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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the details of the accident to speed ug tha claims process.

2 This Form must be complated by the Policyholder andior the Aulhorised Driver,

3, Information provided must be as ruthlul and accurala as possible. Any willul misrepresenlation ar withobding of matarial facts may allow Insurance companles to
repudiale policy ability.

4 The issue and acceptance of this Form by insurance comaanies i nol an admission of polcy liability on the part of the iNSurance CoMPanies.

&, Any false reporting may b referred to the Police for investigation.

&, This repart will b forwarded by the ingurers of ihe insuress of the GIA Recards Management Cantre established by ihe General lnsurance Association of
Singapore(Gla) for archiving and that coples of this report will for & fee be made available upon application by interasled parties,

7. By the ledgement of this repor 10 Ihe INSUFEMS, You neerely consent o the archiving of this repart a1 tha centre and fo copies of the reper being made available

alorasaid.
ACCIDENT STATEMENT

Date Of Report 06/01/2018 15:13

Data Of Accident 05/01/2018 14:00

Exact Location Of Accident CTE TWDS SLE AT 10KM MARK
Country/State of Loss SINGAPORE

vehicle Registration Number GBDBB3I3R
Insured/Policyholder

Mame Of Registered Owner s INTEGRATED ENGINEERING PTELTD
Co Reg No -

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-68173856

Vehicle Particulars

Manufacturer MISSAN

Model CABSTAR

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

Are you claiming under your own insurance policy ;-
for repair o your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company EQ INSURANGE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number
Cover Mole Numbaer
Driver

Mame of Driver

DMCPHOQ17-001263

SELVARAJ KALIARAJU

Passport Mo/FIN G7961507TU
Date Of Birth 10/05/M1584
Oceupation QUTDOOR
Date OFf Driving Pass 16/08/2017

Driving Experience

0 YEAR AND 4 MONTH

Gendar MALE

Mobile Number (LOCAL) +65-02081887
Fax Number

Contact Number

EMail Address MOEMAIL
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Address 70 TUAS SOUTH AVE 1 TUAS VIEW DORMITORY
Postocode G3T285

Was driver an employee of the Insured's Company YES

If No. Relationship of the Driver with the Insured

Vehicle Registration Mumbaer of Driver's Own -

Viahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIM COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES

Wasz any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(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 state which Police Station
Police Station Name EUNGS NEIGHEOURHOOD POLICE POST

ROAD: BLK 29 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Paolice Station Contact TEL NO: 1800-4430959 - FAX NO: 62444376
Was notice of intended Prosecution given? M

Palice Station Address

If ¥eas,against whom?

Circumstances of Accident

PLEASE REFER TO FOLICE REPORT.

Attachment(s)

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

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBD48TTR

Vehicle Make/Model/Caolour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Postoode

Insurance Company Mame

Nature Of Damaga
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MNao. Of Passenaer (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber GW5EE0B
Vehicle Make/Madel/Colour

Details Of Properties
ahicle Category COMMERCIAL WEHICLE

MName of Driver
MRIC/Passport Number
Contact Number
Address
Pasicode
Insurance Company Nams
Mature Of Damage
Mo, Of Passenger (Including Ciriver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber YP5708T
Wahicle MakeMaodel/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MWRIC/Passport Number
Contact Mumber
Address
Postcode
Ingurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number GBESBE3K
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Mama
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number GBDGRGE]
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MNRIC/Passport Number
Contact Numbar
Address
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Postcode
Insurance Company Name
Mature OFf Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName SELVARAJ KALIARAJU
Approximate Age

Injuries Sustain LEG

Injured person in which vehicle? GBRDA233R

Waere seal belts worn? YES

Was this injured conveyed to hospital by

ambulance? g

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly 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 companies to repudiate 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
campanies.

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

. The 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.

. 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.

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer {collectively the “parsonal Information”) and disclose and transfer such

Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agen cy/authority {such as the police), for the purposels)
of:

li) processing, handling and/ar 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 clalms;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts er notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

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

(b}  all insurer(s) whe have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, rmayfare 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/or GIA to their third party sarvice providers ar
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 ta 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} to allinsurers and/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

g luowed ¢
{.': _-h-—':oJL i 4.7
Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder] Name:

Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT
ACCIDENTDATE_S / I / 1% )(DD/MM/YYYY), TIME:_'% : ©0 j(HH:MM)

LOCATION: CT8  twds SLE at lokw Mapk

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER: GBD %313k
B)INSURANCE COMPANY: €ar ==,

c]POLICY NUMBER: ;
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT}

e]MAKE & MODEL:__ . _
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

0] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL { MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: wopkin g
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER Pe Ltof
AJNAME_ 5 lnt Buginee (MALE / FEMALE)
bINRIC/FN/PASSPORT: cgmmcnmg 6
c)ADDRESS;

