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AT 154385  Mational Assessmant Cenlre Sendcan - Uk
EMTRY DATE & TIME: 22/11/201T7 10:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report t;-::urredII the details of the accident o speed up the claims process
2, This Form muet ba completed by the Policyholder andlor the Authosised Driver.

3. Information provided must be as truthful and accurate as possible, Any Wil misrepresantation or witholding of material facts may allow Insurance companies 1o

repudiate policy ability,

4, The issue and acceptance of this Form by insurance comgpanies |5 not an admission of policy liabiity on the part of the inswance companies
5. Any false reporting may be referred to the Police for investigation,

&. This reporl will be forwarded oy the insurers of the insurers of the GIA Records Management Crenire established by the General Insurance Associalion of
Singapora|GLa) for arehiving and that coples of this report will for a fee be made available upon application by interested parties,

7. By the lodgemen af this report to the insurers, you hereby cansent to the archiving of this repor al the cenire and to coples of the repon being made available

aforesand.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

22M11/2017 10:53

21112017 11:15

TANAH MERAH COAST RD TWDS AVIATION PARK RD TO SMNM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

Passport No/FIN

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

XE3366P

TAT LIAN CORPORATION PTE. LTD.
2012077460

NOEMAIL

(LOCAL) +65-83762503
OFFICE-93762593

MITSUBISHI
FUSO FV515JD2DEA

WORK

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NO

5000122554

ADAIKKAN RAJA
GT349840L

19/05/1981

CUTDODOR

10/03/2009

B YEARS AND 8 MONTHS
MALE

(LOCAL) +65-03762593

OTHERS-93762503
NOEMAIL

Page 1of 19



Address

Fostcodea

BLK 762 WOODLANDS AVE 6
#09-84 BALESTIER PLAZA

730782

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Numbar of Drivers Cwn -

Vehicle

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident

COLLISION - HEAD TO REAR

Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident?  NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES
I hz_w_e_ been apprnacr_ted by unknown Ipﬂmnn{sj NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If ¥es,Please state which Police Station

Police Station Mame

Police Station Address

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737300 , COUNTRY:

SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20171121/2194
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Fassport Mumbar
Contacl Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

NO
DETAILS OF OTHER VEHICLE PROPERTY 1

XDB325E
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SKETCH PLAN

IMPORTANT NOTICE

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

3. This Form must be completed by the Policyholder and/or the Authorised 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 liability.

4. Thelssue and acceptance of this Form by insurance companies is notan admission of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 (PDPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
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
vehiclels) 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 settlement of the claims and any necessary
investigations relating to the claims;

|ii} investigating the accident and/or my claims;
(iiii) 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 involve disclasure of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer{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/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforeement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

. ",J"I'Il'i‘-_l—_ﬁﬂ _ L. '}_31{ [Llﬁ‘m\?

i’;ﬂicvhﬂlder's Signature D.ri'u'er’s Signatu re Reporting Ce ntrs._- Pcrsm\{el’s Signature
Date & Time: {If driver s not the policyhalder] Mame:

Date & Time: MRIC/FIN No.: \
41
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Policyhald E'F'.S Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Permnné\'s Signature

Mame:
MNRIC/FIN No.:
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POLICE FORCE Tr0171121/2194

Police Station Of Origin: L
wWoodlands East N.P.C. Report Mo Treo171121/2184
3 \Woodlands Drive 63 SINGAPORE 737880
Tel No: 1800-7679999 2
REPORT OF A TRAFFIC ACCIDENT - - T
" Date/Time Report Made: \ide Report No.. Station Diary No.:
21/11/2017 21:46 M/20171121/0012 188
Mame of Informant: Address:
ADAIKKAN RAJA APT BLK 762 WOODLANDS AVENUE 6 #09-84 BALESTIER
P S S R PLAZA SINGAPORE 730762  _  ———————
ID Type /1D No.: Contact No..
FINNO/G7349840L | Home/Office: Mobile: 3762593
Mationality: Email:
IND&N . I -
Sex: Age: | Date of Birth: | Type of Informant:
_Male Jiﬁ | 19/5/1981  |Driver e
Race: Language: Institution / School Name:
Indan e R,
Occupation: Driving Licence Information:
EENELI_Q_‘HQEORK_ER | Class: 268,34 Date of Expiry: =

