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SN08237J0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 19/07/2023 12:01 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(19/07/2023 12:01 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

& SINGAPORE ACCIDENT STATEMENT

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.

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

19/07/2023 12:01 (SGT)

Actual Driver

18/07/2023 00:24 (SGT)

AYE, Singapore

TOWARDS CHANGI BEFORE EXIT 18
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 SN08237J0002

XD3397E

Yes

T.C.W. TRADING
5EXXXX540W
tewtrading88@gmail.com
(Phone) +65-90106268

Isuzu
Cyz52r

Employment

No - Claiming third party
Commercial vehicle
Manual

15681

EQ Insurance Company Ltd
DMCPHQ22-003885

V THANGARAJ A/L VEERIAH
FXXXX093R

02/09/1973

Outdoor
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Date Of Driving Pass 08/07/2002

Driving experience 21 YEARS

Gender Male

Mobile Number (Phone) +65-91592937
Alt. Phone Number &

Email Address tewtrading88@gmail.com
Address BLK 244 JURONG WEST STREET 24 #11-583
Address complement -

Postcode 600244

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions AFTER RAIN
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes
Police Station Name Jurong West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002689999
Alt. Police Station Phone No (Fax) +65-62672438
Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230718/2084

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 YP4953T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant

& Accident report SN08237J0002 Page 2 of 15



* 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)

@f Accident report SN08237J0002

Commercial vehicle
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SKETCH PLAN
MPORTANT NOTICE

1. Rease report correctly the details of the accident to speed up the claims process.

2. This Form must be complete he Policyholder andlor the Actual Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liabiity.

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 Traffic Police Department for investigation.

6. The report will be forwarded by the insurers of the GIA Records IVlanagement 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.

8. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that -

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose and/
or process my personal data/personal information set out in this [form] and any other personal infermation provided by me or possessed by
my insurer (collectively the "Personal Information") and disclose and transfer such Personal Information to all insurer(s) who have
insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be collectively referred to
as the "Insurers"), the Insurers' lawyers/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 with my claims including the settiement of the claims and any necessary investigations relating to the
claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or 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, which could invalve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail packages);
and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the "Purposes™)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law 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
(including theil lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

ST ‘ /
. M?(mg

Policyholder's Signature / Date & Time Driver's Signature (I driver is not the policy holder) / Witnessed by Reporting Centre Personnel
Date & Time (Name as in NricAD card)
Sketch Plan
! | 1
f
| r

Vehde P - XD 3347
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Describe Circumstances of the Accident Fd

Declaration

VWe declarg.t g‘?{qr\egoing particulars are true in every respect.

» %ﬁ ,/?/07/7073

Policyholder's Signature / Date & Driver's Signature (ff driver is not the policyholder) / Date . Miinessed by Reporting Centre
Time & Time Fersonnel




SINGAPQRE
POLICE FORCE

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

700 Corporation Road
Tel No: 1800-2680094

REPORT OF A TRAFFIC ACCIDENT

LT

Ti20230718/2084

1ot3
Report No. T/20230718/2084

SINGAPORE 849818

Date/Time Re Made:
18/07/2023 17:43

Vide Report No.: ‘Station Diary No.;

(/20230718/0033 125

f 1&!’3‘!‘!:15‘?1{@1:‘%&“,%
Name of Informant:

,‘%

Address:

V THANGARAJ A/l VEERIAH T.C.W. TRADING SINGAPORE 000000
ID Type / ID No.: Contact No.: TR
FIN NO / F7253293R Home/Office: Mobile: 91592937
Nationality: : Email: L ;
MALAYSIAN 5
Sex. Age: | Date of Birth: | Type of Informant:
Male 49 02/09/1973 Driver
. Race: ek . Language:
Indian : i : 0
Occupation: | Driving Licence Information:
Lorry dn‘ver,f' st Class: 28345 0 8 " DaleofExplry:ias i
Type d» Injury | Drink Date/Time of | Type of Location:
Accident: Attended by Police Drive: Accident: Slraight Road
iy i i No 18/07/2023 06:25 %
| Location: ,
| AYER RAJAH EXPRESSWAY
; ‘Weather: i Road Surface: |
{Clear .« &/ Dry : i il : s
Traffic Flow: | Traffic Control: Traffic Volume:
| One Way Light
| Type of Collision: : " Anyone conveyed by
| Between Moving Vehicles - Head To Rear | ambulance:
LR i Yes
Details of Vehicle % e
vehicle No. | Type lor | Condition | No of Passenger |
| XD3357E Lorry Slightly {0
L Damaged
YPA4853T | Lorry Totally 1
Damaged |

Details of Pars

.