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ok passengd DRIVER :

Cindeding dy: Q) NAME; : (MALE / FEMALE)
= g 4 ﬂr} b NRIC/FIN/P ASSPORT: CONTACT: Ejg 3¢ 2
1) c) ADDRESS:; -

*d]DATE OF BIRTH: | / / HOD/MMSYYYY)
8]OCCUPATION: (INDOOR / QUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE. _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED:;
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
bJROAD SURFACE: (DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTEDTO POUICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: Eumas NP
8. THIRD PARTY VEHICLE
SN of passamger  q) VEHICLE NUMBER: MODEL:
{ lncludting, Ariver) ) DRIVER'S NAME:
C ) €) NRIC/FIN/PASSPORT: - CONTACT:
S 9. THIRD PARTY VEHICLE
,%_ it '*'l} ?q Szagr c] VEHICLE MUMBER:; MODEL:
; . 2] DRIVER'S MAME:_
Cladudiog divec) i \ric/AN/PASSPORT: CONTACT:.
(D :
— |
{
Cinat] =

,Pa;.c =



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Eunos NPP

620 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999
REPORT OF A TRAFFIC ACCIDENT

(IR

19018010512

1of

Report No. T/20180105/2109

i

3

Date/Time Report Made; Vide Report No.: Station Diary No.:
05/01/2018 17:27 | E/20180105/0110 | 23

Informant's Particulars

Name of Informant. Address:

SELVARAJ KALIARAJU

70 TUAS SOUTH AVENUE 1 TUAS VIEW DORMITORY
SINGAPORE 537285

1D Type /1D Mo . Contact No.;

FIN NO / G7861507U | Home/Office: Mobile: 92891887
Nationality: -Email:

INDIAN _

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

Male 33 10/05/1984 Driver

Race: Language: | Institution / School Name:
Indian | English = i
Occupation: | Driving Licence Information’

ELECTRICAL SUPERVISOR | Class: 3 Date of Expiry:

General Information of the Accident g i
Type of Injury ' Drink Date/Time of | Type of Location:
Accidant Caonveyed By Ambulance | Drive; Accident: | EXPRESSWAY

' | No 05/01/2018 14:00
| Location:

Along Road 1 Traveling Toward Road 2
CENTRAL EXPRESSWAY

| CENTRAL EXPRESSWAY TOWARDS SELETAR EXPRESSWAY AT 10KM MARK

Weather: | Road Surface:
Clear | Dry

Traffic Flow: "Traffic Control:
One Way Mot Controlled

Road Speed Limit:

Traffic Volume:
Heavy

[ Type of Callision:

| Anyone conveyed by

Between Moving \ehicles - Head To Rear ambulance;
No

Vehicle No. | Type Make Model Color | Condition.| No of Passenger |

GBD8833R  Lorry | NISSAN CABSTAR | Gold Seriously | 0 '
. 3.0 5MT Damaged |
| ABS2DR | :
[ 2WD EURD

5 .
Details of Vehicle insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




POLICE FORCE AR R T

01B0105/2108
Police Station Of Origin: . 20f3
Eunos NPP Repeort No. T/2D180105/2108
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Details of Vehicle Insurance ' S
 Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
‘ GEDB8833R | EQ INSURANCE COMPANY LTD. | DMCPHQ17- 11/03/2017 | 11/03/2018 |
001263
 Details of Person Involved e |
Any Pedestrian Involved: No N <
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
_ Driver ; : G |
‘ MName SELVARAJ KALIARAJU | 1D No. G7961507U
 Related Vehicle | GBD8B33R (Lorry) : ! Contact No.| 92991887
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL | Class of Class: 3
Driving | Date of Expiry: NIL
Licence &
| | Expiry Date
| Date Treatment | 05/01/2018 Date Discharge | 05/01/2018
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 5 January 2018 at about 1400hrs, | was driving my lorry GBD8833R (Nissan Cabstar) along Central
Expressway (CTE) Towards Seletar Expressway (SLE). | was driving along Lane 3 as there was heavy
traffic. While | was driving a lorry in front of me then slowed down and stopped. | then applied my brakes
and stopped behind the lorry. All of a sudden, | felt a hard knock at the rear of my vehicle, Due to the
knack, my lorry then hit the rear of the front lorry and my lorry then swerved to the left most lane. | then off
my engine and exited from my lorry. Upon checking, | discovered that | was involved in a chain collision
Invalving & vehicles including mine. | then asked the lorry driver whom collided into my rear about the
accident and he told me that someone else had hit him from behind. | want to add that the lorry that was
in front of me is GW5689B driven by male indian driver, The lorry that collided into my rear causing me to
swerve into the left most lane was driven by a PRC and the lorry registration number was GBD4877R.
The other three vehicles involved are YP5798T, GBE5883K and GBDB866J. This is the first time such an
incident had occurred to me. Police and Ambulance resources then arrived and someone was conveyed.
However, | was not sure who. | then seek medical treatment at Mount Alvernia Hospital as my right leg
was pain due to the collision. | was then given 3 days medical leave.