Accidert: | Attended by Polic | Drive: Accident: ‘ Straight Road

| ' | ; | No l2tzorz 415 1

| Location: —l
Along Road 1

TANAH MERAH COAST ROAD ‘

| Tanah Merah coast road towards Aviation park road Near to Singapore Navy Museum

| Weather: Road Surface: Road Speed Limit: |
| Heavy rain Wet , | e
| Traffic Flow: Traffic Control: Traffic Volume:
One Way . Not Controlled Light - J
‘ Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side ‘ ambulance:
I S | No _

| XD8325E Slightly
}7 — 3 | | | Damaged
XE3366P | Lorry l | | Seriously | 0

- o | | Damaged|




e AR
POLICE FORCE T120171121/2184
Police Station Of Qrigin: 2etd
Woodlands East N.P.C. Repart No. TI20171121/2194
3 Woodlands Drive 63 SINGAPORE 7378590
Tel No: 1800-7679999 CONTINUATION OF REPORT
Brief Details.

On the above mention date, time. | was driving my company lorry car plate no: XE3366P at the said
location towards Aviation park Road, there was a lorry car plate no: XDB8325E in front of me, after which
the lorry suddenly making a left turn into construction site and stopped subsequently | brake my lorry
however my lorry skit and hit onto the side of the lorry in front. | and the other lorry driver came down and
make a check the lorry. | inspect my lorry, my lorry front part was totally damaged and dent inwards and
the other lorry, the left side near to rear was slightly dent inwards. Police was attended to us and no one
was injured,

| wish to states that my company lorry do not have any in car camera and | also not sure any CCTV
around the accident location. | also wish to states that | lodge this report for my company purpose.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

Sketch Plan
Informant is not able to provide sketch plan

[

T/20171121/2184

Jof3
Report No Ti20171121/12194

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax

a copy to 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report:

JiI :ﬁ} a9 (e BoOhgn

KARIMGHANT

7

Signature-Df Informant:

woilen SN

Signature Of Interpreter:
Not applicable

Date/Time:
21/11/2017 21:46

Officer In Charge Of Case:
TR/ GIT {

Staff Sgt LEE GUANG HUI
Contact No.: 65476138

o)

Classification Of Case:

huthentimtic‘rn' %ggmp o
i L

MP16E Ry
4 R T
Ii W, LEeg oy
' L
| S ey
¥

S Signature ;

SN 130



Transfer Fee Enquiry Page | of 2

Enquire Transfer Fee

Vehicle Details

Vehicle Mo, XE3366P

Vehicle Type B33 - Goods (Open) Tipper/Dumper Truck
WVehicle Attachment 1 Mo Attachment

Wehicle Scheme Mormal

Vehicle Make MITSUBISHI

Wehicle Model FUSO FV5151D2DEA
Chassis Mo FV515)A20121
Propellant Diesel

Engine Mo, OM457LA457972C0330692
Engine Capacity 11967 cc

Maximum Power

Output

Maximum Laden 28000 kg

Weight

Unladen Weight 11660 ke

Year Of Manufacture 2016

Original Registration 19 Apr 2017

Date

Lifespan Expiry Date 18 Apr 2037

COE Category C - Goods Vehicle & Bus
Quota Premium $49 002.00

COE Expiry Date 18 Apr 2027

Road Tax Expiry Date 18 Apr 2018

Inspection Due Date 18 Apr 2018

Intended Transfer 22 Nov 2017

Date

CO2 Emission

Late renewal fee(s) will be imposed if road tax / lay up has expired. Please use Enguire Road Tax Payable for fee
(s) payable.

