SN08237Q0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 26/07/2023 17:36 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (26/07/2023 17:36 (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

26/07/2023 17:36 (SGT)

Both Policyholder and Actual Driver
25/07/2023 16:10 (SGT)

Seletar North Link, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SN08237Q0001

SLM5841X

No

SIVABALAN S/O MARIYAPPAN
SXXXX570G
siva_comamando@hotmail.com
(Phone) +65-97810984

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1597

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00185722200

SIVABALAN S/O MARIYAPPAN
SXXXX570G

21/09/1984

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/20230726/7053

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 SN08237Q0001

30/12/2002

20 YEARS AND 7 MONTHS
Male

(Phone) +65-97810984
siva_comamando@hotmail.com
2 PERUMAL ROAD #22-04

218773
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

YNG957E
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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)

Commercial vehicle

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 SN08237Q0001

SIVABALAN S/O MARIYAPPAN
Male
(Phone) +65-97810984

SLIGHT INJURY
SLM5841X

Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please rapart comacily the detals of the accident 1o speed up the claims pracess

2. This Form must be I li nd/ | 5

3 Information provided must be as truthful ang accurate 3s possible. Ary wilful misrepresentation or withhoiding of matenal facts may alkw
Insurance companies to regugiate policy [iabdity,
The ss508 and acceptance of ths Form by inswrance companies is not an admission of polcy iabikty on the part of the nsurance Companes.

false rting may be referred to the Traffic Police Departm for inv: ation.
& This rapart will be forwardad by the insurgrs to the Gl4 Resceds Management Centra established by the General Insurance Associaton of
Singapore (GHA) for archiving and that copies of this report will for a fes be made avallable upon application by Interested paries.
7. By the kidgement of tris report 10 the insurers. you heredy consent 1o the archiving of this repor at the centra and to copies of the
repart beng made avatable aforesald.

£ Consent under the Personal Data Protection Act (FDPA)

| understang. acknawledge, agree ang consent that:

(@) My insurer, my workenop and the General Insurance Assscation of Singapare {"GIA™) may/are parmittad to covect, use, disciose
andior process my persenal dataiparsonal nformatan 5@ oUlin this [form] and any cther personal Information prowded by me or
POBEassea by my insurer (Colleclively the *Personal Information®) and disclose and transfer such Personal infermation to all insurens)
Who have insured vehicle(s) involved in this accident {all insurens) who have insured vehicle(s) involved n this accident shall be
collectively refarred fo a5 the “Insurers’), the Insurars’ lewyersiaw ferms, the Monatary Authority of Singapare and any ralevant
govemment agencylauthority (such as tha police). far the purpase(s) of

(i} precessing. handling endlor ceaing wilh my cigims incuding the settament af the claims and any necessary investigations redaling to
the o3ims;

(il) invastigating the accident analor my claims;

(i5} carrying out andlor dealing with my instructions of responding o any enquiies by me;

(i) administaring my caims {including the maiing of corespandance, statements, invoices, repots or notices 10 me, which could involve
disdosure of carten personal ¢ats about me to being about delivery of the serme as well as an the axtemna cover of anvelopes/madt
packages): andlor

(V) complying with appiicable law n aaministering, processing, nandling andiar oealing with my claims.

(collectively the ‘Purposes”)
{B) &l Insurer(s) who have insured vehicle(s} involved in this acckient and the Insurers lawyersflaw firms. may/are parmitted to collect,
use, discloss andicr pracess my Personal Information for one or more of the atove Purpeses: ang

(¢l my Personal Infermation mayican be disciosed by any of the Insurars andler GIA 1o their thirg-panty service providers or agents
(Inciuging their lawyersiaw firms), which may be sited outsde of Singapore, fot one or more af the above Purposas
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SKETCH PLAN #2

cribe Clrcumstance of the Accident

WLV To e\ Repor
|

1 190130756 Tox3

Declaration
e declase the foragoing particulars are trug in every respecl. -

-

//,

Z P
'ﬂ%mwm;nm . Z/ M/)élé///PDZ ;
.f./ .

