SN09235Q0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/05/2023 11:05 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (26/05/2023 11:05 (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

26/05/2023 11:05 (SGT)
Actual Driver

24/05/2023 12:20 (SGT)
Singapore

TUAS SOUTH AVENUE 7
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 SN09235Q0003

GBH2221A

Yes

JS MARINE ENGINEERING PTE LTD
2XXXXX171Z

samy@jsmemail.com

(Phone) +65-90029204

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00025922301

THIRUNAVUKARASU MATHIYAZHAGAN
GXXXX752T

30/05/1997

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

20/04/2021

2 YEARS AND 1 MONTH
Male

(Phone) +65-90029204
samy@jsmemail.com

7 SOON LEE STREET , ISPACE
#03-42

627608

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

Yes

Nanyang Neighbourhood Police Centre

(Phone) +65-18007929999
(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482

No

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230524/2077

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 SN09235Q0003

Yes
No

XE7133T
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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
WU YONG PENG
GXXXX859W

(Phone) +65-90833927

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 SN09235Q0003

THIRUNAVUKARASU MATHIYAZHAGAN
Male

(Phone) +65-90029204

7 SOON LEE STREET , ISPACE

#03-42

627608

LEFT ELBOW AND LOWER BACK IS INJURED
GBH2221A

No
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SKETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN

1. Please repen correctly the detadls of the accident to speed up the claims process.

2. Tnis Form must be comgleled by the Policyholder andlor the Actyal Driver.

3. Information proviced must be as truthful and gccurate a5 possible. Any wilful miscepresentation or withhelding of materia! facts may allow
Insurance companies to repugiate policy dability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the parnt of the insurance companies.

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

6. This report will be forwarded by the insurers to the GIA Records Manag

t Centre established by the General Insurance Association of

Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.
7. Bythe lodgement of this report to the insurers, you heredy consent to the archiving of this report a1 the centre and to copies of the

repon being made available aforesaid.

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

I understand, acknowiedge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my Insurer (cofiectively the "Personal Information®) and disclose and transfer such Personal Information 6 all insurer(s)
who have insured vehicle(s) Involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this acciden: shall be
collectively referred lo as the “Insurers”), the Insurers' lawyers/flaw firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (Such as the police), for the purpese(s) of:

(i) pracessiag, handling andior dealing with my c'aims including the settlement of the claims and any necessary investigations refating to

the claims;

(d) investigating the accdent andlor my claims,

(iwi) carrying out andlor dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of comespandence, statements, invaices, reports or nolices 1o me, which could involve
disciosure of centain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimall

packages), andlor

(v) complying with applicable law in administering, processing, handling andior dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersiaw 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 Infermation maylcan be cisclosed by any of the Insurers andfor GIA to their third-party service providers or agents

(including their lawyersiaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

ribe Cir tance of the Accident
Refer +* J‘bl'-oe__,, cepsf
= Tlaazosa4] 207F — S
Declaration

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

.

S

Policyholders Signatuce 1 0ate & Time Driver's Signature (if driver is not the policynokiar) / Date

@’Accident report SN09235Q0003
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

MR T

@ Ti20230524/2077
Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929599

20f3
Report No. T/20230524/2077

CONTINUATION OF REPORT

1D o

THIRUNAVUKARASU MATHIYAZHAGAN G8599752T
Related Vehicle | GBH2221A (Lorry) Contact No.| 97792049
Hospital/Clinic | NIL Class of Class: 3.4
Driving Date of Expiry:
Licence & | 19/04/2026
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Da ranted Medical Leave NIL Degree of Inju Slight
Name WU YONGPENG ID No. G6852859W
| Related Vehicle | XE7133T (Lorry) Contact No. | 90833927
Hospital/Clinic | NIL Class of Class: NIL
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

Brief Details.

On 24/05/2023 at around 1220hrs while | was approaching the junction of Tuas South Ave 7 and Tuas
South Ave 6, | saw that the red light from afar hence | came to a stop smoothly at the stop line. About 20
seconds later while waiting for the traffic light, | felt a hard collision from behind causing my vehicle to be
pushed forward. | then alighted to assess the situation and found that | was hit from behind by XE7133T.
The other driver exchanged information with me, and he affirmed that he was not injured.

I would like to state that my left elbow and my lower back is injured but | have not gone to the clinic. | am
ledging this report as instructed by my supervisor. | would like to state that there is a front-facing camera
for my vehicle, but it is faulty.

The back end of my vehicle is damaged, but | do not know the extent
send the vehicle to the workshop.

of the damages as | have yet to

@Accident report SN09235Q0003
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