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MMA41 7166525 | Nalional Assessmant Cenlre Sendcas - Bukit Merah
ENTRY DATE & TIME: 16122017 10:21

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/12/2017 11:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa raport comectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and Accurate as possinle. Any wilful misrepresentalion or withelding of material facts may

repudiate poficy ability.

4. Tha issue and acceptance of this Farm by insurancs companies is not an admission

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

6. This repor will be forwarded by the Insurers of the insurers of

T, By the lodgement ef this report 1o the insurers,

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

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
MName of Insurance Company
Type Of Coverage
Flest Policy

Policy Numbar

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

you hereby consent Lo the archiving of this report at

af policy liabdity on the part of the insurance companies,

allow Insurance companies to

the GIA Records Managemant Centre established by the General Insurance Association of
Singapore(GLA| for archiving and that copies of this report will for a fee be made available upon apphcation by interestad parties,

ACCIDENT STATEMENT
19/12/2047 10:21
13/12/2017 17:35
ALONG WOODLANDS INDUSTRIAL PARK ES
SINGAPORE
DETAILS OF OWN VEHICLE
GBF9215H

MIS NOVA TESTING PTE LTD
200303636H

NOEMAIL

(LOCAL) +85-90569364
OFFICE-85611002

TOYOTA
DYNA 1.5T-3.0 (M)

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO
DMCVEN1T30161700

MAHALINGAM SELVARAJ KARTHIKEY AN
G3062268K

271211588

OUTDOOR

10/09/2014

3 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-90569364

OFFICE-65611002
NOEMAIL

the cenire and 1o copies of the report being made avaiable

Page 1 of 16



BLK 793 WOODLANDS AVENUE 6
#13-663,ST GEORGES WEST GARDENS

Postcode 730793
Was driver an employee of the Insured’s Company YES

Address

If Mo, Relationship of the Driver with the Insured
Yehicle Registration Mumber of Driver's Own B
Vehicle L

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 praperty damaged? YES

| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? YES

If ¥Yes, Please stale which Police Station

Police Station Name WOODLANDS NEIGHBOURHOOD POLICE CENTRE

Biiica Shatian Address ROAD: 1 WOODLANDS DRIVE 63 , POSTCODE: 738070 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7679999 - FAX NO: 67673652

Was notice of intended Prosecution glven? NO

If ¥es,against whom?

Circumstances of Accident

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

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

VWas there any audio recorded? NO

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

MWame of Driver LiM YANG ZHEN
MRIC/Passport Mumber S88100231
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
Details of Witness

Mame

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to rep udiate policy liability.

- 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 reporting may be referred to the Police for investigation,

- The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this Ifarm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation"”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant gavernment 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:

(i} Investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my elaims {including the mailing of carrespandence, statements, involces, reparts or notices ta me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages): and/or

(v] camplying 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' lawyersflaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the abave Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of singapore, for ane or mare of the abave Purposes,

{d)  my Personal Infarmation will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

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

(i) for complying with requirements under any regulations, laws or court ordere,

o Bl - 2~ [/
( 5;11] {/k ;7;- 7 f?’;{*’) / 28/ .:/] '

Palicyholder's SiEthure Driver's Signature ,/‘“Eepon!ng Centre Personnel's Slgnature )
Date & Time: {If driver is not the policyholder) " Name: ,é !p-/: ; ; ;

Date & Time: NRIC/FIN No.: f“/



SKRETCH FLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
A o ” - r - R J"I # =
Al PER  Pollics Refok] T/20131213 /21l 7
; Fd
DECLARATION
I eclare the foregoing particulars are true in werl.r respect.
e - /
4= / / : ;l
Policyholder's Sjgnature / ' Dnl.-ers Signature ﬁg-;/rtmg(!en!ref‘ nnel’ |5r|at
Date & Tire: (If driver is not the policyholder) Mame: {/ j{/

Date & Time: MRIC/FIN No.:
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Police Station Of Origin: b
Woodlands East N.P.C. Report No. T/20171213/2167
3 Woodlands Drive 83 SINGAPORE 737880

