SC1L235M0001 / CHIN MENG MOTORS
ENTRY DATE & TIME: 22/05/2023 14:29 (SGT)
SUBMITTED BY: CMMO02

VERSION: 1 (22/05/2023 14:29 (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.
. 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

22/05/2023 14:29 (SGT)

Actual Driver

20/05/2023 14:50 (SGT)
Singapore

PIE TOWARDS CHANGI 15.2KM
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 SC1L235M0001

PC7283Z

Yes

CERTIS CISCO AUXILIARY POLICE FORCE PTELTD
2XXXXX882K
JEREMYYC_QUEK@CERTISGROUP.COM

(Phone) +65-68428849

Toyota
Hiace

Yes

Commercial vehicle
Auto

3000

MS First Capital Insurance Ltd
D-23100758MFBP/7

THARISINI RAJOO
SXXXX880Z
05/02/1991
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

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

REFER TO POLICE REPORT.

Accident report SC1L235M0001

09/04/2018

5 YEARS AND 1 MONTH
Female

(Phone) +65-91023834

JEREMYYC_QUEK@CERTISGROUP.COM
122 GEYLANG EAST CENTRAL #07-70

380122
No
Employee
No

Chain Collision
Clear

Dry

No
No

Yes

NAVIN KUMAR A/L RANGAN
Male

ARJUN KUMAR A/L PERIASAMY
Male

MUHAMMAD SHAH AMIRUL BIN RAHMAN
Male

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 GBK1129A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBF8909X
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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

TCH
IMPORTANT NOTICE
1. Prease report corractly the details of the accident to speed up the claims process.
2 This Form must he completed by the Policyholder andior the Authodsed Driver.
3 Information provided must be as tndhful and accurate as pessible. Any wilful misrepresentaticn or withhaiding ¢f matedal facts may aliow
insurance companies o fegudiate policy Fability,
4 The issue and acceptance of lhis Form by insurance companies i 2ot on admisaion of policy Fatiity on the part of the insurance companies
- Any false reporting may bo referred to the Traffic Polico Department for investigation.
6. This report will be foewarced by the insurers 10 the GIA Records Mangement Centre establised by the General insurance Association of
Singapere (GIA) foe archiving and that copies of this report vall for @ fee be made available upon application Ly interested parties,
By tne lodgement of this teport o the nsurers, you hereby consent 16 the archiving of thig report a1 the centre and 10 copies of the
réport being made avallable aforesaki,
8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowlegge. agrea and consent that :
(8} My Insurer , my workshop and the General Ingurance Association of Sigapore ("GIA") may/are permitted to collect. use. disclose
and/or process my persenal data/persenal information set out in this [form] and any other personal information provided by me of
possessed by my insurer (collectively the “Personal Information”) and disclose and trangfer such Personal Infarmatian 1o all insurer(s)
wha have insured vehicle(s) involvad in this accident (all insurer(s) who have inswed vehicle(s) invoived in this accident shail be
collectivedy referred 10 as the “Insurers’), the Insurers’ law yers/aw firms, the Monetary Authority of Singapare and any rel 1
government agency/autherity (such as the pekce), for the purpose(s) of
{1} processing, hanaling andior dealing w ith my claima inclking the settiement of the ¢laims and any necessary Investigaticns relating 1o
the cloims:
(1) investigating the accident andlor my claims;
(W} canrying out and'or dealing with my Instructions o responding 10 any enquiries by me;
() administering my ciaims (including the mailing of correspondence, staiements, wolces, repors of notices 1o me, which could Involve
disclosure of cerlain personal data about me to being about dellvery of the same as w ell as an the external cover af envelopesimal
packages), and'or
(v} complying w ilh applicatia ‘aw in adminvslening, processng. hanting andlor gealing w ith my claims.
(collectively the Purp )
{0) all msueer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are pamitied-io Lofiact,
se, disclose andlor process my Personal Information for one or more of the above Purposes; and ?
{c) my Personal Information may/can be disciosgd by any of the Instrers and‘or GIA ta their third party service provid s »
law firms), which may be sted outside of S . for one or more of the atove Purposes. Q.
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SKETCH PLAN #2

Refer o ovtaded polie Repmyl:

Declaration
We declare the foregong particutars are true in every respect.

22.01. 3623 (R
Policyholders SgrimmerTate & Time Drove’s Signature (4 Gher 1s not the pelicyhoider / Dte Witnessod by Repartag CUNTe ¢ sm?

& Time
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20230520/7047

10f3
Report No. T/20230520/7047

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/05/2023 18:57

Informant's Particulars

Name of Informant: Address:

THARISINI RAJOO

122 GEYLANG EAST CENTRAL #07-70 SINGAPORE 380122

ID Type /ID No.: Contact No.:
NRIC NO / 891838802 Home/Office: Mobile: 91023834
Nationality: Email:
MALAYSIAN THARISINIRAJOO@YAHOO.COM
Sex: Age: Date of Birth: Type of Informant:
Female 32 05/02/1991 Driver
Race: Language:
Indian English
QOccupation: Driving Licence Information:
Auxiliary police officer Class: Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Datgl‘l’ ime of Type of Location:
Aeoident: Others Drive: Accident: Expressway
’ No 20/05/2023 14:50
Location:

PAN-ISLAND EXPRESSWAY TOWARDS CHANGI 15.2KM

Weather: Road Surface:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Heavy
Type of Collision: Anyeone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle involved
Vehicle No. |Type Make Model Color Condition |No of Passenger
PC7283Z |Van 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SC1L235M0001
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POLICE REPORT #2

T

Police Station Of Origin: 20f3
Traffic Police Report No. T/20230520/7047
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name THARISINI RAJOO ID No. $9183880Z
Related Vehicle | PC7283Z (Van) Contact No.| 91023834
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On the above-mentioned date and time, | CPL (APF) 83991 Tharsini was on my way back to CEC aiter
adhoc assignment with 3 officers in Certis Marked Van ( PC 7283 Z ).. While travelling in slow moving
traffic on lane 2 of PIE toward Changi 15.2km, our Certis Marked van collided into 02 vehicle infront of it.
Total 03 vehicles involved in the chain collision.

No injuries to all parties including our Certis officers (Passenger).

Name of certis officers involved and witnessed:
1. CPL 114943 Arjun Kumar

2. CPL 120087 Shah Amirul

3. CPL 121789 Navin Kumar

All the involved accident parties exchange particular and resumed.
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POLICE REPORT #3

i [CIARVVATRRTAT MR

,:) pOLlCE FORCE 3052007047

Police Station Of Origin: 3of3
Traific Police Report No. T/20230520/7047
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Not applicable 20/05/2023 18:57

Officer In Charge Of Case: Classification Of Case:

TRPITPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

NP163
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