
Hospital/Clinic | KHOO TECK PHUAT Class of Class: NIL
- Driving Date of Expiry: NIL
Licence & it
:  Expiry Date !
Date Treatment | 11/02/2023 Date Discharge | 12/02/2023
No. of Days granted Medical Leave | 06 Degree of Injury | Slight = o
Brief Details.

On the above-mentioned date time and location. | was driving my vehicle (GBH3061M) on the right lane.
When the vehicle in front of me (SDT6663U) jam braked in front of me. A vehicle then rear ended me due

" to me braking. | was then conveyed to KTPH for my injuries where | had cuts on my face and was given a
6-day MC. My vehicle suffered damages to its front and back. The vehicle that rear ended me is o
JMM9811. | also hit the vehicle (SDT6663U) in front of me. '

| wish to state that traffic police and ambulance was at the scene of the incident.

| wish to state that my vehicle has an in car camera however it was not working.
| wish to state that there is a report regarding this matter ref:L/20230211/0110

| wish to state that there were amendments in the previous report ref.7/2023021 3/2018 thus | am making
 this report. ' s ;




; SINGAPORE

O POLICE FORCE

: Pb‘lice Station Of Origin:
Woodlands East N.p.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800~7679_899

Sketch Plan

Informant is not able to provide sketch plan

13/2108

I

_ 3 .of 3
Report No. T/20230213/2108

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this réport. If ydu_ 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:
L/

SC2 SHAHID ISHMAEL ISHAK %

Signature Of Informant:

%”"

Signature Of Interpreter:
Not appli'cab_le

Officer In Charge Of Case:

Date/Time:
13/02/2023 17:48

TP/GIT/
SGT 2 PHUA TIAK YEE
Contact No.: 65476200

Classification Of Case:

~ NP168




SINGAPORE ACCIDENT STATEMENT

Accident Date; 11/02 /2028 Time: 17 o0 (hh:mm) 24 hr format
Location  YiShuan Avewne | i sk

Vehicle Number G+l 30¢ 1 ™)

Insured Name  cAMGHT (N (PAcE P1e LTo .
[NRIC/FIN 300310806~ ContactNumber 026 1174
[Make  K1A Model K2509 ¢mT 2
Are you claiming under your own insurance policy for repair to your vehicle?
{ ) Yes If No.Pls select: ( y/ ) Third Party  ( ) Reporting

| Insurance Company ;
Type of Policy (_|//) Comphensive ( ) Third Party Fire & Theft { )TPOnly
Policy Number DMC VSA/W Q003§ 062204
[Name of Driver éaouTHA piLtwl (
i ST LamBpnRASAN -
NRIC/FIN & 8236 499K Contact Number 9036 65 12-
Date of Birth 2§ [0\ | 1997 e _
Driving Pass Date ° !

Occupation () Indoor ( W) Outdoor
Gender () A Male ( ) Female
Email Address #assm3 . 32roniv 3085 Gpn 2
Address of Driver  — o

)Same as Insured

7 <M ( )NO EMAIL

Was driver an employee of the Insured's Company? ( JFYes () No

If No, Relationship of the Driver with the lnsu'rcd_ ‘

() Owner () Spouse () Friend ( )Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle? () Yes  ( #)No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( 1) Clear _ ( ) Raining () Others

Road Surface ({/)Dry __( )Wet( )Others
"Was any foreign vehicle involved in this sccident? V) Yes ( )No

Was anybody injured in the accident? __ (}/) Yes ( )No
If yes, injured detail hoach VARSI A~ _

Was there any video captured by Car Camera? () Yes ( V)No , |
Was the Accident reported 10 the Police? (V) Yes () No If yes antach police repont |
DETAILS OF 3" panty - Name / Nii¢ Contact
Veh B JMm g1l ‘ = :
[VehC SDT 666N

Veh D

Veh E

Veh F

Powered by B8 camScanner




N\ DEIAER s  PEXTRE () FRAS

CHINATAIPING . .. CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD

Motar Commercial : '. MZ300/C

; "R SN

CERTIFICATE OF INSURANCE ; i

Moator Venicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO421A

Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) ¥

Type:C |
Motor Vehicles (Third-Party Risks) Rules, 1859 (Malaysia) Cov .ype C
( | . Engine No.: D4CBH191851
CERTIFICATE No. DMCVSNW00038062204 Cha. No..KNCSJX76LH7153045
1. Index Mark and Registration GBH3061M  AUTOSAFE
Number of Vehicle s====zead
2. Name of Policy Holder CAUGHT IN SPACE PTE. LTD.
3. . Effective date of the Commencement of 17/04/12022 Excess Sect | . S$§350.00
"~ Insurance for the purposes of the Regulations, (00:00:00) f : ) 2 2
Ordinance or Enactment gt : i EX ON WINDSCREEN . .5$100.60
4. Date of éxpwy of Insurance 16/04/2023

5. Persons or Classes of Persons entitled fo drive* .
Any person who is driving on the Policyholder's order or with their permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations 1o 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.

6. Limitations as to use:*

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

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

-~ HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HP OWNER

. *Limitations rendered inoperative by Section 8 of the Motor Vehicles (Th!rd-Farry Risks and Compensation) Act {Chaprer 189).
\\ and Section 95 of the Read Transport Act 1987 (Malaysia), are not to be included under these headings. S : /

: IMG hereb_y Certify that the policy to which this Centificate relates is issued in accordance with' the
* provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
~ Transport Act, 1987 (Malaysia). o ) i

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By: VITESSE SOLUTIONS

Authorised Officer

.'ﬁ‘«ut'ho:)ris_ediSigﬂamry-= ;

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) : ‘ S )
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @www.sg.cntaiping.com




