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SN052332000C / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 02/03/2023 17:41 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (02/03/2023 17:41 (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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion 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.

g reporting may be referred to th plice

all g e g [ Qr 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

02/03/2023 17:41 (SGT)
Driver

01/03/2023 14:30 (SGT)
Singapore

TUAS SOUTH AVENUE 14
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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN092332000C

SMD1915D

Yes

DREAM LEASING PTE LTD
2XXXXX953H
dreamcarrentalsg@gmail.com
(Phone) +65-81288789

Mazda
6

Employment

No - Claiming third party
Private car

Auto

1998

Liberty Insurance Pte Ltd
SD22V11018/VPZ/R00

ARIVAZHAGAN RAMALINGAM
SXO{XX990J

04/05/1981

Outdoor
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Date Of Driving Pass 22/06/2011

Driving experience 11 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-81685425

Alt. Phone Number a

Email Address dreamcarrentalsg@gmail.com
Address APT BLK 531 JURONG WEST STREET 52
Address complement #03415

Postcode ; 640531

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

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 2
Translator's ID . .
Translator's phone number 5 s
Translator's email .
Original language used in the statement s

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name : . Jurong West Neighbourhood Police Centre
Police Station Phone No " (Phone) +65-18002689999
Alt. Police Station Phone No (Fax) +65-62672438
Police Station Address : 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? No

If yes, against whom? 3

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT - T/20230301/2148

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number WC8236X
Vehicle Manufacturer Isuzu
Vehicle Model . Cyh52s

@& Accident report SN092332000C Page 2 of 29



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Commercial vehicle
SUN JIANG HUA
GXXXX468N

(Phone) +65-83870868

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 SN092332000C

ARIVAZHAGAN RAMALINGAM

Male

(Phone) +65-81685425

APT BLK 531 JURONG WEST STREET 52
#03-415

640531

PAIN ON THE LEFT SIDE SHOULDER,BACK OF NECK AND

BACK PAIN
SMD1915D

No
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SKETCH PLAN
IMPORTANT NOTICE

Please report correctly the detalls of the aceldent to speed up the claims process,

This form must be completed by the Policyh and uthorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts
may allow insurance companies to repudiate policy liability,

1

2

3

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the insurance
5

6.

companles,

Any False r In fer he Police for Investigation.

The Report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (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 [eport 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may / are permitted to collect, use, disclose
and /or process My personal data / personal informatian set outin this [form| and any other personal information provided by me
or possessed by my Insurer (collectively the * Personal Information”) and disclose and transfer such Personal Information to all
Insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident
shall be collectively referred to as the "Insurers®), the Insurers’ lawyers / law firms, the Monetary Authority of Singapore and any
relevant government agency / Authority (such as the police), for the purpose(s) of :

(i) processing, handling and / or dealing with my claims including the settlement of the claims and any necessary investigations
relating to the claims:

(i) Investigating the accident and / or my claims;

(iii) carrying out and / or deali ng with my instructions or responding to any enquiries by me;

(iv) admlnist[atfng my claims (Including the mailing of correspondence, statements, Invoices, reports or notices to me, which could

n pel}sonal data about me to bring about delivery of the same as well as on the external cover of
and/or
law in administering, processing, handling and / or dealing with my claims, (Collectively the

rmation may / can be disclosed by any of the insurers and / or GIA to their third-party service providers or agents
(including their lawyers / law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

gk ] s

Ptﬂrcr.l::-o‘rcjer’s Signatofe /Date & Time  Drivers signature (if driverisngt the  Witriessed by Reporting Centre
Q‘){ o) (1{)‘23 policyholder) / Date & Time 0?2 3‘1} 15 Persannel
‘Q o(,

)
hicl - MNCI'R X N T

(8 CamScanner



;’besc
/ ribe Circumstances of the Accident
-_—--._'\___

—'_—-\____Mi’u" to PO“((’ ("—{‘I"pr?“ s T/ 2075030l /'21 l’%
x X

Declaration

I/ We declare the foregoing particulars are true in every respect.

\g}‘smlo‘o
§Co Reg Mo 'r:,

2l ?916?&5531-!:;_

Q ~

= WX 503
Policyholder’s Signature / Driver’s Signature (If driver is not  Witnessedb 'Reporting Centre
Date & Time (:ﬂ,fo% / P2} the policyholder) / Date & Time Personnel
1106 Qﬂ/ 03/’10?.":.
Iog

