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SNO08234K0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/04/2023 12:04 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (20/04/2023 12:04 (SGT))

&Y 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.

on.
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

20/04/2023 12:04 (SGT)

Actual Driver

19/04/2023 09:05 (SGT)

Ang Mo Kio Ind Park 2, Singapore

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 SN08234K0001

GBG5500E

Yes

COOL INNOVATION ENGINEERING PTE. LTD.
2XXXXX800W

silambu2015@gmail.com

(Phone) +65-86164974

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00090452201

KARUPPAIYAN SILAMBARASAN
GXXXX682X

12/06/1990

Qutdoor
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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

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

PLEASE REFER TO POLICE REPORT T/20230420/7015

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@ Accident report SN08234K0001

15/02/2019

4 YEARS AND 2 MONTHS
Male

(Phone) +65-86164974

silambu2015@gmail.com
97 WILKIE ROAD #02-03
228089

No

Employee

No

Collision - Head on collision
Clear

Dry

No

Yes
No
Yes

DHARMALINGAM SANTHOSH KUMAR

Male

ARUMUGAM MARIMUTHU

Male

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

Page 2 of 19



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SFX2215L
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour B

Vehicle Category Private car

Name of Driver -

Contact Number "

Address -

Address complement a

Postcode -

Insurance Company Name Income Insurance Limited
Nature Of Damage a

Details of property damaged in accident =

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KARUPPAIYAN SILAMBARASAN
Gender Male

Phone No (Phone) +65-86164974
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBG5500E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person DHARMALINGAM SANTHOSH KUMAR
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old 5

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBG5500E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person ARUMUGAM MARIMUTHU
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBG5500E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN08234K0001 Page 3 of 19



SKETCH PLAN

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 Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre eslablished 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.

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

I understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set outin this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith my claims including the settlement of the claims and any necessary invastigations relating to
the claims;

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

(i) carrying out and/er dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) comrplying with applicable law in administering, processing, handling andfor dealing w ith my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(includin%hﬁr @w yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (If driver s not the pnjlicyholder) / Date WithEssed by Reporting Centre
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Describe Circumstan~n~~ of the Accident
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Declaration

'We declare eJ’oregorng particulars are true in every respect,
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Time & Time rsonnel

Dn@er s Signature (If driver is nofthe pollcyholder) { Date Jﬁ/essed by Reportlng Centre
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POLICE FORCE NN A

T/20230

Police Station Of Origin: 10of 4

Traffic Police Report No. T/20230420/7015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/04/2023 11:09
| articu
Name of Informant: T Address
KARUPPAIYAN SILAMBARASAN
ID Type / ID No.: Contact No.:
FIN NO / G5206682X Home/Office: Mobile: 86164974
Nationality: Email:
INDIAN SILAMBU2015@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male g 12/06/1990 Driver
Race: Language:
Indian English
Occupation: Driving Licence Information:
TECHNICIAN SUPPORT OFFICER | Class: Date of Expiry:
Gen f the ‘
Injury Date/Time of Type of Location:
Egc):ﬁjggt' Oihers Drive: Accident: T-Junction
i No 19/04/2023 09:05
Location:

ANG MO KIO INDUSTRIAL PARK 2

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
No

4 a =:;'°
NG

“GBGSS00E |Van |

Eszm 5L ]Car 0

:

@l_ﬂ uﬁl
GBG5500E | CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

ry Date




PULICE FORCE ERENAATR E

Police Station Of Origin: 20of4

Traffic Police Report No. T/20230420/7015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

NTUC Income
| Limited

 Details of nvo
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

e

Name KARUPPAIYAN SILAMBARASAN ID No. G5206682X
Related Vehicle | GBG5500E (Van) Contact No.| 86164974
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL

No. of Days granted Medical Leave Degree of Slight

Name

ARUMUGAM MARIMUTHU ID No. G6733890T
Related Vehicle | GBG5500E (Van) Contact No.| 87474847
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL

No. of Days granted Medical Leave 02 Degree of Slight
o, s e o i s - - — : r

- 3 1er. :

Name DHARMALINGAM SANTHOSH KUMAR ID No. G2745795P

&

Related Vehicle | NIL Contact No.| 93744223
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL

No. of Days granted Medical Leave | 02 Degree of Slight




SINGAPORE MR ARAO

POLICE FORCE T120230420/7015

Police Station Of Origin: 3of4

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Report No. T/20230420/7015

Brief Details.

On 19.04.2023 at about 0905hrs, | was traveling along Ang Mo Kio Industrial Park 2. At the junction, the
traffic was on moderate move. After come out from the Petrol Kiosk, all vehicle was stop. After checking
all road was clear, the yellow box was clear too. As on my left, all the car are on stationary. | slow down &
was about to turn to my right and was inside the yellow box waiting. All of a sudden, a vehicle on my right
SGX 2215L cut onto my lane and hit onto my front portion. Due to the impact, | consulted a doctor and
was given 3 days of mc. Inside the van, my worker are injured to due to the hard impact and was given 2

days of mc each. That's all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

R

4 of 4
Report No. T/20230420/7015

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
20/04/2023 11:09

Officer In Charge Of Case:
TP/TPIB/

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

NP168



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name/ IC Nao.
DRIVER'’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

: C\)[\M ‘(ﬂ\mﬁ'

£
3

: \@M ([.)3 Accident Time: OQOB"\% (24-HR-Format)
_Ouiady, B350 e P \ndushal. Pavkc 2

6‘>e GH00E  Make/Model:. \(wdﬂ hacgVon Tarbo HY¥
Policy No: D‘“ 0/ “\\ﬂ OUUqugl%\

Coob \NNwfigN elenegrnt Aad (200%000w)

Owner's Hp ~ Company Tel

Kamwa\\lan S1Lom [%meas;aw _(65206694 )

. \2 0(7 \ Q00 DRIVER'S License Pass Date \W. (2. 2019

: Spouse \ Parents \ Children \ Sibling \ Eml@e\ Others: -

AT witkie RD 4 o903 8 ad%08Td
L) 2) %b\vé’ﬂ\?ﬁ

: INDOOR \ OL@OOR (e.g. working inside or outside oflice)

Sl dol@ Gmail - lona

: CLEAR &/DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim @r Party \ Claim Own Insurance

Number of Passengers (Including Driver): ?> Vﬁ)( \\;\6\\,\.21() d‘“vw

Was there any video Captured by car camera: YES\

Exact purpose for which vehicle was

Any Injury (I YES, Pls state):

being llbhd at the time of accident: Private use\ Wm@rpose

N

Other Party Driver’s Particular (if any)

Vehicle. No:

Cry 220 herd)

Vehicle. No:

Vehicle Make\Model:

Vehicle Make\Model:

Name Driver:

Name Driver:

[C No. Driver/Contact:

IC No. Driver/Contact:

“ NEW - Passenger’s name & gender:

@ OHARMALINGAM  SANTHOSH KumAR

)

(5) NRuMUGHM AR T ey






> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour;
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 20 Apr 2023

Company
800w

GBG5500E

No

10Jun 2023

TOYOTA

HIACE VAN TURBO 5DR MT
Silver

2017

1KD2749660
JTFHTO2P600233070

$28,138.00
31 Aug 2017
31Aug 2017
0

$1,407.00

No

$0.00

30 Aug 2027

C - Goods Vehicle & Bus
10

$28,850.00

$12,175.00
$12,175.00

OK



