SN09237E0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/07/2023 12:37 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (14/07/2023 12:37 (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

14/07/2023 12:37 (SGT)

Actual Driver

25/06/2023 19:08 (SGT)

E Coast Park Service Rd, East Coast Park, Singapore
CARPARK F2

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 SN09237E0003

YP2884Y

Yes

LPJ ENGINEERING & GENERAL SERVICES PTE. LTD
2XXXXX845C

Ipjjiva@gmail.com

(Phone) +65-63975780

+65-96863337

Mitsubishi
FEB21ER4SDEB

Employment

No - Reporting only
Commercial vehicle
Manual

2998

Lonpac Insurance Bhd
Z23VC05017730

SATHYAMOORTHY RAJENDRAN
GXXXX524Q

11/11/1983

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

PLEASE REFER TO POLICE REPORT T/20230714/2032

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 SN09237E0003

02/09/2008

14 YEARS AND 9 MONTHS
Male

(Phone) +65-81190846

Ipjjiva@gmail.com
BLK 142 MARSILING ROAD #05-2092

730142
No

Employee
No

No Collision
Clear

Dry

No
No

Yes

Yes

Jurong West Neighbourhood Police Centre

(Phone) +65-18002689999
(Fax) +65-62672438

700 Corporation Road Singapore 649818

No

Yes
No

SKN3132D
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Vehicle Colour

Vehicle Category

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)

Accident report SN09237E0003

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Phasze ropont comeclly the details of the accident Lo speed up the clams process,

2. This Form must be b Policybel na! river.
3. Information provided must te ag IM—M‘LMM&& Any wiful misrepresentation or withholsing of material facts may allow

nsurance companies to repudigte colicy Sabiity.

3. Theissue and acceptance of tis Form by insurance companies is not an admession of pokicy liatility an the pant of tha Insurance cormpanies,

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

B This report will be farwarded by the insurers Lo the GIA Recerds Managomant Centrg establshad by tie General Insurance Assoation of
Singapore (GIA) for archiving and thal copies af this regort will for a foe be made availablg upon appication by interested parties.

7. By the ledgement of this foport lo the insurors, you heraby consent lo the archiving af this repart al the contre and to <opios of the
rapart belg made available aforgsald,

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

Hunderstang, acknowledpe, agree ang consant that.

(8} My Insurer, my workshop and the Gengral Insurance Assoziation of Singagore {"GIA") may/are permitted to collect, use, disclose

ANTor process my personal datalpersonal infarmatica sat out in this Iferm] ang any ather personal information provided by me or

Pessessod by rmy nsurer (cotactively the “Personal Information’ ) and disclose and fransfer such Personal Information to all insuren(s)

whe have insured vehicke(s) invelved in this accident (3l inswror{s) wha have insurad vehickais) inveived in this accident shall be

colactively roferred to as the ‘Insurers’), the Insurars' lawyars/law firms, the Monetary Autherity of Singapore and any ralevant

govemmont agencylaulbarity {such as the palice). far the purpasa(s) of.

(i) processing, hardling andlor dealing wan my claims including the settlemant of thie clakms and any nocassary mvestigations relating lo

ho clarms:

(i) Investigating the accident andior my claims;

(iii} carrying out and/ar cealng with my instructicns or responding Lo any enquiries by me;

(i) administering my claims {including the mading of carrespondence, stalements, invoicas, repons or notices to me, which could invalve

disdasure of cortain perscnal data abeut me 10 bfing aboul defary of the same as wall &= on 1he extornal covar of envelopesimad

packages); andior

(v) compyjing with appiicabi faw In administaring, processing, handing andlcr dealing with my claims.

(codectivaly the “Purposes”)

() all Insurer(s} who have insured vehicle(s) Ivelved In this accident and tha Insurers’ [awyars/law firms, mayiare permitted to collocs,

use, disclose andior process my Parsonal Informatian for one or mors of 1he above Purposes: and

() my Parsonal Information may/can ba disclosad by any of the Insurars andlor GIA to their third-party service prowders ar agents

{including their lawyersiaw firms), which may be siled outside of Singagora, for ono or more of the above Purposes,

i .