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when
its ownership is being transferred.

Amount Payable

Amount Before GST GST Amount Amount After G5T

(%) (%) (5%}

Transfer Fee 11.00 - 11.00
Total Amount Payable 11.00

https://vrl.Ita.gov.sg/lta/vrl/action/enquire TransferFeeDetailsProxy? FUNCTION_ID...  22/11/2017
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{7Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) ©
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1950

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 {MALAYSIA]

Certificate Number : 5090122504 Caver : Preferred Workshop Plan
1. Index rmark and Registration Number of Vehicle : KE3366P

Chassis Number : FW5151A20121
2, Mame of Policyholder : TAT LIAN CORFORATION PTE. LTD.
3, Effective Date of Insurance ¢ 19 Apr 2017
4. Expiry Date of Insurance ;18 Apr 2018
5, Persons or Classes of Persons entitled to drived

ta] The Policyhalder,

{b) Anyother person who is driving on the Palicyholder's order or with his/her permission.
Provided that the person driving is permitted in aceardance with the licensing or other laws ar regulations to drive
the Motor Vehicle or has been sa permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behslf from driving the Motor Vehicle.

6. Limitations as to Use#
{a) Usze far social domestic and pleasure purpases and in connection with the Policyholder's business or profession,
{b) Use for the carriage of passengers or goods in connection with the Policyholder's business.

This Policy does not cover
(2) Wse for hire or reward.
(b} Use for racing, pace-making, rellability trial or speed-testing.
(e) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Lirmitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compansation!

Act {Chapter 189) and Section 95 of the Rosd Transport Act. 1587 IMalaysia), are 008 10 e enclanlind (onetest Whess

| hesdings

EXCESS (SECTION 1} Tl g

EXCESS (SECTION 2} 5

WINDSCREEM EXCESS R

INSLIRE WITH COE

HIRE PURCHASE COMPANY WA

SUM INSURED MARNET VALLE OF WSURED VERICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to wihich thes Certficate retetes is ssued In sccordance with the provisions of the Motor
Vehicles (Third Party Risks and Compeansataos é 2t 1 of the Road Transport Act, 1587 (Malaysia)

=
-4
T
T
]
o
[
[£4]
]
a
3
e
i

Agency ¢ PRO-LINK INSURANCE AGENCY (0000571865

Date of Issue ¢ XY Apr 2017 14507 has

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

C—h{ H\.._..,-’ S

Countersigned By:

Authorised Officer Cheef Enpatron
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My Dexkiop Policy Query
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WEIEEP

Falicyhoidar
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Pagec 1 of 1

GeneralClaim

+ Change Language ¢ Change Password t Log Dt
Date of Accident 21102017 11:15
CEaRER|
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Wpic ~ TTOdUd CodarTyps M. Dijert Date Expany Date
IIFOTTAD  GFT Preferred  ypageep  yEIIEEP  15/D4/2017

