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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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 Police for investigation.

6. This report will be forwarded by the insurers of 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 Report 19/12/2017 10:21

Date Of Accident 13/12/2017 17:35

Exact Location Of Accident ALONG WOODLANDS INDUSTRIAL PARK E5
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF9215H
Insured/Policyholder

Name Of Registered Owner M/S NOVA TESTING PTE LTD
Co Reg No 200303636H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90569364
Alternative Phone No OFFICE-65611002

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 1.5T-3.0 (M)

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1730161700
Cover Note Number

Driver

Name of Driver MAHALINGAM SELVARAJ KARTHIKEYAN
NRIC No G3062268K

Date Of Birth 27/12/1988

Occupation OUTDOOR

Date Of Driving Pass 10/09/2014

Driving Experience 3 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90569364
Fax Number

Contact Number OFFICE-65611002

EMail Address NOEMAIL
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Address #13-663,5T GEORGES WEST GARDENS
Postcode 730793

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions HEAVY RAIN
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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

BLK 793 WOODLANDS AVENUE 6

WOODLANDS NEIGHBOURHOOD POLICE CENTRE
ROAD: 1 WOODLANDS DRIVE 63 , POSTCODE: 738070 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-7679999 - FAX NO: 67673652
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20171213/2187
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJD5510Y
Vehicle Make/Model/Colour TOYOTA AXIO
Details Of Properties

LIM YANG ZHEN
S$8810023I

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver) 1
Details of Witness

Name
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Phone Number
Email Address
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Sketch Plan

IMPORTANT NOTICE

1. Mease repart goreactly the details of the accident o speed up the claims process.
Z. This Form must be pampleted by

¢ Pallcyhold ITRELjQF 1hE o

3. Intormation provided must be a5 truthful and securple as possible. Any willul misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy lablilty.

4. The lssue and acceptance of this Farm by insurance companies is nat an admission of paficy liabdlity on the part of the inturance
COIMpanies,

6. The repart will be forwarded by the Insurers of the GIA Records Management Contre established by the General insurance
Association of Singapore (GIA] for srchiving and that coples of this repart will for a fee be made avallable upan application by
Interested parties.

1. By the lodgment of this report to the Insurers, you hereby consent to thie archiving of this repart at the centre and ta coples of
the report belng made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

ta] My insurer, my werkshop and the General Insurance Association of Singapare {“GIA™) may/are permitted to collect, wso,
dlsclose and/far process my personal data/personal Information set out In this [farm] and any other persanal information
pravided by me or postessed by my Insunes (collectively the “Persenal Infarmation”) and disclose and ransher such
Personal infarmation to all Insurer(s) wha have Insured vehicle(s] invobved in this accident (all Insurenis) who have insured
vehicle{s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law lirms, the
Manetary Autharity of Singapore and any relevant government agency/autharity (such as the police), far the purpase{s}

af:

(I} processing, handiing and/or dealing with my claims including the settlement of the clalms and any nocessary
Investigations refating to the dalms;

(i) investgating the accident and/far my claims;
{iiif) carrying out and/for dealing with my instructions or respending to any enguiries by me;

(v} administesing my claims {including the malling of correspondence, statements, invalces, reports o natices to ma,
which could Invalve disclosure of certain personal data about me to bring about dellvery af the same as well 35 on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in adminlstering, processing, handling and/or dealing with my clalms.(callectively the
“Purposes”)

(]  allinsurer(s) wha have insured vehicleds) invahed in this accident and the Insurers’ lwyers/law lirms, may/are permitted
to coflect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(e]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or Gl& ta thelr thind party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapare, for ane or mare of the abave Purposes,

{d] my Personal Infarmation will alsa be collected and used to compile dabims histary for the purpose of fraud detection,
Investigation and management in present and all future elaims.

el  theinformation so collected under (d) above may be shared / disclosed:

0 toall nsurers andfor any other thind parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, lsw enforeement and government agencies as reasonably required for the purpases slated, o

(i) for complying with reguirements under any regufations, laws o court orders,

-

A . /
(N “)( / fi‘/) 2/7F
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Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

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

3 Woodlands Drive 83 SINGAPORE 737890

Tel No: 1800-T679999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan #3

g R A

Tafd
Repart No, Tr201712132167

DateiTime Report Made:
13122017 21:01

e ———— e —
MName of Informant Address:

[Vide Report No.:

Station Diary No.;
| J20171213/0158

184

MAHALINGAM SELVARAJ APT BLK 793 WOODLANDS AVENUE 6 #13-6863 ST

LARTHIREYAM ; ARDENS SINGAPORE 730793
ID Type ! ID No. Contact No.:

_FIN NO | G3062268K Home/Office: Mobile: 00569364
Nationality: T |Ema - o
INDIAN .

