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LKA T1RMAAZ 6 ¢ National Assessment Cerire Services - UKW
EHTRY OATE & TIME: 110472018 1388
SUBMITTED BY: Jackaon Ho Zhaa Tien

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plsase repor l_‘C.‘fECUE the details of the sccident to speed up the claims procass

2 This Farm mast be complatéd by the Policyhokder andlor the Authoriged Driver,

3 Informalion provided must be as truthlful and accurate as possisle, Any wilful misrepresentation or withalding of material facts may alow nsurance companies o
rapudiate policy ability,

4. The zsue and acceptance of this Form Dy INSUrance companies is nol an admisson of policy liability on the parl of the msurance companies,

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

B, This report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore (SWA) for
archiving and that copies of this repo will for a fee, be made avaiable upon application by interested partias

7. By the ladgament of 1his rapor to the insurers, you hereby consent 10 the archiving of this report at the centro and to copies of the repor bemg made avadable
¥ g ¥ b ) P a9
aloresaid

ACCIDENT STATEMENT
Date Of Report 11/04/201 8 13:56
Date Of Accident 1042018 21:45
Exact Location Of Accident JUNC ARAB ST & ROCHOR CANAL RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GXB3I0ER
Insured/Policyholder
Mame Of Registerad Owner M'S FIRE PROTECTION COMPANY PTE LTD
Co Reg No 198100816R
Email Address MOEMAIL
Muobile Phone No
Alternative Phone No OFFICE-82585191
Vehicle Particulars
Manufacturer DAIHATSU
Madel EXTOL VAN
E:if".:}r’:ézﬁjseen:ur which vehicle was being used at WORKING
Are you claiming und_er your own insurance policy NO
for repair fo your vehicla?
If Mo, Please state action o be taken THIRD PARTY
VWehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleet Policy WO
Policy Number DMCWSMA1337071704
Cover Nota Mumber
Driver
Mame of Driver SETHU NAGARATHINAM
Passport No/FIN FE8091796K
Date Of Birth 21/041975
Ocoupation OUTDOOR
Date Of Driving Pass 13072010
Driving Experience 7 YEARS AND 8 MONTHS
Gendar MALE
Molile Number (LOCAL) +65-96581081
Fax Mumber
Contact Number OFFICE-96581081
EMail Address MOEMAIL
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Address

Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surlace

Other Information

Was any fareign vehicle involved in this accident?
Foreign Yehicle Regisiration Number

Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180411/2032.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 553 JURONG WEST STREET 42
#02-311

640553
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

YES

JMS8707 (BUS)
2

YES

NO
YES

N

YES

TOA PAYOH NEIGHEOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |
POSTCODE: 312124 , COUNTRY: SINGAFORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Calegory

Mame of Driver
NRIC/Passport Numbear
Contact NMumbear

Address

Postcode

Insurance Company Name

JMSETOT

BUS
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Mature OF Damaga

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName SETHU NAGARATHINAM

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GXBagER
Were seat belts wom? YES
Was this injured conveyed to hospital by e

=
ambulance?
Address
Postoode
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IMPORTANT NOTICE

i, Please report correcty the details of the accident to speed up the claims process

2. This Farm must be gompleted by the Policyhalder and/ar the Autharised Driver.
3. Infermation previded must be 35 trythiul and accurate as passibile. Any witful misreresentation or withholding of materis|

facts may allaw Insurance companies ta MM

4. The issue and acceptance of this Form by insurance companies is ngt an admission of policy liability on the part of the insurance
campanlgs.
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
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Intarested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report &t the centre and to copies of
the repart being made available aforesald.

B. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agrae and tonsent that:

ta] My insurer, my worksnop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, we,
cisciose andfor process my personal data/personal infarmation set out in this [farm] and eny other persanal infarmation
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmatian to all insurer(s) who have insured vehicle(s] invoived In this accidert [all insurerls) who have Insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

[i} precessing, handling andfor dealing with my claims including the settlement of the elalms and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
[ifi} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (inchuding the mailing of correspendance, statements, invalces, reports or notices to me,
which could involve disclosure of certzin personal data about me to bring about delivery of the same as well a5 on the
externzl cover of ervelopes/mail packages); and/er

iv} complylng with applicable law in administering, processing, handling snd/or dealing with my claims.jcollectively the
“Purposes” |

(b)  all insureris) whe have insured vehicle(s) Invalved in this accident and the Insurers’ [awyers/law fiems, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the abeve Purposes; 3nd

[c} my Personal Information may/can be disclosed by sny of the insurers and/or GIA 1o thelr third party service providers or
agentsiincluding their lawyers/flaw firms), which may be sited outside of Singapore, for one or mare of the abave Pursoses.