22/11/2017



Policy Information Page | of |

=7 Policy Information

Policy No, 5080122594 :‘;‘:‘;“""“E“ TAT LIAN CORPORATION PTE. L mghmw 2012077460

Address 22 WOODLANDS LINK #03-21 SINGAPORE 738734

Product Group
e FLEET INSURANCE Plan Policy Flag M
Palicy Effective , ) -
jssue Date 11/04/2017 Date 19/04/2017 00:00 Expiry Date 24/11/2017 23:59
Third Own
Party 0 damage 1500 E"'I"'d“mﬂ” 100
WCBEES
Excass Excess
Additional 0s o
Excess Premium
Dutside Cutside
Singapore Singapore
0D Excess TP Excess
Agent PRO-LINK INSURANCE AGENCY Agent Tel, 65672149 GS5T Flag Y
Cﬂ'
insurance Mo
Flag
Opery
Policy Info
Cartiflicate
Infa
@ Policyholder Mailing Address
Address 1 22 WOODLANDS LINK Address 2 #03-21 Address 3 SINGAPORE 738734
Address 4 ?S;I::ss Singapore address Post Code 738734
Related
Unit Mo. 10=-0G Policy 5086395301-01
Mumber
[+ Insured Object: XE3366P
=7 Endorsements
Date of Endorsement
Sequence Endorsarmant Endorsement Type MG by Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
form confirm that from 19 Apr 2017,
1 21/04/2017 00:00 ﬁ;‘;;’;menf‘h" 000001286543860 E?;‘;Effe'“‘"”t Take  the Vehicle Number Is amended
as follows: VEHICLE
REGISTRATION NUMBER:
XE33G66P
Thank you for giving us the
opportunity to serve you, Wa
confirm that from 26 Apr 2017,
ire Purch i
3 26/04/2017 00:00 Basic Information 000001286547653 Endorsement Take  the Hire Purchase Company is

Endorsement Effective amended as follows for Vehicle
Mumber XE3366P: HIRE
PURCHASE COMPANY: HONG
LEDONG FINANCE LTD

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50901225...  22/11/2017



Claim Handling(accident reporting Claim Task 001 OD-MD)

Claim Handling
Accident MT/0870727
Palicy Ko,
Palicyboider Mame
Preduct Coda
Contact Nou[Mobile]
Eirai Address
BFK
WCD Protecten

v Accident Details
Begort Date
Diwbis of Azzidant
Beparbing Cantra
Accide Location

= Banelits

v !mﬂ‘l‘l
Crar m;rnam.; Exrcess
Urnamed Drwer Exoes

Third Farfy Exc=ss

“4 GST Registered Information

G5T Regetered
GST Regastraton N,

Miodificaton Hestary

v Policyhelder Mailing Addross

Adarags |
Addreas 4
Lk Mo,

@ OF Driver Info
Brver bames
Unmarrad deivar Mams
Register Date of Driver License
Cantacs Mo, Hoike)
Agdress 1
Address 4
Linit N

Does P gwn @ Singapore
Begistered car?

Declsration

Sreathalyser or Blood Test
Heading?

Medification Higlesy

Claim 001 00-MD  Mew

Clair Typa =
Cortact No.[Mablie)
Ernail Addnesi

Claim Destription

Prafarned Werkshop Cantact
He.

Require Finalisation
Crate Registered
Report Taken By

Print AK lather

Attachment

Accidant ke,
Last Doc. Raceiond

Page | of 2

2050122594 Yehicke Mo, HEIZRES GET Requstrates M.
TAT LIAN COHPORATION FTE, LT Policynoloer NRIC
FLEET INSURAMNCE Cover Type Proferred Workshoo Pan Lantirg
53762593 Contact No.{Office) ] Contact No,{Home)
Specisl Remark eCode
“No Yeo TCA & Mo Yes slade Resson
fe NCD Erditiemerit{3h) 0
22/1172017 13:32 Aecidurd Reoarl Wilkin 24 hrs  Yes Acgidend Type
21113017 Tima af Accidast hF:mm (NESLY Eﬂurﬂ'r\r-nfmﬁ
Crange Farce ICH Ho.
TAN&H MERAH COAST RD TWOS AVIATION PARK AD TO SHH
LEan.on Agdditianal Excess - - Winglscreen Excass
Duazide Sirgapore OO Excess
1]} Dudside Sirgepore TP Exceas
Ne ' ' C gaT asgisration Date -
G5T Status Verifed ko
22 WOODLANDS LINK Agdrngs 7 #0321 Address 3
Address Type Singapore sddress Pash T
10=-06& Refaied Pelicy Number ENEs3R5301-01
enacnad Driver OrvarTyps, | Ureamad Grvar: =
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