SLO0U23450001-01 / LIM TAN MOTOR PTE LTD
ENTRY DATE & TIME: 05/04/2023 17:44 (SGT)
SUBMITTED BY: Cheng Khim Hong Ivan
VERSION: 2 (06/04/2023 12:15 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he Police for 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

05/04/2023 17:44 (SGT)

Actual Driver

03/04/2023 14:05 (SGT)

1500 Bendemeer Rd, Singapore 339946
CARPARK

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
NRIC No

Date Of Birth
Occupation

Accident report SLOU23450001

QX1052R

Yes

MINISTRY OF MANPOWER
019C
Nur_Azlinah_AZIZ@mom.gov.sg
(Phone) +65-96957026

Nissan
Elgrand

Employment

Yes
Government
Auto

2488

MS First Capital Insurance Ltd
D-23100518MFQC/4

SAM RAMASAMY S/O CHOKKALINGAM
SXXXX124D

11/11/1979

Indoor
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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

PLS REFER POLICE REPORT T/20230404/7052

Accident report SLOU23450001

08/12/2005

17 YEARS AND 4 MONTHS
Male

(Phone) +65-88111424

sam_ramasamy_chokkalingam@mom.gov.sg

BLK109 WOODLANDS VIEW #01-20

737712
No
Employee
No

Collision - Head on collision
Clear
Wet

No
No

Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNF8319G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

SKETCH P!
IMPORTANT NOTICE

t. Plesse repon coeesty the dotails o1 the 2c03ent 10 55069 Up e ClIMS 2105085,

2 Trs Form must be compieled by fhe Bostyhaider aogipr the Attunl Dever

& Information peovided must be 3¢ sihtid dod posaratp 33 DOSERS . Any wilfil misropceseriaton or withhS'ding of sngiessi (5258 mBy sfow
Insurance companies o enudisie paloy Kablsy,

4. The issut and atceplance of s Form by insurance companes is not an admission of policy Sablity cn the pant of the inswrance cemparies.

5. Anyfalse reporting may be referred to the Traffic Police Department for investiaation.

& This 70p0mt will b {orwarded Dy the ingaers 10 the GA Rezords Management Certra establshed by the General insurance Association of
Singapcee (GIA) for archiving ang that copies of this report wili for a fee be made avakabie vpon REPEZNON Dy irferesied pares

7. By the lodgement of (his repan 10 the insurers. you hetedy Consent 1o he archiving of INs repon at the cenve 3nd 2 copies of the
reporn Deng mace 3valatie a‘otessid

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

| uncenstand, acknowiedge. agree 808 consert 1hat

{8} My insurer. my worhehap 802 the Gereral Ingurance Associption of Sngapote { GIAT) may/are permIior 10 colecs, vse, ¢:5cicse

ancior p my data’p nal informaton set out in this [form] and any other personal information provided by me of

pessesced by ry insurer (collectvely the 'Porsonal Information’) and ciscisse a4d ransler such Personal Iformabon to 85 nsurens)

who have Insure vaticlels] mvohed 0 NG 3Ccident {3 Inurer(s) who Nave INSes vencieds] inveived in this accikient shat te

collecively tefenod to a5 the “Insuters’). the Insarers’ lawyers/law frms, the Monetary Authanty of Singapare and any relewant

govermnment agency/authontly (such a3 the pobes). for the purposels) of.

(1} processng, handing ansor ceaing with miy Jaims inciuding the seziement of the caims and any necessary investigabons relating 1o

the clams:

() Investgating the accident 3adier my Saams.

(1) camying out andlcr deaking wih my nstruchicrs Of 163pONTING 10 any enguires by ma:

(v} 3¢ministenng my claims (inciuding the maling of comespondence. stalemends, invokces, roporis of notices 16 me. which could mvave

dizclosure of carlain persenal €350 absw me 10 bing 30Oyt Selvery of the same 3s well 33 on e i oover of loposimpd
packages). andior
(V) Senplying wih 3pp awin " P . NANSING AN deahng with miy claims,
{celieciraly the 'Purpeses’)
{0} 3l msurer{s) who have insured vehizie{s) invelved in this 3ccident and the & " lveyersiaw fares. may pemitted 1o collect
Us0. S5ciase andor procass my Personal information for one ¢ more of the above Putpeses. and
{c}my Personal o4 ‘can be d by any of the Irsurers anclor GIA to their thied-party service providers or agents
(nwmmu Waw(m). which may be sted cutside of Singapore. ‘or enm or more of the above Purposes.
,/"4 ~7 '-\;\' "
i1 | A e I8
W{MQ"KW) Actual Driver's Signature (4 driver i not the Wi d by Reporting Centre P
NN A pclicyhoider)/ Date & Time (Name a5 in NRICAD caid) QUEK ZIXIANG
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SKETCH PLAN #2

Describe C of the Acci

T/2023404/7052

ROTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 44 DAYS TME FRAME FOR YOU YO SUBMIT AN OWN DAMAGE CLAIM UNDER YOUR POLICY.
| PISASE CHECKYQUS POUICY EORMORE NEQEMATION

Declaration
VWe declare the loregeing particadars are true in every respect.