gy JAFIRRCRMAAMUREIRRREER
POLICE FORCE Tty T
Police Station Of Origin: Jof3
Eunos NPP - Report No. T/20180105/2109
6258 Bedok Reservoir Road #01-1620
SINGAPORE 470629 " CONTINUATION OF REPORT

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

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' ] Signature Of Informant:
G/ ¢ ko liovaju
Staff Sgt TRAVINDER JIT SINGH Lcunc! E i R
ey | Aty
Signature Of Interpreter: | Date/Time:
Not applicable | 05/01/2018 17:27
i
Officer In Charge Of Case: | Classification Of Case:
TR/ GIT/

Sr Staff Sgt MOHAMMAD ABDILLAH BIN PALIL |

Cunta : .-.- ... |

SIGMNATURE
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CERTIFICATE OF INSURANCE

OAD THANSPOAT ACT 1ORT (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1855 (FEDERATION OF MALAYSLA)
THE MOTOR VEHICLES {IHIND-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISFD EOTTION)
(REFUDLIC OF SLNGAPORE )
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 COITION(REPUDLIC OF SINGAPGREY
Of ANY AMCMOMENT, ACT OR ALTS PASSED INW SUBSTITUTION THEREOK.

COMMERCIAL VEHICLE PRIVATE (SCH I )

Comprehensive
Certificate No.: DMCPHQ1T-001263 Form: LOWVPL
Excess:
1. Index Mark and Registration Mumber of Vehicles Sectlon 1 SGDSAD . B
GEORRAIN YEID-AC  Additional 5603,000,00

2. Name of Pollcyholder
SC THTEGMATID ENGLMEERIMG PTE LTD

3. Effective Date of the Comsencement of Insurance for the purpose af the Act
11/83/2017
* 4. Date of Expiry of Insurance \"-.
18/03/ 2018 o

5. person or Classes of Persons entitled to drive® §
toods carrying - (MZ309) Authorised Driver. any of the foollowing -
1. The Palicyholder » Lo
t. Any person on the order or with the pnr-m!sr_.inn af the Pollicyholder

sprovided that the persan driving ls pnrn_iu.edl-.in accondance with the licensing or gthor laws or
regulations to drive the Motor Vehicle ar has leen pernitted and is not difqualified by order of
a Caurt of Law or by reason of any enactment ar regulation in that behalf from deiving the Motor
vehlcle. And provided further that the Motor fele is reglsterad under the foad Traffic Act has
ot been cancelled at the time nf_lﬁ'n".'b}dmt loks or damage.

- -

6, Limitations as Lo use*

5 ,
1)use in connection with the Insured's business. 2)use for the carriage of
passengars (other than for hire orireward) in connection with the Insured's
business. 3juse for social” “ti; and pleasurs purpotes,
THE POLLICY DOES MOT CONER  ©  °
Vjise for hire or reward or for racing pace-making reliabllity trial or speed
testing, 2)Use whilst drawing a groater numher of trailers in all than s
pormitted by Law. 3)Use for the carriage of passengers far hire or roward,
A)Liability arising from or Ln connection with the carrlage of hazardous
saterblals, hiph explosives, inflammable liguid or gases tncluding LPG in
cylinders, %

oL {nitatians rendered Lnsperative by Sectlon 8 af the Motor vehleles (Third-Party Risks and
Compensation) Act (Chapter 139) and Section 9% of the Raad Transport Act, 1987

(Malaysia), are not to be ineluded wunder these headings.

[\WE HEREDY CERTIFY that the Policy to which this Certificate rolates 14 1ssued ia accordance with the

proviglons of the Motor Vehidles {Third-Party Risks and Compensation) Act {Chapter 189) and Part IV
of the Rgad Trangport Act, 1347 {Malaysla) or and Amerdment, Act or Acts passed in substitution therenf,

ot
P

ml s LB 10 S ADABIOH Tang Hin Insurance A Autharized Signatory
EQ Insurance Campany Lisived
\hi A Member of Citystate

#