(o) s e 23 /@//Vy/;/ﬂ//m}

2o &
A\ S’ ( A (‘),QC (’_.”J‘_
Palicyhelder's Sigratars ! Date & Time Actunl Oriver's Signature (if daver & not the WilrEsed by Reporting Centre Parsoanel
policyholder) / Date & Time & (Name as in NRICIO card)
&= 22

wJun2022 7
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SKETCH PLAN #2

Describe auumuneo of the Acci

- _..@m " Ptk kg //mzozg,{ﬁcgz

Declaraticn

1"Wo caclare the foregoing particulars are trug in avery respect

4, @ o M/wlzz

Pnicyholder‘séymhnlnala & Time Actusi Driver's Signature (If driver & ot tha policyhokier)

lc . go(/\m

Yvhn022
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07/ 2001

L ¢
Wita by F;ommng Cantre Parsonde!
me as in NRICUID card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;
Jurong West N.P.C

AN

T/2023071412032

10f3
Report No. Ti20230714/2032

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689899

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
53
\
Name of Informant: Address:
SATHYAMOORTHY RAJENDRAN | APT BLK 142 MARSILING ROAD #05-2092 SINGAPORE
730142
ID Type / ID No.: Contact No.: ' o
FIN NO / G7988524Q Home/Office: Mobile: 81190846
Nationality: Email: P
INDIAN
Sex: Age: Date of Birth: | Type of Informant;
Male 39 11/11/1983 | Driver -
Race: Language:
Indian
Occupation: Driving Licence Information:
Lorry driver | Class: 2B,3,4 Date of Expiry: 29/10/2023

eneral Gesiaagt X RRSSS T |
Type of Non-Injury Date/Time of Type of Location:
Accident: Hit and Run Accident: . Car Park

Location:

EAST COAST PARK SERVICE ROAD
‘Weather: Road Surface:

Clear Dry - 4
Traffic Flow: Traffic Controi: Traffic Volume: '
One Way Not Controlled Light =
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No
;e;—"{{w’_?,:-;
0

YP2884Y

MITSUBISHI

White 0

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA ]

@’Accident report SN09237E0003
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POLICE REPORT #2

SIN
POLICE PORCE A T

Police Station Of Origin: 20f3

Jurong West N.P.C Report No. T/20230714/2032
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

CONTINUATION OF REPORT

S s SR
SATHYAMOORT!

Name IDNo. | G7988524Q

Related Vehicle | YP2884Y (Lorry) | Contact No.| 81130846

Hospital/Clinic | NIL - Classof | Class: 28.3.4

Driving Date of Expiry:
Licence & | 29/10/2023

Brief Details,

On 25/06/2023 at about 4908hrs, | was driving my company vehicle YP2884Y and was along East Coast
Parkway, right outside of Carpark F2. At that point, | remembered that | was doing a parallel parking right
outside of the said carpark. As my vehicle is not fitted with reversed parking camera, | am unsure whether

did I hit onto anything or vehicle. | wish to state that at that point, | do not heard or saw anything indicated
that a collision had occurred.

On 14/07/2023 at about 0800hrs, my company passed me a letter from TP (Ref: TP/IP/18640/2023) and
was instructed to lodge a traffic accident report.

@Accident report SN09237E0003

Expiry Date =
Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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POLICE REPORT #3

SINGAPORE
3 POLICE FORCE "m“m"l'!!!m'lm|lm

Police Station Of Origin: of3
Jurong West N.P.C Repont No. T/20230714/2032
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Signature of Officer Recording The Report: | | signature Of Informant: - B
J/
SGT 2 ALDON CHUA JUN WEI % A

| Q.
Signature Of Interpreter: g DatefTime: -
Not applicable 14/07/2023 11:37
Officer In Charge Of Case: ——— Classification Of Case:
TP /HRT/
STAFF SGT SUFIYAN BIN KHAIR|

Contact No.: 65476148

'NP168
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