P

¢ & Tune  Actual Deiver's Signature ( driver is not the polcyholder) Witressed by Raporing Centze Personnel

@’Accident report SLOU23450001

/Dste & Time [Name a3 in NRICAD card) QUEK ZIXIANG
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POLICE REPORT

Police Station Of Origin:
Traffic Police

SINGAPORE
POLICE FORCE

LRI
T/20230404/7052

1of3
Report No. T/20230404/7052

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

04/04/2023 15:15

Informant's Particulars RSEERy M -
Name of Informant: Address:

SAM RAMASAMY S/O 109 WOODLANDS VIEW #01-20 SINGAPORE 737712
CHOKKALINGAM 2

ID Type / ID No.: Contact No.:

NRIC NO / §7933124D Home/Office: Mobile: 88111424
Nationality: Email:

SINGAPORE CITIZEN SAM_RAMASAMY _CHOKKALINGAM@MOM.GOV.SG
Sex: Age: Date of Birth: | Type of Informant:

Male 43 | 11/11/1979 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Public Service Class: Date of Expiry:

eneral Information of the Accident B A s : e LA
Type of Non-Injury , Drink Date/T ime of Type of Location:
Accident: Government Vehicle Drive: Accident: Car Park

i No 03/04/2023 14:05

Location:

BENDEMEER ROAD

Weather: | Road Surface: Road Speed Limit:
Clear | Wet

Traffic Flow: ‘ Traffic Control: Traffic Volume:

Two Way | Not Controlled No Traffic

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No
ehicle Involved L T ek T
Ve o. | Type & M:o@é“ | Colc |No.
SJS9873U | Car Nissan SiIver Serlously 3
Damaged
SNF8319G | Car HONDA White Slightly |0
{ Damaged
1 i [

@,Accident report SLOU23450001
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POLICE REPORT #2

@’Accident report SLOU23450001

SINGAPORE !
R

1202
Police Station Of Origin: 203
Traffic Police Report No. T/20230404/7052
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver =~ VAT ; ‘ > A

Name SAM RAMASAMY S/O CHOKKALINGAM | ID No. S7933124D

Related Vehicle | SJS9873U (Car) Contact No.| 88111424 i

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL !
Licence & .‘

8 ey | -
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL o
Brief Details.

I set out to go for an inspection together with 3 of my colleagues. We were seated in SJS9873U which
was parked in the ops vehicle bay in MOMSC. There was a van, PC2164S, parked on my right side
parking lot obscuring my vision of any incoming vehicles into the carpark. Hence, to check my blind spot |
inched forward. | stopped SJS9873U completely when the front of the car was about 1m forward out of
the parking lot. In an instance, SNF8319G driven by Gerkiel Tey from MOM knocked into SJSS873U.

Suhailah sitting at the front as my vehicle commander could not see the car from the right side as the van
was causing a blind spot.

SNF8319G did not sound the horn nor swerve the car away in the opposite direction when there was

sufficient space to do so. The impact of the accident was on the right corner of SJS9873U and left corner
of SNF8319G.

There was breakage in the body of the car and lighting frame of SJS9873U. There was a dentand a
crack in SNF8319G. There were no injuries sustained by the drivers or passengers of both vehicles.

| exited the vehicle and took the driver's name and contact no, of SNF8319G.
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POLICE REPORT #3

LICE FDtE TR EILIRORTAR

0230404/705

Police Station Of Origin: 303
Traffic Police Report No. T/20230404/7052
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 04/04/2023 15:15

Officer In Charge Of Case: Classification Of Case:

TPI/TPIB/ |

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219 ’

NP168
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ADDENDUM FORM

GENERAL
INSURANCE

AS30MTEN

IMPORTANY NOTE: 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 No: _ SLOUDBLSCC0\ Vehicle Registration No:_ QA 102N

Name (as shown in NRIC). PN of NRIC/FIN/Passport No: _ OORC

(*Vehicle Driver/Policyhelder) (* ) Please delete as appropriate

acdress: 18 Wowelod QCQ)\ singapore (R

Contact (Tel): Mobile No.:_ ARAS FoL (‘)
Email Address: Negr— R i\.‘! Ds_\q AE?;@_&M $3
Date of Accident: _C_R_Q&)_f_‘)_._& Time of Accident: _ | 4OShe S

Place of Accident: 1SCO Beydemeer MA_(QC@(\*
Insurance Company: HS F’\tﬁk QQ"\S&L

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

To ; A 3
yehide numker Yo amend do Bx1052&

{0

A

Poﬁr.yholder? Actual Driver's Signature Reporting Centre Personnel's Signature
Date: - Name (as in NRIC/ID card): Span
Date:
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