CS CamScanner



SINGAPORL
POLICE FORCE

§O)

olce Slauu.i Of Qiigin,
Jurong WestN.P.C

bl

TrArp M 121408

700 Corporation Road SINGAPORE 640010

Te! No: 1800-2680020

RtPORT OF A TRAFFIC ACClDENT

Ll il

1af4

Aagnrt Na /2023630112148

4l

“DateTime Report Mado. ~ [ Vido Report No.. Station Diary No.;
01032023 2245 160
Jnformant’s Particulars e e T
Name of Informant: Addross:
ARNAZHAGAN RAMALINGAM APT BLK 631 JURONG WEST STREET 52 #03-415
SINGAPORE 640531
1D Type /1D No.: Contacl No.;
NRIC NO / 851840004 Homo/Office: Maobile: 81685425
Natonalty: Emall:
INDIAN
“Sex TAge: Date of Binh: | Type of Informant:
Male |41 J 04/05/1981 Driver
Race: Language: Institution / Schoo! tame:
Indian English
Occupaton: Driving Licence Information:
SITE MANAGER Class: 3 Date of Expiry:
General Information of the Accident |
! Type of Injury Drink Date/Time of Type of Location:
'l . Others Drive: Accident: Straight Road
Acaigent No 01/03/2023 14:30
| Location:
TUAS SOUTH AVENUE 7
L2mp Post Number: 4851
\Weam Road Surface: Road Speed Limit:
Clear Ory
\Trﬂ!a: Flow: Traffic Control: Traffic Volume: ]
Two Way Not Controlled Light
Type of Collision; Anyone conveyed by
! Between Moving Vehicles - Head To Side ambulance:
No
| Details of Vehicle Involved |
| Vehicle No. | Type Make Model Color Condition | No of Passenger
SMD1915D | Car MAZDA MAZDAG Grey Seriously | 0 |
Damaged I*
WC8236X | CONCRETE |ISUZU White Slightly |0 i
TRUCK 1 Damaged ‘
|
|
i

Detalls of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

(%1 CamScanner



T

¢ ;;\% SINGAPORE i
c&':v_j ¥y POLICE FORCE e
‘5.‘..’ p 2of4
Police Station Of Origin: . 1/20230301/2148
Jurong West N P.C oI
700 Comoration Road SINGAPORE 648818
Tel No: 1800-2680000 CONTINUATION OF REPORT
fodver _ T T T iR s — L
| Name | ARIVAZHAGAN RAMALINGAM ID No. 88184990J
|
| Related Vehicle | SMD19150 (Car) Contact No.| 81685425
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class:3
i Driving Date of Expiry: NIL
! Licence &
| Expiry Date
"Date Treatment | 01/03/2023 Date Discharge | 01/03/2023 1
No. of Davs granted Medical Leave | 03 Degree of Injury | NIL !
Driver '
{ Name SUN JIANGHUA ID No. G212B47EN
. Related Vehicle | WC8236X (CONCRETE TRUCK) Contact No.| 83870868
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 |
Erief Details.

On 1/3/2023 at about 1430hours, | was driving a rental car bearing plate number SMD1915D (Grey
Mazda €, which was rented by my company namely Tialoc Singapore Pte Ltd) along Tuas South Avenue
7. | was going straight when suddenly there was another concrete truck bearing plate number \WCB236X,
(Company namely "Topmix”) which was coming from the direction of Tuas South Avenue 14 at a filter
lane.
| then saw the concrete truck approaching from the filter lane and slowed down my car, | even homed at

the concrete truck driver to signal out to him. He managed to slow down however the truck still
accelerated forward. Thus, the front right side of the truck had collided with my rental car's left side.

| then stopped my car at the side of the road and went down to make a check. The other driver and | then

exchanged particulars.
| then suffered some pain on the left side of my shoulders, back of my neck and the back. | wish to state

that this Is the first time such incident had happened. My rental car sustained damages mainly on the left
side of the car, whereby the door and window and slde mirror were cracked and smashed. | am unsure of
the 1otal cost of damages. | then informed the rental company (Dream Car Leasing) of the accident, and

they advised me 1o make a Police report.

| am unsure of there was any CCTV located around the vicinity. | am unsure If there was any in-car
camera inside the rental car.



@\*-’% !z SINGAPDRE
pDUCE FDNCE

Police Station Of Ongin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No. 1600-26698493

L3

e

Aud JGIC YR
BB B e R s N 4 '

Tof4
Report No. T72023030172148

CONTINUATION OF REPORT

CS CamScanner



@' e\} SINGAPORE
A2 e7u’, POLICE FORCE

Police Station Of Origin,
Jutvog West N.P.C

700 Corporation Road SINGAPORE 640010

e

i m

Jaakdal

LTI

T2 V012148

44

Rapan Yo TRATIINZ48

Tel No 1800-2680000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cenrificate 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:
J/

Signature Of Informant:

STAFF SGT NUR SYAFIQAH

BINTE ABDUL LATIFF 2

Signature Of Interpreter: Date/Time:

Not applicable 01/03/2023 22:45
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

SR STAFF SGT FAHKRUL RAZI BIN SUHAIME
Contact No.: 85470000

NP168

(% CamScanner



Date of Accident : 0] | 0% l 2020  Accldent Time : /Q]a byj {24 -HR-Format)

