SC1123310000 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 01/03/2023 19:14 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (01/03/2023 19:14 (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

completed by the Policyholder and/or the Actual Driver
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

01/03/2023 19:14 (SGT)
Driver

28/02/2023 14:45 (SGT)
Singapore
ALEXANDRA ROAD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SC1123310000

GBJ4059D

Yes

CRETE SECURITY SERVICES PTE LTD
200303145W
sujatha@cretesecurity.com.sg

(Phone) +65-90968981

Toyota
HIACE DX 2.8 AUTO

Employment

No - Reporting only
Commercial vehicle
Auto
2754

Allianz Insurance Singapore Pte. Ltd.
P000039191

DARSANRAJ SAMRAJ
G2413990K
04/12/1993

Outdoor
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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

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

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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT ATTACHED.

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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SC1123310000

09/11/2022

3 MONTHS

Male

(Phone) +65-82036964
sujatha@cretesecurity.com.sg

C/O CRETE GENERAL CONTRACTORS PTE LTD

No
Employee
No

Chain Collision
Raining
Wet

No

Yes
Yes
Yes

Yes

Queenstown Neighbourhood Police Centre
(Phone) +65-18004719999

(Fax) +65-64715299

No. 3 Queensway #01-03 Singapore 149073
No

Yes
No

SKV15L
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Vehicle Colour -

Vehicle Category Private car

Name of Driver YAN GUI MEI

NRIC No S7924961J

Contact Number (Phone) +65-90692258
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 GX688G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver SUNDARAJAN BUSKARAN
Passport No/FIN G7401906X

Contact Number (Phone) +65-92950206
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 3

INJURED PERSONS DETAILS
INJURED 1
Name of injured person DARSANRAJ SAMRAJ
Gender Male
Phone No (Phone) +65-82036964
Address -
Address Complement -
Post Code -

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? GBJ4059D

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person SUNDARAJAN BUSKARAN
Gender Male

Phone No (Phone) +65-92950206
Address -

Address Complement -

Post Code -

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? GX688G

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person PASSENGER
Gender Male

Phone No -
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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 SC1123310000

GX688G

Yes
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SKETCH PLAN

VEH ND é{ B :.T HU 5(2‘1 .D
SHETCH PLAN [NSUHER Jm. ‘- anzZ
IMPORTANT NOTICE ] il
1 Pleaso repor poroclly the delails of the accrfent 1o spond upy (e Clarms process DATE OF ACC }Q/Hla @‘- lqﬂ q-!’
2 s Form must be completed by the Pobcyholder andion the Aclual Drives
3 information provided must be as fruthlul ang accurate as possible, Any wilat missopesentation o withholdng of malesal facls may Alkw
InsUraNCe companies to (epediaie polcy Babilly
4 The ssue and acceplance of (his Form by insurante earmpanies is nat an admission of pobcy liabilily on the part of lhe inswance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6 This teport will be Torwarded by the insurers 1o the GIA Recodds Management Centre established by the General Insurance Assecialion of
Singapare {GIA) Tor srchiving and thal coples of this report will for a fee be made available spon application by interested panics
7. By the ladgement of this report to the insurers, you hereby consent 1a the archiing of this repon al the cenlre and 1o capies of the
ripon being made availabie atoresaid.
E. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree ard corsent that
{a) My insure:. my warkshop and the General Insurarce Association ef Singapore ("GIAT) mayiare permitted 1o coflect, use, disclose
andior process my personal datalpersonal information el out in this florm] and any ether personal information provided by me or
passpssed by my insuser (cotlectively the Persenal Informatien”) and disclose and teansfer such Perscnal Indormation 1& all inswer{s)
wiho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invohved in this accident shall b
collectively refered lo as the “Insurers”), the Insurers’ lawyersilaw firms, the Monetary Authenty of Singapore and any resavant
gowernment agencylsuihority (such as the palice), for the pupose(s) of:
(i} processing, handing andior dealing wilh my claims meluding the setiisment of the claims and any necessary imeestigations relating 1o
1he claimsa;
(i) inwestigating the accident andior my clams;
{iii} earrying oul and‘or dealing with my instrectoens or responding o any engunes by me;
(v} agminislering fmy clains (intuting the masing of corespendence, stalements, invoices, rapors or nolices to me, which could Invehe
diselasure of cenain personal data aboul me 1o bring about detivery of he same as well as on the exteinal cover of envelposmail
packages); andlor
{v) complying with applicabke law in adrinistering, processing, hanting and'or dealing with frry claims.
(cobectvely the “Purposes”)
(k) 2l ingurens) whe have insured vehicks(s) invalved i inis accident and (he Insurers laveyersdiaw firns, may/are permitted 1o cofiecl,
use, dischose andior process my Persanal Infermalion fae one o more of the above Purposes, and
{c) my Persanal Infarmalion mayican be dsclosed by any of the Insurars andfar GLA 1o their third-party service providers or agens

