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MibLAT 1BDODEES | Malionad Assessmant Cantre Servces - Ui Your NCD will be affected due to late reporting
ENTRY DATE & TIME. Q012018 16:1E

SLBMITTED BY: Krrshnasamy aio Gorirdasamy Actual e-Filling Submission Date & Time: 02/01/2018 16:43
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor correctly the details of the accigent 1o speed up the claims procoss.

5 This Form must be complated by the Policyholder andior the Authorlsed Driver

3. tormation provided must be as trulhful and accurate s possible. Any wilful misregresentation or witholding of material facts may allow insurance companies 1o
repudiate policy ability.

4. The issue and acceplance of this Form by insuranca companies i not an admission of pokey llabllity on the part of the insuranooe COMPANIRS.

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

&, This report will be forwarded by the insurers of the insurers of the GIA Records Management Cantre establshed by the General Insurance Assoclation of
SingaporelGlA) for archiving and that copias of this reporl wisl far a fae be made avallable upon application by intarasted parfies.

:ﬁ:mludgamm of this report b the insurers, you heraby consent to the archiving of this report al the centre and to cophes of the repart being made avallable
Date Of Report 02i01/2018 16:16
Date Of Accident 13/07/2017 15:00
Exact Location OF Accident ALONG BALESTIER RD TWDS THOMSON RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YP12350
Insured/Policyholder
name Of Registered Owner JALEA INTERMATIONAL (PTE)LTD
Co Reg No -
Email Address ONETWOKUMARK@EYAHODQ.COM.3G
Maobile Phone No (LOCAL) +65-B6450450
Alternative Phone No OFFICE-B86450450
Vehicle Particulars
Manufacturer MITSUBISHI
Model -

Exact Purpose for which vehicle was being used at
time of accident WORK

Are you claiming under your own insurance policy

far repair to your vehicle? it

If Mo, Please state action to be takan REPORTING DMLY
Wahicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHIMNA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaat Paolicy NO

Policy Number DMCYSN3017551700
Cover Nole Number

Driver

MWame of Driver SURULIRAJ NARAYAMAN
Passport No/FIN G53IE6030X

Date OFf Birth 18/04/1984

Occupation QUTDOOR

Date Of Driving Pass 2410472017

Driving Expenience D YEAR AND 2 MONTH
Gender MALE

Mobile Numbar (LOCAL) +65-86450450
Fax Number

Contact Mumber OTHERS-86450450

EMail Address ONETWOKUMARK@YAHOD.COM.SG
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Address

Posteode

Was driver an employee of the Insured's Company
If Me, Relationship of the Drivar with the Insured

Veghicle Registration Number of Driver's Own
Vehicie

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicke involved in this accident?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)

Pazsenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident pholos available for atlachment?
VWas there any video caplured by Car Camera?

Was there any audio recorded?

JALPA INTERNATIONAL (PTE)LTD

YES

SIDE SWIPE
CLEAR
DRY

NO

WO

MO

YES

MO

3
MAME:

GENDER:

MAME:
GENDER:

MO

N

YES
MO
WO

o MIL
: MALE

: NIL
¢ MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Caolour
Details Of Properlies
Wehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name

SHD33288

PRIVATE CAR
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Mature Of Damage
No. Of Passenger (Including Driver)
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Describe Circumstances of the Accident
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Declaration

|'\We declare the foregoing particulars are true in every respect.

(‘:}\D«X o 2] "l. pLa B

Policy holder's Signature / Date & Driver's Signature\{lf driver is not the palieyholder) / Date Witnessed by Reporting Centre
Time & Tirre Personnel
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CHINA TAIFING —

Our Reference: SNMT 7D04253/C02'5

Date : 20 JULY 2017
JALPA INTERNATIONAL (PTE) LTD
BLK 368 CUFF ROAD

#03-01
SINGAPORE 209745

Dear Sir / Madam

chE A TR (3 i) B R

CHIMA TAIPING INSURANGE [SINGAPORE] PTE. LTD

4 &nson Road #1600 Spangleal Towe: Srgapale GTRR0G
Te 6388 8111 Fas BF2Z 103X

WA A B PR cOm

Co Feg Mo 2D0208SH4E

via Ordinary & Registered Mail

ACCIDENT INVOLVING YP12950 AND SHD3329S ON 13 JULY 2017

ALONG BALESTIER ROAD TOWARDS THOMSON

We refer to the abovementioned accident.

Please be advised that the third party vehicle, SHD33295 , is filing a third party property claim

against your vehicle.

We have appointed LKK Auto Consultants Pte L
they will soon contact you for more information

and co-operation accordingly.

We understand that you or your driver has not filed an accident report within 24 hours as per Mdtur Claims

to administer the said claim on our behalf and
about the accident. Kindly render your assistance

Framework, We would urge you to comply with the condition 1o file your accident report with your vehicle

{(whether damaged or not) to us IMMEDIATELY
authorized workshops. You may log onto our website

workshops.

We regret to advice that we and/or LKK Auto

LKK Auto Gonsultants Pte Ltd or any of our

www.sg.cntalping.com for location of the respective

Consultants Pte Ltd will not be handling the third party claim

and your NO CLAIM DISCOUNT will be penalized upon renewal of your policy if you fail to comply

with the condition of reporting.

Yours truly,
Claims Department

{This is a computer generated letter and no signature is required.)

o0 - LKK Aute Consultants Pte Ltd
Altn : SYAF
Ref : CC3/CTI17013855/K1db3
Contact Mo ;6748 5792
via Emall ©  MNurSyafigab@ikkauto.com

CC : Agent - (ANO613A) - AUTO WORLD PTE LTD

AR aVount 30 \~23

Q%a qJ.._H\ “W\AN-’DN“D—' QGAU-‘
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FOZ/LKKDSANR-2012
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CHINA TAIPING - CHINA TAIPING INSURANCE (SINGAPORE) BTE. LTD.
A Ansan Road #16-00 Springleal Towar Singapona OF M0G0
Tal: G389 6111 Fax: 6222 1033
WEDBHE. www. Sy, cnialping. cam
Co. Rag. Mo ZI0Z08384E

Our Claim No: SNM17D04253C01/8 @

Date: 7 December 2017
BY REGISTERED & ORDINARY MAIL

JALPA INTERNATIONAL (PTE) LTD
BLK 36B CUFF ROAD
[ #03-01
= SINGAPORE 209745

Dear Sirs,

Re: Accident involving YP1295D and SHD3329S on 13 July 2017 along Balestier Road

We refer to the above matter.

We regret to advise that you have failed to respond to our request of making a motor accident report at any
of our authorized workshops despite our letter dated 20 July 2017 and Traffic Palice letter dated 26 October
2017,

Please note that your failure to make report has constituted a breach of Condition No. 4(a) stipulated in the
Schedule as follows;

“In the event of any accident involving the Motor Vehicle, irrespective of whether it would give rise to a

claim, the Insured shall, together with the Motor Vehicle, call at the Company’s Approved Authorised
Workshop and/or Reporting Centre and report the accident within 24 hours of the accident or by the next
working day thereof.”

In view of the aforesaid, we hereby give you NOTICE TO REPUDIATE liability under the Motor Insurance
Policy No. DMCVSN3017551700 against all claims arising from the said accident.

Kindly take over conduct of the claims and liaise with M/s LKK Auto Consultants Pte Ltd [Ref
CC3/CT117013855/K1DB3) Tel: 67495792, '
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