SC1123680003-02 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 08/06/2023 14:11 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 3 (20/06/2023 16:30 (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

08/06/2023 14:11 (SGT)

Actual Driver

03/06/2023 18:15 (SGT)

Singapore

TAMPINES AVE 10 TWDS TAMPINES LINK
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 SC1123680003

YP6877S

Yes

HENG TAT CONSTRUCTION PTE LTD
2008144262

hengtatlee@gmail.com

(Phone) +65-68449218

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

Lonpac Insurance Bhd
Z22\VC05014767

VURKAVALAN PERUMAL
G2195725P

09/05/1985

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

Accident report SC1123680003

06/01/2019

4 YEARS AND 5 MONTHS

Male

(Phone) +65-91321395

hengtatlee@gmail.com

C/O 1 BUKIT BATOK CRESCENT #06-16 WCEGA PLAZA

658064
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male
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DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Tampines Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005871999

Alt. Police Station Phone No (Fax) +65-65871699

Police Station Address 6 Tampines Ave 4 Singapore 529682
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

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 FBC3335A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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) 2
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SKETCH PLAN

VEH NO VPé&??S
SKETCH PLAN wsurer COMDAC

IMPORTANT NOTICE e /06}13@[&{5

1. Please topon corectly the details of the acaident 1o speed up the clams process

2 This Form must be completed by the Policyholder and/or the Actual Drver

3 informaton provided must be as truthfid and accurate as possible, Any widul misrepresentation or withholding of matenal facts may aliow
Insurance companies to repudiate policy fability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Fability on the part of the insurance companies.

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

6 This report will be forwarded by the insurers to the GIA Records Management Cenlre established by the Genesal Insurance Associaton of
Singapare (GIA) for archiving and that copres of this report will for a fee be made available upon application by inerested partes,

7. By the ladgement of this report 1o the insurers. you hereby consent 16 the archiving of this repart at the centre and to copies of the

repon being made avadable aforesasd.
8 Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General | @ A tion of Singapore (*GIA") may/are permitted to collect, use, disclose
andlor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my msurer {collectively the “Personal Inf ion”) and disclose and 1t fer such Personal laformation to af insurer(s)

who have insured vehicie{s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the “Insurers’), the Insurers’ lawyers/iaw firms, the Monetary Authonty of Singapore and any relevant
government agency/authonty (Such as the police), for the purpose(s) of.

(1) processing, handling and/or dealing with my claims including the settiement of the claims and any sary investigations g 1o
the claims,

(1) investigating the accident and/or my claims;

() carrying out andfor deaking with my instructions or responding to any enguines by me;

(iv) administering my claims (including the mailing of pondence, sla is, ¥ L e of notices 1o me, which coulkd involve
disclosure of certain personal data abowt me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages): andlor

v} plying with applicabie law in ' ring, pr g, handing and/or deskng with my claims

(collectively the “Purposes’)

(b) all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law fiums. may/are permittad to celiect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and
(¢) my Personal Inf tion may/can te disclosed by any of the Insurers and/or GIA 1o their third-party service providers of agenis

(inciuding their lawyersiiaw firms), which may be sited outside of Singapore, for one or more of the above Purpose;
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SKETCH PLAN #2

Describe Circumstance of the Accident
NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you lo submit OWN DAMAGE

Claim under your Own Comprehensive policy. Pls check your policy for pore information
\/:Claim Third pany ( ) Reporting Onliy
!

( ) Claim Own Policy (

( ) Claim OD/ TP at other workshop (
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Declaration
IWe declare the foregoing particulars are true in every respect

\older Witnessod by Reperting Censte Perscanel
(Name as in NRICAD card) ( \f_S)

Driver's Ssgnature [ drive is ot the policyhoider} / Date

Polcyhoider's Signature / Date & Time
& Time
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SKETCH PLAN #3

Date: 8/6/2023

To: Accident Reporting Centre (ARC)

MOTOR VEH NO.: YP6877S

NAME OF OWNER: HENG TAT CONSTRUCTION PTE LTD

ROC NO.: 2008144262

We hereby approve Vurkavalan Perumal FIN No.: G2195725P, our employee to drive our motor
vehicle no.; YP6877S and to file the accident report (Third Party Claim) which occurred on 3/6/2023
at 6.15pm along Tampines Avenue 10.