{ncluding their lawyersilaw firms), which may be sded cutside of Singapore, lor one or more of the above Purposes.
f/ﬁiﬂ 1(3\13

Palcyholded's. Signabae { Date & Tne Duivers Sgnature (f diver & rat the policyhoider) £ Date Wiinessed by Reporting Contre Parsannel
E Time (Mame a3 in NRIC/ D cord) (\{5
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SKETCH PLAN #2

Describe Circumstance of the Accident
© NOTE - PLEASE TAKE MOTE THAT YOUR INSURER HAVE 14DAYE TIME FRAME lor you 1o submil OWH DAMAGE

Claim under your Own Comprehensive policy. Pls check your policy for more information.

{ ) Claim Cwn Policy { i Claim Third party [ } Reporting Onlly
[ j Claim QD/ TP at other workshep (__ L i
Skeich Pian ;
| L
O A-GeJ tosqD
| B kv IGL

i
F:.I'IIQ'F(‘“L

¢ £:6% 6206

gl

e o e p—

Declaration
IfWe declare the foregoing padticulars are frue in every respecl.

" i

/

1 \3\?&

Witnossed brﬂﬁpl-m-rlu Cercre Ferscanel
(Marse as = MRICAD card) {k{g }

Driver's Sigrature (f dricer is et thi poticyhotder) | Dale
& Teng

Pokiyralders Signature ! Daze & Time
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W T

INEDLE i .

@’Accident report SC1123310000 Page 13 of 22



IMAGES #8

@’Accident report SC1123310000 Page 14 of 22



IMAGES #9

@’Accident report SC1123310000 Page 15 of 22



IMAGES #10

Page 16 of 22

@j’ Accident report SC1123310000



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown M.P.C

0BT

TI20230304/204

Lal4
Report Mo, TI20230301/2047

3 Queensway #071-03 SINGAPORE 149073

Tel Mo: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

DateTime Report Made:

Vide Report Mo.: Station Diary No.:

01/03/2023 12:38

Name uf Infnrmant
DARSANRAJ SAMRAJ

Addfess

D/20230228/0064 32

1 ¥ISHUN INDUSTRIAL STREET 1 #08-36 A'POSH BIZHUE

| BINGAPORE 768180
1D Type /1D MNo.: Contact No.:
FIM NO / G2413990K Home/Office: Mobile: 82036964
Nationality: Email:
MALAYSIAN .
Sex Age: Date of Birth: Type of Informant:
Male 29 04/12/1993 Criver
Race: Language: [Institution / School Name:
Indian
Cccupation: Driving Licence Infarmation:
Van driver Class: Date of Expiry:

Date/Time of Type of Location:

Drive Accdent: Straight Road

Mo 2R02/2023 02:45
Location:
ALEXANDRA ROAD
Lamp Post Mumber: 118
Weather: Road Surface: Road Speed Limit: |
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Heawvy
Type of Collision; Anyone conveyed by ¥
Moving Vehicle Against - Others ::‘nbulance:

es

"GBJ40SAD | Van

[ riu.'v.h‘r |
Damaged

GXEBEG Loy

Slightly |2
Damaged

SKV1SL Car

Slightly | 0
Damaged

@Accident report SC1123310000
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POLICE REPORT #2

@Accident report SC1123310000

SINGAPORE
POLICE FORCE

O

2afd
Report Mo. Ti20230301/2047

Palice Station Of Origin:

Queenstown M.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719999

CONTINUATION QF REPORT

YdEEEh l'l'l"l"."E'd: .
Mo. of Pdestrians I'ured:I ey

L Usaof Padatiian Srossing: NA

G2413990K

Name DARSANRAJ SAMRAJ 11D No.
1

Related Vehicle | GBJ4059D (Van) Contact No.| 82036964

Hospital/Clinie | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date -

Date Treatment | NIL Date Discharge | NIL

ranted Medical Leave Degree of Inju NIL
SundarajanBuskaran 1D Mo. G7401906X

Related Vehicle | GXB88G (Lorry) Contact No. | 92850206

Hospital/Clinic | MIL Class of Class: MIL
Driving Date of Expiry: MIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge [ NIL

Degree of Inju

NIL ————

Mo. of Days granted Medical Leave

Name Yan GuiMei = IDNo. | 579249610 |
Related Vehicle | SKV15L (Car) Contact No.| 90692258
Hospital/Clinic | NIL o Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
’ Expiry Date
Date Treaiment | 28/02/2023 | Date Discharge | NIL

Mo. of Days granted Medical Leave hIL | Degree of Injury | NIL

Brief Details.

