SC1N22C9000A / City Auto Pte Ltd

ENTRY DATE & TIME: 09/12/2022 17:09 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (09/12/2022 17:09 (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

09/12/2022 17:09 (SGT)
Both

08/12/2022 17:30 (SGT)
Singapore

PIE TOWARDS TUAS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Work Permit 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
Work Permit No
Date Of Birth
Occupation
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SNA1722Y

No

MUTHUSAMY MURUGANNANTHAM
G7862139M
SSOPHIAONG@GMAIL.COM
(Phone) +65-96773793

Volkswagen
Touran

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5123331274-01

MUTHUSAMY MURUGANNANTHAM
G7862139M

21/05/1985

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

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
ATTACH POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

05/02/2021

1 YEAR AND 10 MONTHS
Male

(Phone) +65-96773793

SSOPHIAONG@GMAIL.COM
7, TUAS SOUTH ST 15,

637078
Yes

No

Collision - Head to Rear
AFTER RAIN
Wet

No

Yes
No
Yes

PASSENGER
Male

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
Yes
WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SMM3573X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver RAZAU BIN KAMSAN
Contact Number (Phone) +65-88085736
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

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? SNA1722Y
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTAMT NOTICE

1, Alease report correctly the detals of the accident to speed up the clRims process.

2. This Formmust be completed by the Policyholder andfor the Authorised Cever.

3. hformation provided mustbe as ¢ ful curate as cossible. Any witful misrepresentation or w #hackding of matarial facts may
allow insurance companies to repudiate policy liability.

4. The issue and accepiance of this Formby insurance cempanies is not an admission of peic
companies. .

5. Any false reporting may be referred to the Police for investigation. N
6. The report w il be forw arded by the insurers of the GIA Racords Management Centre established by the §enera} nsurance As.so:mm
of Singapore (Gl4) for archiving and that copies of this report will for a fee be made avalable upen application by nferested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at ihe centre and to cepies of the
repert being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| undersiand, acknow ledge, agree and consent that: s
{a) My insurer , my w arkshop and the General hsurance Association of Singapare ("GIA") may/are permitted to coflect, use, disckse
and/or process.my perscnal data/personal information set out n this [form] and any other personal Informatipn provided by me or
possessad by my insurer (collectively the “Personal information®) and disclose and transfer such Persn?nal ’Inforn'.aﬂon to all insurer(s)
w ho have insured vehicle(s) invoived in this accident (all insurer(s) w ho have insured vehicle(s) involve_zd in this accident shall be
coflectively referred to as the “Insurers”), the nsurers' law yersflaw firms, the Monetary Autherify of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i) processing, handling andfor dealing w ith my claims including ine setilerment of the claims and any necessary investigations refating to
the claims;

{ii) investigating the accident andfor my claims;

(#) carrying out and/or dealing with my instructions or responding 1o 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 defvery cf the same as W ell as on the external cover of envelcpes/mail
packages); and/or

(v) complying w ith appicable law in administering, processing, handing and/or dealing with my claims.

{collectively the *Purposes”) X
(b) all insurer(s) w ho have insured vehicle(s) nvolved in this accident and the Insurers’ law yersflaw firms, may/are pernitied to coliect,

use, disclose and/or process my Persenal Information for ene or more of the abeve Purposes; and

(c) my Personal information may/can be disclosed by any of the nsurers ancVor GIA to their third party service providers or agenis

{including their faw yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes. o

CITYAUTO PTE LTD
Blk 8 Sin Ming Road
#01-58/80/62 Sin Ming Ind Est
Singapore 575643
Tel: 6453 1235 Fax: 6453 7944

g\c& ZI—D (Claims Section)

Poloyhoder's Signature/ Date & Driver's Signature (¥ driver is notthe policyhokder) / Date Witnessed by Reporting Centre

y Hability on the part of the insurance

Time & Time Ferscnnel
Sketch Plan
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SKETCH PLAN #2

Y cae )

Describe Circumstances of the Accident
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Declaration

We declare the foeregoing particulars are true in every respect.