Accident Place (A) : 'Tfm! Cnuits AV:- 14

Vehicle Reg. No.(Car Plate No.): SMD 19| N

Vehicle Make/Model :MN2DA 6 2.0

Insurance Company LIBERTY Inaolane Pie LTPDollcy No SDIWIINIZ / Pz / 00
Owner or Company Name: DREN_LEASTNG P1e LD uen: 20160095t
Company’s Email Address : dtam (alr rml'ql Sﬂ\@ffmi l Nélls

Owner or Company ContractNo:______ owner’s Hp3l 28%3%9 _ company Tel_____

DRIVER'S Name / IC No A nVathagon Famsli e no__ Se1g006s7

DRIVER'S Date Of Birth: Ol Jo¢ /[9£2) _ DRIVER'S Licence Pass Date: 22/ Ju,, 2014
Relationship of Owner & Driver : Spouse\ Parents\Children \ Sibling \Employee Othe}  HIRFR

DRIVER'S Address: _RJk- 521 Ho2.4)¢ Jumq et St- €2 6¢r°§3f

DRIVER’S Contract No /Alt No :1)_ 816 #lriyne 2)
DRIVER’S Occupation : INDOOR\OUTDOOR}(e.g. Working inside or outside office)

Weather & Road Surface CLEAR & DRYARAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only\Claim Other Party)\ Claim Own Insurance

Number of passengers (Including Driver) ( | ) Anybody injured in the accident/ NO

Passenger Name 3 (Male / Female)

Was there any video captured by car camera :@\ NO
Exact purpose for what vehicle was being used at the time of accident : Private use YWork

(B) Other Party Driver's Particulars { If any ) (C)

Vehicle Reg No:__[2/C g 21 X Vehicle Reg No:
Vehicle Make \Model: __TSvZu ¢ MLL-&2 Vehicle Make\Model :
Driver Name : 5;, NIANGRUA Driver Name:
DrivericNo s (121286484 Driver IC No:
Driver’s Contract &Add: &, 18% 0848 Driver’s Contract & Add:

189 CamScanner



Liberty Insurance Pte Ltd
Ragistration no. 1990027910

¥ Y1hoery 51 Club Stroet
\ . L!b(lw [ < T3 #03-00 Libarty Hause
—l N i ; -, Singapors 069428
; : ' b Tol: (65) 6221 8611
ns urance‘ i.. LF B s sl :‘,; . Websita: hp fhwarw libartyinsurance. com sg

SN B AT LA WA

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959

[%_- Lettificate No SD22V4 1018 VPZ IRO0 o

Form MZ406C
Date Of Issue 16-AUG-2022

1.Index Mark and Reglstration No. of Vehicle: SMD1915D

2.Chassis number of Vehicle: JMEGL1071H0118425

3.Name of Policyholder: DREAM LEASING PTE LTD

4.Effective date of Commencement of Insurance 03-AUG-2022 00:00 AM

for the purpose of the Act;

5.Date of Expiry of Insurance: 02-AUG-2023 23:59 PM

6.Persons or Classes of Persons
entitied to drive*:
Any persan who is criving on the Policyholder's order or with their permission or 1o whom the vehicla is hired.

Provided that the person criving is permitted in accordance with the licensing or other laws or regulations to drive tha Mator Vehicle or has
been so permitted and s not disqualified by order of a Court of Law o by reason of any enaciment or regulation in that behall from driving
the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and ils registration under the Road Traffic Act has not
been cancelled al the time of the accident loss or damage.

7.Limitations as to use*:

A) Use for carriage of passengers or goods in connection with the Policyholder's business.
B) Use for social, comestic, pleasure and business purposes of any persan to whom the vehicla is hired,
C} Use for the camriage of passengers for hire or reward under Private Hire Vehicle (PHV) by the persan to whom the vehicle is hired.

8.Policy does not cover:

A) Use for racing, pace-making, reliability trial or speed-testing.

B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelied vehicle.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chaptar 189) and Section 95
of the Road Transport Act, 1987 are not to be included under these headings.

I'We hereby certify that the Policy to which his Certificata relales Is issued In accordance with lhe provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act. 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorised Signature

Eor_Information only:

COVERAGE : PHV Extension (Geographical Area: Singapore only), Third Party Fire & Thaft

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: All Claims S$2000.Additional Excess for Young. Elderly & Inexpenenced Drivers S$2000

FINANCE COMPANY: TAI THONG LEE TRADING PTE LTD

PRODUCER NAME: NEWSTATE STENHOUSE (S) PTE LTD

PLVC//16-AUG-22 S1_CI_T1_T3_OE_Tempiate2-Verl. 16-AUG-22

Aug 16, 2022, 4:32 PM
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