Sex. Age: Date of Bith: | Type f Informant: o -

Male 28 27/12/1988 | Driver

Race: Language: Institution / School Name:
_Indan Pa—

Ocoupation: Driving Licence Information:

SERVICE TECHNICIAN

{Class: 2B.3 Date of Expiry:

Injury

Type of Date/Tima of Type of Location;
Accident: Aftended by Polica Accidant: Straight Road

' 1322017 17:35
Location:
Aleng Road 1
WOODLANDS INDUSTRIAL PARK ES
Near to Biz Hub —a S -
Weather, Road Surface. : Road Speed Limit:
Heavy rain - Wet
Traffic Flow: Traffic Control; Traffic Volume
Two Way Not C [ntrolled . No Traflie
Type of Collision: Anyone convayed by
Betwaen Moving Vehicles - Side Swipa - Same Direction ambulance:

| Yes

GBF9215H | Lowry TOYOTA DY MA White Slightly [0
Damaged
SJD5510Y | Car TOYOTA AXID Grey Tatally ]
Damaged |

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: MNIL

| Use of Pedestrian Crossing: NA

Page 6 of 16



Sketch Plan #4

POLICE FORCE | A ETORRMRARVEETMA T

2017121372167

Palice Station Of Crigin: piidad
Weoodlands East M.P.C. Repart Mo, TRO1T121372167
3 Woodlands Drive 83 SINGAPQORE 737890

Tel No: 1800-7678099 COMTINUATION OF REFORT

Mame MAHALINGAM SELVARAJ KARTHIKEYAN | ID Mo, G3062268K

Related Vehicle | GBF8215H (Lorry) Contact No.| 90569364
Hospital/Clinic | NIL Class of | Class: 2B,3
Driving Date of Expiry: NIL
H Licence &
Lo Expiry Date
Date Treatment | NIL Data Discharge | MIL
Mo, of Cays granted Medical Leave MIL rea of Injury | NIL

Nama LIM YANG ZHEN ID Ma. 588100231
Related Vehicle | SJD5510Y (Car) Contact No.| NIL
HospitaliClinic | NIL Classof | Class: NIL y
Driving Date of Expiry: NIL
Licence &
| BT — Expiry Dale
Date Treaiment | MIL Dale Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

On 131272017 at about 1725hrs, | was driving my company lorry bearing registration no GBF8215H
along Woodlands Industrial Park ES (close to bizhub). My vehicle was on thea right lane of the 2 lane road
towards Woodlands Industrial Park E8.

At that time, it was experiencing heavy downpour and | was travelling at a spesd of about 30kmfh with 01
vehicle, reglstralion no SJD5510Y in front of me. The sald vehicle signaled his intention to make a lefi
turn and did so, howaver sl‘.lddanly made a U-turn. | could not brake in time and collided into the said
vehicle's right front portion.

Due lo the impact, our vehicles continued to roll forward towards the righl, whilsl vehicle 5JD5510Y
slowed down behind me. We both came to a complete stop with vehicle SJD5510Y being behind ma, s
front right also collided into my rear left.

We both exchanged parliculars and he was laler convayed to an unknown hospital via ambulance,

| did not suffer any injuries from the incident. There is no in vehicle camera installed.

| wish to state that it is a no U-turn zone.
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Sketch Plan #5

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands Easi N.P.C.
3 Woodiands Drive 63 SINGAPORE 737890

N

] Gol3
Report No. TIR2D17121302167

Tal No: 1800-T6795999 n:.p‘.rrrnunrm OF REPORT
Skotch Plan
Informant is not able to provide sketch plan
L]
i

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate Lo this repori. If you don’l have
the certificate with you now, please fax a copy to 65474885 staling the report number as reference.

Signature Of Officar Recording The Report:

Ji
Sgt 2 NG KOK WEI JOHN (_'/)\'}‘

Signature Of Informant:

) L

Signature Of Interpreter: Date/TIme:

Mot applicable ] 13/12/2017 21:01
Ofticer In Charge Of Case: Classification Of Case:
TRIGIT!

c ﬂct'l'ﬁﬂ'.l';ﬁ_ S 130 l
Authent|datl
NP16S H;,r i

l :'l:-l I-k:ﬁi,':? 10T e SR

| Sineapore Police Foree
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Accident Photo
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Accident Photo
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Accident Photo _
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

www.novatestings.com

Crane Overload Protection and Load quting
Sarvices are within our field of expertise
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