CITY AUTO PTELTD
Blk 8 Sin Ming Road
#01:68/60/62 Sin Mingind Esl
Singapore 578843

‘B Tel: 6453 1235 Fax: 8453 7944
—\é;\'uﬁ%fs Signatura / Date & Driver's Signature (£ driver is not the pollcyholdar) | Date \Mnassed by Reporting Centre
- &Time | . 2 : I .Ps:gqnnsl St e
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IMAGES #6

VOLKSWAGEN AG

WVGZZZ1TZFW020573
2250 kg
13785 kg

1- 1150 kg

2- 1160kg
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POLICE REPORT

i i OV
Police Station Of Origin: Lofd
Nanyang N.P.C Report No. T/20221209/2069
2 Jurong West Avenue 5 SINGAPORE

6489482
Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

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

09/12/2022 14:47 89

Name of Informant: Address:

MUTHUSAMY MURUGANANTHAM | APT BLK 550 WOODLANDS DRIVE 44 #08-66 SINGAPORE
730550

ID Type / ID No.: Contact No.:

FIN NO / G7862139M Home/Office: Mobile: 96773793

Nationality: Email:

INDIAN MURUGANANTHAM@SEAGULLGROUP.COM.SG

Sex: Age: Date of Birth: | Type of Informant:

Male 37 21/05/1985 Driver

Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information:

MARINE OPERATIONS MANAGER | Class: 3,4 Date of Expiry:

An'i‘ﬁ.'v—r?-'(:_:ﬁ:&—ﬂ-’:ﬁ»;;jii_‘_,ﬂ‘.{i:}jﬁ' . z _.;;';."?\‘ T o P b T DOl R A ____", =
Date/Time of Type of Location:
Izgiz:t:t' Accident: Straight Road
: No 08/12/2022 17:30
Location:

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

"SMM3573X | Car T " |Grey

Damaged
SNA1722Y | Car VOLKSWAGO | TOURAN 1.4 Grey Slightly |1
N TDI AT Damaged
1T332Z
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POLICE REPORT #2

SINGAPORE -
- i A T

Police Station Of Origin: ke
Nanyang N.P.C Report No. T/20221209/2069
2 Jurong West Avenue 5 SINGAPORE

849482 CONTINUATION OF REPORT

Tel No: 1800-7929998

Any Pedestnan Involved No
No. of Pedestrians ln ured NIL i

‘ G78621 30M

Name MUTHUSAMY MURUGANANTHAM »

IDNo
Related Vehicle | SNA1722Y (Car) Contact No.| 96773792
Hospital/Clinic KINGS MEDICAL CLINIC Class of Class: 34
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 09/12/2022 Date Dlscharqe 09/12/2022
_No. of Days g ranted Med|ca| Leave i
“TRAZALI BIN KAMSAN Ne (570349758
Related Vehicle | NIL Contact No.| 88085736
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 08/12/2022 at about 1730hrs, | was driving along the Pan Island Expressway towards Tuas on the first
lane where | was engaged in a traffic accident. near Adams Road exit. At that time, | had a passenger
with me, my manager namely Vijay HP: 81891203 who was seated at the front passenger seat. The road
was slippery as it had just rained, and there was another head to rear traffic accident that happened in
front of me. Because of that, | had slowed down my speed and was travelling at about 20km/h.

Suddenly, | felt a vehicle from the back collided into me. | quickly stopped at the side of the road along the
first lane and put on my hazard lights. Both my friend and | then got down from the vehicle and observed
minor scratches and a small hole on my rear bumper. The other vehicle, SMM3573X also had minor
scratches on its front bumper. The driver involved is Razali Bin Kamsan, HP: 81891203, No one was
badly injured and traffic police and ambulance did not come down to my incident.

| felt a slight pain at the back of my neck after the accident. | went to Kings Medical Clinic and was given a
3 days MC, from 09/12/2022 to 11/12/2022. | did not suffer any sprains or visible injuries. My manager
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POLICE REPORT #3

SINGAPORE L

POLICE FORCE 2022120912

Jof4

Police Station Cf Origin:
Report No, T/20221209/2069

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT
Tel No: 1800-7929999

was not injured and did not see the doctor.
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