On 28/02/2023 at about 1428hrs |, While | was driving along Alexandra Road towards Pasir Panjang
Road, a BMW car (SKv15L) suddenly brake infront of me, In order to avoid collision | 1 went to the right
lane. However when i did the turn, there was a lorry infront of me (GXG88G) which has already made a
stop due 1o red light, the BMW was a female driver who was not injured and also her vehicle was scraped

at the side rear by my vehicle,

As i Make the turn to the right, the lorry (GXE8BG) was hit by my vehicle at his rear and it was slightly
bent. Alse Dus to this, my vehicle has a damaged on the front and was damaged too. . There was no
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POLICE REPORT #3

BOLICE FORCE 0 AR

Ti20230301/2047

Bolice Station Of Origin: Fofd
Queensiown N.P.C Report No. T/20230301/2047
3 Queensway #01-03 SINGAFORE 148073

Tel No: 1800-4712999 CONTINUATION OF REPORT

injury on both me and the lorry driver. However one of the lorry's passenger was slightly injured and being
conveyed to the hospital,

| wish to lodge this report as my record purpose. | was alse on the middle of the 3 lane way.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Quesnstown N.P.C

3 Queensway #01-03 SINGAPORE 142073
Tel No: 1800-4719989

Informant is ahle to provide sketch plan

I

dofd

Report No. T/2023030172047

W

301/2047

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate fo this report. If you don't have
the certificate with you now, please fax a copy lo 55474885 stating the report number as reference.

Signature of Officer Recording The Report:
Df

SGT 2 NADHRAH BINTE YUSRI I f

Signature Of Interpreter:
Mot applicable

Signaturebf Informant;

DatelTime:
01/03/2023 12:38

Officer In Gharge Of Case:
TRIGIT/

SR STAFF SGT LEE GUANG HUI
Contact No.: 65476423

NF168

@’Accident report SC1123310000
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OTHER DOCUMENTS

01/03/2023

Date :

To : Accident Reporting Centre (ARC)

| / We hereby approve (driver's name) DARSHANRAT SAMRALI

NRIC/EIN G 2413990K , our employee / employee of CRETE SECURITY
SERVICES PTE LTD tesdrvE ol sl g, G BIM0580

and to file the accident report (Third Party claims/Own Damage Claims/Reporting
Only) which occurred on (date) 28@2f2023 ___ (@ (time) 2 :25PM

along (location) _ Alexandra road

* Relationship between Insured and driver’'s company: SAME BOS55 ;

Thank you.
Regards,
()

% A@w /

* SIGN & STAMP at the above *|
SUJATHA RAJAMAN |

Name of Owner :
NRIC / ROC :  S7933381F

Contact No : 9096 8981

Email :  sujatha@cretesecurity.com sg
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OTHER DOCUMENTS #2

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

COVER NOTE

In consideration of the Insured having agreed to pay the agreed Premium in respect of the Motor
Vehicle described in the Schedule below, the Insurance is hereby HELD COVERED in the terms of the
Company's usual form of Comprehensive / Third Party Fire & Theft / Third Party (whichever is
applicable) Palicy applicable thereto for and shall be valid for a period of THIRTY (30) days from date
of issue. The Cover Note will be replaced with a Motor Certificate of Insurance / Palicy.

Date of lssue

Cover Note Number
Plan Name

Plan Type

Vehicle Usage
Policyholder/insured
Mature of Business
Sum Insured

Period of Insurance

26/02/2023

POO0DD39191

ALLIANZ COMMERCIAL MOTOR INSURANCE
Comprehensive - AUTHORISED WORKSHOP

Other Industries

CRETE SECURITY SERVICES PTE, LTD.

Private security activities

MARKET VALUE AT TIME OF LOSS

From 26/02/2023 To 25/02/2024 (both dates inclusive)

Make and Model

Toyota TOYOTA HIACE DX 2.8 AUTO

Registration Number GE|4059D Private Hire Use r NG

Year of Registration 2019 Seating Capacity 2 INCLUDING DRIVER

Capacity / Tonnage 2754 CC /1380 Body Type Van

Chassis Mumber GDH2012004119  Windscreen UNLIMITED

Engine Mumber 1GDE360186 Mo Claim Discount 0%

Excess Own Damage 55 &00.00
Young, Elderly &for Inexperienced Driver 5% 3,000.00
Liahilities to Third Parties 5%
Windscreen 5% 100.00

Issued By Gek Fang Mancy Pang 60209958

We hereby certify that this Cover Note is issued in accordance with the provisions of
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) ACT (Chapter 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Signed For and On Behalf Of
Allianz Insurance Singapore Pte. Ltd.

A
& S—
Authaorised Signatory

Allianz Insurance Singapere Pte, Ltd. | UEN 2018039130
79 Robinson Road #09-01 Singapore 068897 | Tel: +65 6714 3369 | Website: wew.allianz.sy
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