SN08237P0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/07/2023 16:34 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25/07/2023 16:34 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/07/2023 16:34 (SGT)

Actual Driver

25/07/2023 02:22 (SGT)

Boon Lay Way, Singapore

JUNCTION WITH YUAN CHING ROAD
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 SN08237P0002

SMA5589B

Yes

C. S. ONG AUTO PTE. LTD.
2XXXXX916W
junmin147@icloud.com
(Phone) +65-83182839

Toyota
Vitz

Employment

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00000382300

SASIKUMAR S/O PANAYSILVAM
SXXXX6211

03/08/1977

Outdoor
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Date Of Driving Pass 22/03/2012

Driving experience 11 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-83182839

Alt. Phone Number -

Email Address junmin147@icloud.com
Address BLK 43 CHAI CHEE ROAD #04-92
Address complement -

Postcode 461043

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 - Cross Junction
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -

PASSENGER 1

Name FAIZUL
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230725/7045

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SGT8088G
Honda
Vezel

Private car

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 SN08237P0002

SASIKUMAR S/O PANAYSILVAM
Male
(Phone) +65-83182839

SLIGHT INJURY
SMA5589B

Yes

No
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SKETCH PLAN

SUETCH PLAN
JWPORTANT MOTICE

1. Paasa repert corractly tha datzils of the accident to saead up e claims precass,

2 Tnis Feemrust be comolatad by the Policyielder andfor the Authorised Driver.

3. nfeemation provided mustbe as truthful and Becurate a5 possible. Any wiful misraprasentation of wihheiding of matanal lasts mey
alow nsuranca conpanies B s

4. The B3ue and acceptanca of INs Formby insLrance companiss s rotan admission of poficy ladity on tha part of the visuranca
companies,

5, al err lice far in Y

B The rapart w il ba forv arded by the insurers of e GiA Rezords Management Cantra estabizhad by tha General hsurance Assocelion
of Singapore {GA) for archiving and that copies of this raport w il for a fee be made avaliable upon appicstian by interested parties

7. By the kdgament of this repert 1o the insurars, yau hereby cansant to the archiving of this raport at tha centre and 1o capios of tha
report baing made svalabls sforgaaid.

B Consent underthe Parsonal Data Protection Act (PDPA}

lundarstand, acknow lcge, agras and cansent that ;

{a) My lnsurer , my w orkshop and the General iswance Assaciaion of Shgapore [“GIA) mayisre permitted 1o collsat, uss, disclise
andfor process my parsonal datalpersonal informatica set aus i ths (form) and aay olher perscaal information provided by me gr
possassed by my Insurer {colectivey the *Porsonal Information”) and dischose and transiar such Parsonal hfarmaton to dlinsures)
w ko hava inswad vahcka(s) hvoled in this accident (a1 nsurer(s) w ho have lhsurad vehicle|s) irvalved in this accigant shallbe
colectivaly rafarred ta 85 tha “Indurers’), the nsurars' law yers/law firms, the Monetary Autherily of Sngapors snd any relavan
governrent agancylauthofly (such as tha police}, for the purposels) of

(i} processing, handing andfor dealing with my clams Inciuding 1hs ssltienent of I chims and aay nacessary invesligations raking
the claims:

(ii} investigating the accident andior my clairs;

(W) carrying out and'or daaling with my hstructions or respanding 10 any eagquiias by me,

(iv) edministedng my ciais {inchidng e maing of correspandenca, stataments, vokies. raparts or raticas 13 me, which court ivelva
dschisurs of cartan parsonal dals absut me to bring abaul dalfvary of tip 3ams 23 w ell 33 0n the extensl covar of envekpss/ngil
packagas): sndigr

(v) complying with appkcedls faw in edrinistaing. crocessing, handing andiar csaling with ry ¢lairs

(cedectively the “Purposes”)

(b} sk inzurer(s) w ko have nsured vohicla(s) invelved in this acckiant and e nsurers’ tvw yors/law firms, mayiars perminad to calast,
w38, dischss andior process my Ferssnal informenion for one or more of tha sdove Purposas, and

(¢} my Sgrsonal formation mayican te disclasad by any of the hsurars andior GIA 1o thair thrd party aarvice previdacs or agorss
(hekiding thaie taw yarsiisw firme), which may ba sited outside of Srgapors, for one or s of the abave Purposes,

o

-
Gk 2 a0

Foleyholder's Sgnatura / Dale & Crivar's Sigrature (¥ driver & not the policyholder) | Dete “—Witnes sad by Raparing Cenis
Time urscens

A & Tms
Sketch Plan Juneis oF Bopn (m{ Wy / Vitar LTty oo
| l__; Vel A s SMmAHE24R

Vik B 4 S6T208% (4
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SKETCH PLAN #2

Describe Clreumsiancas of the Accidant
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Land Transport "Authority
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T/202307257045

1of3
Report No. T/120230725/7045

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/07/2023 14:06

Name of Informant: Address:

SASIKUMAR S/O PANAYSILVAM 43 CHAI CHEE STREET #04-92 SINGAPORE 461043
ID Type / ID No.: Contact No.:

NRIC NO / 877216211 Home/Office: Mobile: 83182839
Nationality: Email:

SINGAPORE CITIZEN SASILKUMAR@LIVE.COM.SG

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

Male 45 03/08/1977 Driver

Race: Language:

Indian English

Occupation: Driving Licence Information:

PHV Driver Class: Date of Expiry:

Injury
Attended by Police

General Information of the Accident

Date/Time of Type of Location:
Accident:
25/07/2023 02:20

BOON LAY WAY

Weather:

Road Surface:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Coliision:

Anyone conveyed by
ambulance:
No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SN08237P0002
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POLICE REPORT #2

) AR

Police Station Of Origin: 20f3
Traffic Police Report No. T/20230725(7045
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

riverzais s oL R e S TN RN Y, At e
Name | SASIKUMAR S/O PANAYSILVAM ID No. S77216211
i Related Vehicle | SMA55898 (Car) Contact No.| 83182834
"HospitalClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
= Expiry
Date NIL Date NIL -
No. of Days granted Medical Leave | 05 Degree of Serious
Brief Details,

On the stated date and time, | was driving SMA55898B with 1 male passenger Faizul on board.
| was travelling along Boon Lay Way towards Yuan Ching Road junction.

Before the junction, | had slowed down to check that traffic light was in my favour and also noticed that
there were no vehicles along the opposite direction of Boon Lay Way.

As such, | continued to travel straight,
As | was passing said Junction, SGT8088B suddenly appeared from my right at fast speed.

I immediately jammed on my brakes but it was too late to avoid the collision.
The impact was massive and both my front airbags were deployed.

| checked on my passenger and he was generally fine.

1 only felt some pain in my left hand.

Paramedics and traffic police arrived shortly.

Paramedics attended to me and my passenger for minor injuries at that time,

Both vehicies were badly damaged and could not be driven.

The same morning, | woke up and the pain in my left hand had gotten worse,

I was also feeling pain over my neck, shoulders, lower back, left fingers and left elbow as well.

As such, | sought treatment at Lifeplus Medical Grp Bedok and was given 5 days MC.
My passenger suffered some injuries due to the accident but | am unsure If he had seen a doctor.

f19
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TI20230725/7045

3of3
Report No. Ti20230725/7045

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:  Date/Time:
Not applicable 25/07/2023 14:06
Officer In Charge Of Case: Classification Of Case: =0

TP/TPIB/
MUHAMMAD SYAKIR BIN ADANAN
Contact No.: 65476236

NP168

@Accident report SN08237P0002
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PRIVATE HIRE

Land Transport "Authority
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