Drivar's Signature il seiver 15 not 1he policyhalder)  Data _Mrfwssec by Reporing Cerre Parsannal
& Time
’

(Name & in NRICHD card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

LT

Ti202307 26/

10of3
Report No, T/20230726/7053

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Dale/Time Report Made:
26/07/2023 14:16

! Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant: Address:
SIVABALAN S/O MARIYAPPAN 2 PERUMAL ROAD #22-04 SINGAPORE 218773
ID Type / ID No.: Contact No.:
NRIC NO [/ S8430570G Home/Office: Mobile: 97810984
Nationality: Email:
SINGAPORE CITIZEN SIVA_COMMANDO@HOTMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 38 21/09/1984 Driver
Race: Language:
Indian English
Occupation: Driving Licence Information:
Self employed Class: Date of Expiry:
General Information of the Accident
Tvosiof Injury Drink Date/Time of Type of Location:
Azgid ent: Others Drive: Accident:
’ No 25/07/2023 16:15
Location:
SELETAR NORTH LINK
Weather: ] Road Surface;
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved : '
Vehicle No. | Type |Make  [Model  |Color | Conditic |No of
SLM5841X | Car MERCEDES |[C 180 Blue Seriously | 0
BENZ KOMPRESS Damaged
L OR
Details of Vchiqle‘ Insuranq'e » oty =
Vehicle No. | Insurance Company. Insurance No Effective Expiry Date
SLM5841X | CHINA TAIPING INSURANCE DMPCSNW001857 | 03/08/2022 | 29/10/2023
(SINGAPORE) PTE. LTD, 22200 4

@Accident report SN08237Q0001
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POLICE REPORT #2

SINGAPORE
T

Police Station Of Origin: 20f3

Traffic Police Report No. T/20230726/7053
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver ' . ]
Name SIVABALAN S/O MARIYAPPAN 1D No. S8430570G
Related Vehicle | SLM5841X (Car) Contact No.| 97810984
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

On the stated date and time, i was driving my vehicle SLM5841X along Seletar North Link,

| was driving on the the extreme left lane on a 3 lane road. There was a lorry in front of me travelling on
the straight road. As i was about to turn left towards S11 Dormitory, suddenly, a huge impact rocked my
venhicle from the right side. | was caught completely off guard by the said impact which caused my right
elbow to knock onto my driver's side door, | immediately slammed my brakes as i noticed a huge lorry
had abruplly swerve into my lane from my right side. colliding onto my vehicle right side. The lorry did not
stop immediately after the collision, which dragged my car further down the road. | assumed the driver of
the lorry did not noticed that he had collided onto my vehicle. Only when he realised that he had collided
onte my vehicle, he immediately swerve back to his lane and stopped,

| was completely shocked by what had happened. | felt pain on my right elbow and even more painful
when touched. | alighted and realised lorry YN6357E had collided onto my vehicle right side which
caused my vehicle to be badly damaged. My front bumper was almost completely detached from my
vehicle and also my right side mirror was broken. When the said lorry driver alighted, he was holding onto
a fruit in his left hand. | assumed he was eating while driving and did not concentrate which caused this
accident to happen.

| exchanged particulars and took some photos at the scene. | called a tow truck to tow my vehicle to my
workshop. | left the scene together with the tow truck,

The following morning, i woke up feeling pain over my neck, shoulders, lower back and right elbow. The
pain got worse subsequently and i decided to seek medical treatment at Healthcare AMK Medical Clinic
near my work place.

I was given 3 days MC for injuries caused by the accident,
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POLICE REPORT #3

SINGAPORE l
T

Ti202

Police Station Of Origin: 3of3

Traffic Police Report No. T!20230726/7053

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 report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 26/07/2023 14:16

Officer In Charge Of Case: Classification Of Case:

TP!TPIB/

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP168
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