Thank you,

Regards,

Name of Signatory: Yan Leng
Contact No.: 6844 9218

Email: hengtatiee@gmail.com
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SKETCH PLAN #4
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IMAGES #6
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

RS WIR AT

0230604/2033

10f3
Repoert No. T/20230604/2023

6 Tampines Avenue 4 SINGAPORE 528682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
04/06/2023 13:08

Station Diary No.:
56

Vide Report No.:

PR, 2
Informan ;

Name of Informant:

Ly (e

Address:
VURKAVALAN PERUMAL
ID Type /1D No.: Contact No.:
FIN NO / G2195725P Home/Office: Mobile: 91321395
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: | Type of Infermant:
Male 38 09/05/1985 Driver
Race: Language:
Indian
Qccupation: Driving Licence Information:
CONSTRUCTION DRIVER Class: 2A,3 Date of Expiry:

WLSALLLE LA ALE

No-ljury ol

Type of Location:

TAMPINES AVENUE 10

; Date/Time of
IZL’%;’,’“. Others Accident: Straight Road
: 03/06/2023 18:15
Location:

Weather: Road Surface:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anycne conveyed by

Between Moving Vehicles - Head To Rear ambulance:

No

FBC333A | Mctorcycle Slightly |0
Damaged

YP&877S Lorry Slightly |8
Damaged

n destna Involved:

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SC1123680003
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POLICE REPORT #2

@Accident report SC1123680003

g)) sneswone Iy

Police Station Of Origin: 20f3
Tampines N.P.C Report No. T/20230604/2033
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

“Name VURKAVALAN PERUMAL [IDNo. | G2195725P
‘ |
Related Vehicle | NIL Contact No.| 91321385
Hospital/Clinic NIL Class of Class: 2A.3
Driving Date of Expiry: NIL
' Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Da ranted Medical Leave | NIL Degree of inju NIL
Name MUHAMMAD ZAIHAN BIN RADWAN 1D No. NIL
Related Vehicle | NIL Contact No.| NiL
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 the above-mentioned date, time and location, | was driving my company van (bearing no YP6877S)
along Tampines Avenue 10 towards Tampines Link when the motorcyclist (bearing no FBC3335A) hit me
from the rear side while | was turning left. The motorcyclist lost balance and hit on the road from the back.
He suffered a slight injury left hand however, he did not require any medical assistance. | managed to get
his particulars and informed my supervisor in regard to this accident. No one was injured on my side and
there was no in-built camera. No government property was being damaged, and no foreign vehicle was
involved.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871399

TRTMENE TR

T/20230604/2033

30f3
Report No. T/20230604/2033

CONTINUATION OF REPORT

Signature of Officer Recerding The Report:

G/
SGT 2 NUR AZFARINAH BTE
ABDULLAH

| Signature Of Informant:

| |

Signature Of Interpreter:
Not applicable

Date/Time:
04/06/2023 13:08

Officer In Charge Of Case:

TRIGIA/

SR STAFF SGT MUHAMMAD NOCR BIN
ABDUL RAHMAN

Contact No.: 65476219

Classification Of Case:

NP168

@Accident report SC1123680003
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Pclice Station Of Origin:
Tampines N.P.C

LR R

Ti20230614/2016

10f3
Report No. T/20230614/2016

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-587 1999

REPORT OF A TRAFFIC ACCIDENT

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

14/06/2023 09:51 T/20230604/2033 12
(nformant's Particulars '

Name of Informant: Txddress:

VURKAVALAN PERUMAL

1D Type /1D No.: Contact No.:

FIN NO / G2195725P Home/Office: Mobile: 91321395

Nationality: Email:

INDIAN

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

Male 38 09/05/1985 Driver

Race: Language:

Indian

Gceupation: Driving Licence Information:

CONSTRUCTION DRIVER Class: 3 Date of Expiry:

Non-lnjury

Accident:

Type of Locatlon
Straight Road

Date/T |me of
Accident:
03/06/2023 18:15

Location:

TAMPINES AVENUE 10

Weather: Read Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

I8 INC
FBC3335A
Damaged
YP&877S Lorry Slightly 8
Damaged

Any Pedeslnan Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SC1123680003
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POLICE REPORT #5

@’Accident report SC1123680003

SINGAPORE
POLICE FORCE QAT TR e
Police Station Of Origin: 20f3

Tampines N.P.C Report No. T120230614/2016
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

CONTINUATION OF REPORT

E e e AR TR
e R ey AN e
S AR,k W

5 LS »z*'..';.mﬂrra.-:.-

‘Name MUHAMMAD ZAIHAN BIN RADWAN IDNo. | NIL

Related Vehicle | FBC3335A (Motorcycle) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

| De ree of Inj u

o.of Days granted dcalLeave

P G2195725P

Name VURKAVALAN PERUMAL ID No.
Related Vehicle | YP6877S (Lorry) Contact No.| 913213856
Hospital/Clinic NIL Class of Class: 3
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.
I'am lodging this report as my previous report did not indicate the motorcycle plate number correctly. The
correct plate number is FBC3335A.
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POLICE REPORT #6

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871949

LRI e

T/20230614/2016

30f3

Report No. T/20230614/2016

CONTINUATION OF REPORT

Signature of Officer Recording The Report:

G/
2

SGT 1 YONG DONG HAN
JARED

Signature Of Interpreter:
Not applicable

Signature Of Informant:

| Dale/Time:
14/06/2023 09:51

Officer In Charge Of Case:
TP/GIA/

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN
Contact No.: 65476218

Classification Of Case:

NP168

@Accident report SC1123680003
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOTIATION
RECORD MANAGEMENT CENTRE
IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: V(1123640003 Vehicle Registration No: \{P 66373.¢
Name (as shown in NRIC): VU Kavalau Pey (Wit | NRIC/FIN/Passport No: G195 125°P

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

adaress; ([0 | Bukit Bma (vescont 0616 WEGR PLAYA  ingapore (L5004Y

Contact (Tel): Mobile No.: q 132 {345
Email Address: hﬁ’lg TAT{H (b .S‘IWWI" (0w
Date of Accident: 0 \'; ) 06/ )GJ 5 Time of Accident: / & - ’5

Place of Accident: Téllmpf"”-( Hi/é /0 TWdJ 70”"1)"7/\5 ((V]K
Insurance Company: Z.UHM( lm& 8-”[/%{‘1

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

TWV( Wl S0w) ¢ i J (Qwantlingeation duhﬁ; ¢ é-f///'\pjw-

~ Awendpd SKitn play 41 M/ atrached -
% With Y0 Staty Thm 1 dar To f‘ rwm [_havit_(hoked Tor frm’ﬁ/

; Wit [IFt Ston 0%

Dn ¢ Loy lhug Mm? 444 [ z4m/ B( 33354 Wi i b bud Mm )
(ontinped ty ¢ )" /dm? Tam ¢ left S hgt ﬂq'fj’ | Know way thre
Wai Qv ot Py 7 riav. Moty bity FBC3335A have Steewny
Gt Tvoun ¢ 1A lang Gnd hit wnte ¢ regy IDu:To.n 0f rwu lovry (befons

| (ay AWt it i laf mm\ @Wtﬁ Velhites SToersd 7‘0 ¢ /ﬁjf I4ng
afffr ¢ sz«q To dwid WJHU{W] ¢ g

Policyholder [/ Actual brl’ver‘s Signature Reporting Centre Personnel's Signature ‘
Date: 90/0(«/2 2.3 ::tr::e (as in NRIC/ID card): d)/l " (Y 5\
0] 06|

vun2022
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