[ Any Pedestrian Involved: No

| No. of Pedestrians Injured; NIL

| Use of Pedestrian Crossing. NA




T Date Discharge |

No. of Days granted Medical Leave |

“,.pqu_r;ee'-of-:lniui'y T
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oignature Of Informant:
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Email: sm@idac.com.sg  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident; 18-Jul-2023 (dd/mm/yy) Time of Accident: 00 5 24 { 24-HR-FORMAT)
Vehicle No. : XD 3397 E Vehicle Make & Model { Engine (cc): i S Private Hire: (\ l@
Exact location of Accident: AYE Changi Before Exit 18

Policyholder’s Name / IC No. - VEALTRIDNG " 5301 3540w

Driver’s Name / IC No. ; V| HANGARAJ ALL VEERIAH F7253293R _(As Above) [T]
Driver’s Contact No. : 9159 2937 Company Contact No / Owner Contact No: 9010 6268

Driver's Address: 244 Jurong East Street 24, #11-583, Singapore 600244

Owner Email address - [CWirading88@gmail.com

Insurance Company :

Driver Email address :

Owner / Spouse / Children / Friend / Parents / Sibling / Relative

Relationship between Qwner & Driver; (Please CIRCLE one )
Employee HHirer or Others specify:

What do you wish to claim? (Please TICK one only)

D Own Insurance l Other Vehicle (The one you want to claim against) | D Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being uscd at time of accident? Occupation (nature of job) I:] Indoor/ q Outdoor

I:] Privale use / Work purpose *No. of Passengers (Including Driver): :

*Passanger Name: Gender:
*Passanger Name: Gender:

Weather condition & Road conditions? {On the dav of accident)
[ crear & Dry /[ ] Raining & Wet / [¥] After-Rain & Wet/[_] Drizzling & Wet / Others:

Was there any video eaptured by vour Car Camera? D Yes / w No

Any Injuries: D Yes/ No (If YES) Injured Person’ Name:

Injurics Sustain: Injured Person in Which Vehicle:

Police Report filed: Yes/ E:] No (If YES) Which Police Station®
The Other Party(s) Details:

1. Driver’s Name / IC No: Vehicle No: w-r_—“
Driver's Contuct No: Insurancc Company : i
2. Driver’s Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company : o
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




EQ Insurance Company Limited
5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110

lel 65 6223 9433 | fax 65 6224 3903 | www.eqinsurance.com.sg
reg na. 1978-00490-N

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

COMMERCIAL VEHICLE PRIVATE (SCH | )

Third Party
Certificate No. : DMCPHQ22-003885
Form: LCVP1
) ) Excess:

1. Index Mark and Registration Number of Vehicles TPPD by Crane: §$20,000.00

XD3397E YEID-AC Additional: $§3,000.00
2. Name of Policyholder

T.C.W. TRADING
3. Effective Date of the Commencement of Insurance for the purpose of the Act

01/12/2022 ]
4. Date of Expiry of Insurance EQl Motor.Acudent

30/11/2023 Hotline
5. Person or Classes of persons entitled to drive*

Goods carrying - (MZ300) Authorised Driver. 63 1 1 3 2 1 1

Any of the following :-
1. The Policyholder
2. Any person on the order or with the permission of the Policyholder

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

6. Limitation as to use*

1)Use in connection with the Insured's business.

2)Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's

business.

3)Use for social domestic and pleasure purposes.

THE POLICY DOES NOT COVER

1)Use for hire or reward or for racing pace-making reliability trial or speed testing.

2)Use whilst drawing a greater number of trailers in all than is permitted by Law.

3)Use for the carriage of passengers for hire or reward,

4)Liability arising from or in connection with the carriage of hazardous

materials, high explosives, inflammable liquid or gases including LPG in
cylinders.

“Limitations rendered inoperative by Section B of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Hire Purchase :

A000137/l. Insurance
Date of Issue : 14/11/2022 17:17 Authorised Signatory

EQ Insurance Company Limited

Exp No. : DMCPHQ21-004287

“~ A Membaer of Citystate