Tel No: 1800-7679899

REPORT OF A TRAFFIC ACCIDENT

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

13/12/2017 21:01 184

Name of Informant: Address:

MAHALINGAM SELVARAJ APT BLK 793 WOODLANDS AVENUE 6 #13-663 ST

KARTHIKEYAN ' GEORGE'S WEST GARDENS SINGAPORE 730783 ~

ID Type/ ID No.: Contact MNo.:

FIN NO/ G3062268K Home/Office: Mobile: 90569364

Nationality: Email; B

INDIAN

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

Male |28 27/12/1988 Driver

Race: Language: Institution / School Name:
_Indian

Occupation: Driving Licence Information:

SERVICE TECHNICIAN Class: 2B,3 Date of Expiry.

Date/Time of Type of Location:

Imjury

Type of : . :

. ; Attended by Police Accident: Straight Road
Szl 13/12/2017 17:25

Location:

Along Road 1

WOODLANDS INDUSTRIAL PARK ES5

Near to Biz Hub

Weather: Road Surface. Road Speed Limit:
Heavy rain Wet o
Traffic Flow: Traffic Control: Traffic Volumae:
Two Way ) Not C [Introlled No Traffic )
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
; Yes

GBF9215H | Lorry TOYOTA DYNA White Slightly 0

Damaged
sJDes10Y | Car TOYOTA AXIO Graey Totally ]
Damaged

T

Any Pedestrian Involved: No ' ' ] ]
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




e MM

167
Police Station Of Crigin; 2of3
Woodlands East N.P.C. Reporl MNo. T/20171213/2167
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT

G3062268K

MAHALINGAM SELVARAJ KARTHIKEYAN | ID No.

Nam
Related Vehicle | GBF9215H (Lorry) Contact No.| 90569364
 Hospital/Clinic | NIL Classof | Class: 2B,3
Driving Date of Expiry: NIL
JT Licence &
i Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave NIL Degree of Inju NIL
MName LIM YANG ZHEN 1D No. 588100231
Related Vehicle | SJD5510Y (Car) 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 | Slight
Brief Details.

On 13/12/2017 at about 1725hrs, | was driving my company lorry bearing registration no GBF8215H
along Woodlands Industrial Park E5 (close to bizhub). My vehicle was on the right lane of the 2 lane road
towards Woodlands Industrial Park ES.

At that time, it was experiencing heavy downpour and | was travelling at a speed of about 30km/h with 01
vehicle, registration no SJD5510Y in front of me. The said vehicle signaled his intention to make a left

turn and did so, however suddenly made a U-turn. | could not brake in time and collided into the said
vehicle's right front portion.

Due to the impact, our vehicles continued to roll forward towards the right, whilst vehicle SJD5510Y
slowed down behind me. We both came to a complete stop with vehicle SJD5510Y being behind me. Its
front right also collided inte my rear left.

We both exchanged particulars and he was later conveyed 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.



SINGAPORE
POLICE FORCE

tuiy 1"U1.-I4 ...-'-' L

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

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-76799499

Sketech Plan
Informant is not able to provide sketch plan

NIRRTV

Ti201712

] 3of3
Report Mo, Ti20171213/2167

C-;fll'.ﬂTrNUATIGN 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 654748865 stating the report number as reference.

: Signature Of Officer Recording The Report:
J/
Sgt 2 NG KOK WEI JOHN

Signature Of Informant:

Signature Of Interpreter:
Mot applicable II

a @ | /J(%f
Date/Time:

131212017 21:01

Ofticer In Charge Of Case:
TPIGIT/

Confact Mo
POE"

Classification Of Case:

h v Al

!. HHP;I‘{M}H" Puh(‘ﬂ force




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: |3 Dfc ao(H FlMi" 14 =¥y (hh:mm) 24 hrs Format

LOCATION Atend  WoedLArpy  auDidTRim Faf

VEHICLE NUMBER 5, 13F 2)5 M

INSURED NAME My .| iyl '-:|"?_: < Ty quur_'i 'r 1% 17D
NRIC/FIN 101202 T4 CONTACT: Z28TTo03
MAKE 7007 MODEL 7744 3.() Wiiwwal

Are you clmmmg under your own insurance policy for repair to your vehicle?

( ) Yes, If No, Pls Select : ( ") Third Party ( ) Reporting Only

INSURANCE COMPANY ¢ sl 7% Pinid,

TYPE OF POLICY (-~ ) COMPREHENSIVE () THIRD PARTY () TPFT

POLICY NUMBER : Pmcism 33016 1 F00

NAMEDRIVER : A4 ALINGAM S ZIVARAT AR THIKEYAN () SAME AS INSURED

NRIC/FIN G2ep22 £51< CONTACT: 0S¢ 73 &4

DATEOQFBIRTH: o7 ®re 1955

DRIVING PASS DATE : o S£¢ 2o |4

OCCUPATION : ( JINDOOR ( ) GU'L‘DDOR

GENDER : (_~)IMALE __(___ )FEMALE

EMAIL ADDRESS: ( jND EMAIL

ADDRESS OF DRIVER: BLk. 41! Woeh ANDS Ave & #)i 667 < 7 GEoRGeS WEST

LIRPENS S(F2e 793D

Number Of Passenger Include Driver: /) [7Us

Was driver an employee of the Insured's Company? (") YES ( )NO

If No, Relationship Of The Driver With The Insured

( J)Owner( )Spouse( )Friend( ) Relative ( ) Children ( ) Sibling () Others

Does The Driver Own Any Other Vehicle?: ( )YES ( )NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( ) Clear (.-~ )Raining ( ) Drizzling  ( ) Others

Road Surface i { } Dry (" ) Wet ( ) Others ¥
Was Any Foreign Vehicle Involved In This Accident? ( )YES (" )NO
Was Anybody Injured In The Aceident? (_~ )YES ( )NO

If YES, Injured details ; p

Convey By Ambulance: () YES ( ) NO

Was There Any Video Caplure By Car Camera? ( )YES ( .~YNO

Was There Accident Reported To The Police? ( f’) YES ( ) NO If Yes Attach Police Report

Police Report Number (ifany) 7" 2ol F 22/ 2/ 0 7

Details Df 3| d Par !} Name / NRIC Contact

VehB < LSS ¥

Veh C

Veh D

Veh E

Veh F

Veh G
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EFFECTIVE DATE
Class 28 Mstorcyelas =< 200 cc 10 Gop 2014

&
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Accounl - AHO4ZIN Iosved on ... . 20/04/2017 An BIHGATORE ; : :
Clauwnk A20630) hoccoptance Dake  06/04/2017 knpiu.r:_ing Covor Hota 60203341 : _

Pericd of Insucanca from 15/04/20407 o 1670472018 _;'bn.th datés inciusive

4 .

Innured's Mame. .. H/8 KOVA TESTINGE PIE LTD.
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PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Chwiner |D Type

Cwner |D

Vehicle Details
Vehicle Mo.

Vehicle to be Exported
Intended De-registration Date
Vehicle Make

Vehicle Model

Primary Colour
Manufacturing Year
Engine Mo,

Chassis Mo,

Maximum Power Qutput
Open Market Value
Original Registration Date
First Registration Date
Transfer Count

Actual ARF Paid

Intended PARF Rebate Details
PARF Eligibility

PARF Eligibility Expiry Date
PARF Rebate Amount

Intended COE Rebate Details
COE Expiry Date

COE Category

COE Period{Years)

PGP Pzid

COE Rebate Amount

Total Rebate Amount

The information contained hereinis correct 25 at 16 Dec 2017

OK

Company
J636H

GBF%215H

Mo

31 Dec 2017
TOYOTA

DYMNA 3.0 MANUAL
White

2017

1KD268B9461
KDY2318028400

$28,130.00
19 Apr 2017
19 Apr 2017
0

$1,407.00

Mo

$0.00

18 Apr 2027
C - Goods Vehicle & Bus
10

$44,515,00

$41,398.00

$41,398.00

htps:/fvrl.Ita.gov.sgflta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTIO....

Page 1 of |

16-Dec-17