{d} my Personal information will 2iso be collected and used to compile claims history for the purpose of fraud detection,
investigaticn and management in present and all future claims.

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

ti) toall insurers andfor any other third parties that assist [n evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencles as reasanably required tor the purposes stated, ar

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

- s> d

Puhqrhul:hr s Sigraturs Driver's Signature " Reporting Contra P onnels Hignature
Dake & Time: (If driumr [s not the polisyholder) Mame:

Crate & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rejw Yehe ﬂ?m’% T }o\%th[rﬁaz

DECLARATION
|fwe declare the foregoing particulars are true in every raspacl,

e

Policyholder's Signature Oriver's Signature
Date & Tima:

{If driver is not the pelicyholder)
Date & Time:

Repaorting Ee’u;xé- rsonnel’s Signature
Mams:

HAIC/FIN Mo




vericee No: (530 oL

MAKE & MODEL: D hitw Hlfol

Vin

DATE OF ACCIDENT e . 4 1%

TIME OF ACCIDENT 55 /FTI

LOCATION OF ACCIDENT Tadfic qundion oAb oruf tchot Capal C 10T l&nWFC’E H
EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER Tt Pesdicion Comyany {0 i/

TELNO 6358 -A19 i )
NRIC '”'IHI[}'DH[!:'K

CLAIM TYPE /  TTHIRDPARTY [ /  REPORTING ONLY
INSURANCE CO [.h'hﬁq fmwmq .

TYPE OF COVERAGE \Compreheasivé 7 Third Party / Third Party Fire & Theft

POLICY NO. PNCVSN 1534011404 B
NAME OF DRIVER asAbove  /  ¥No:stdhn NAdaYathi yiam -
NRIC 'F@ﬂall':{’ﬁﬁ?\ ~ AnyPassengers: N|

DATE OF BIRTH /o4 /Y

OCCUPATION ut 0 & Indoor

DATE OF DRIVING PASS V5 / 04/ |b

GENDER a /  Female

CONTACT NO. ) IDE‘:[ Office; _ Home:

ADDRESS BIS 66 7T, Wil o1 A3 #1073l Ehnﬂﬁﬂ&fﬂ, LEnYXs
DRIVER HAVE ANY OWN VEHICLE NO / If yes: Reg NG: J ]
RELATIONSHIP / 1f No:

WEATHER CONDITION / Raining / Other:

ROAD SURFACE Dry)/ Wet / Other

ANY INJURIEES No / Iffes/ who? (1) Shw NMMMH )
CONTACT NO.

POLICE REPORT No / MyessWhere? /100 'an]th NY.C

VEHICLE B NC. T ¥1o Any Passenger: U}ﬂmﬂuﬂ
NAME

CONTACT NO.

VEHICLE C NO., Any Passenger:
VEHICLE D NO. Any Passenger.
VEHICLE £ NO. Any Passenger:
WEHICLE F NO, Ary Passenﬁ?
ANY WITNESS -

WITNESS CONTACT NO,

OWNER/DRIVER EMAIL

PARTICULAR \WORKSHOP NEW HOCK TECK MOTOR WORKSHOP

. 1 Kaki Bukit Ave 6, Blk C#01-43
Autobay@Kaki Bukit Singapore 417883

TELNO TEL: 6747 3241

CONTACT PERSON Reena | Sukyi

FAX NO. FAX: 67417276

EMAIL reena@nhtmotor.com

admin@nhtmotor.com




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoch N.P.C

MR RARA

1of 3
Report No T/2018041172032

g3 Toa Payoh Central #01-02 Toa Paych
Community Building SINGAPORE 319194

Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

\ide Report No.: Station Diary No -

11/04/2018 10:48 | Al20180410/0115 |68
informant's Particulars
Name of Informant: | Address:

SETHU NAGARATHINAM

| APT BLK 553 JURONG WEST STREET 42 #02-311
| SINGAPORE 640553

ID Type / ID No | Contact Mo
FIN MO / FBO91796K Home/Office: Maobile: 96581081
Nationality: Email: - b
INDIAMN
Sex: Age: | Date of Birth: | Type of Informant:
Male |42  |21/041975 Driver .
Race: Language: " Institution / School Name:
Indian .
Occupation: Driving Licence Information:
_FIRE ALARM TECHNICIAN Class: 28,3 Date of Expiry:
General Information of the Accident : |
Type of Non-Injury | Drink | Date/Time of | Type of Location: |
l ‘Necidadt | Attended by Police Crive: Accident: *-Junction
| No 10/04/2018 21.45 | |
Location:

Junction of Road 1 and Road 2
ARAB STREET
ROCHOR CANAL ROAD

Lamp Post Number: 19

At the traffic junction of Arab Street and Rochor Canal Road I

\Weather: "'Road Surface: [ Road Speed Limit:
Clear _ | Dry i B
Traffic Flow: | Traffic Control: | Traffic Volume:
Two Way | Traffic Light - Working | Moderate |
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| No _ J
etails of Vehicle Involved _ = R o
VehicleNo. [ Type | Make Model Color | Condition | No of Passenger
GX8398R | Van Slightly | 0
e — - | | Damaged |
| JMSET707 Bus/Coach/Mi - | Slightly 0
= | nibus | | - Damaged | e

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




DOLICE FORCE U TRNRM TR

120180411/2032

Police Station Of Origin: 2of3
Toa Payoh N.P.C Report Mo. T/20180411/2032
93 Toa Payoh Central #01-02 Toa FPayoh

Community E!'i.ll'dlﬁg SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519995

!__U_: . .r &
| Name SETHU NAGARATHINAM | ID No. | FB091796K

Related Vehicle | GXB398R (Van) N

| Contact No.| 96581081
| .

| Hospital/Clinic | NIL Class of | Class: 2B.3
| | Driving Date of Expiry: NIL
| Licence &
) | - | Expiry Date
|‘Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 10/04/2018 at about 2145hrs. | was travelling in my Van (GX8398R) and had stopped at the traffic
Junction of Arab Street and Rochor Canal Road near Lampost 19. My vehicle was in a two way lane and
the traffic light was showing red and | had stopped my vehicle behind the white stop line. This was when
another bus (JMS8707) which is a Malaysian bus had turned into the lane on my right and had collided
onto the front portion of my vehicle while the driver was making the turn. There were passengers on the
bus however | do not know how many. They had signaled to the driver that he had collided onto my
vehicle and he had thus stopped the bus. | got off my vehicle and the other driver had refused to give me
his particulars and had only given me a company name card and that his bus was an excursion bus from
Golden Mile Complex (01-19), Contact: (+65) 62827707, No one had suffered any injuries including
myself during this collision however my vehicle had suffered damages to the front which includes big
dents. My Vehicle does not have an in-car camera and | did not notice if there were any cameras at the
said traffic junction or if the Malaysian bus had one. | had called up Traffic Police during which and they
had arrived at scene. The TP officer had given me a case card (A/20180410/0115) and told me to lodge a
police report regarding this accident. The officer had also told me to contact Feroz at HP: 65476206 if
there is anything. | am lodging this police report for recording purposes as stated by him as a foreign
vehicle was involved.




POLICE FORCE U CHRMRARUNRR R

TI20180411/2032

Police Station Of Origin: 3ofd

Toa Payoh N.P.C Report No. T/20180411/2032
83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 coNTINUATION OF REPORT

Tel No: 1800-25199998

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.

.!r.

Signature Of Officer Recording The Repon:'; Signature Of Informant:
E/

Sgt 2 JOVI BENEDICK TAN WEI MING [! o

Signature Of Interpreter: | | DatelTime:

Mot applicable 11/04/2018 10:48
"Officer In Charge Of Case: Classification Of Case:
TPIGIT/ " T
SSI TAN CHIN YONG | $1gy SinsApaRe | | SN 168
Contact No.: 65476178 g POHCEFOREE o

Euthenticatinn Stamp
NP168

SIGNATURE




......

Licen cé. Number 2 F 8 . 0

MName:

SETHU NAGARATHINAM

Birth Date: 21 Apr 1975 o)
lssue Date: 10 Jul 2015 1| o

Valid Till 12/07/2020

i

002449736J

IHNVERI

I

-y

' YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) ‘

EFFECTIVE DATE

C Class 2B Motorcycles =< 200 CC 13 Jul 2010
Class 3 Mutor cars =< 3000 kg with =< 7 passengers, exclusive of the 13 Jul 2010
g driver; and motar tractursivehicles =< 2500 kg
FRO91 790k

S / No0.9000238899

“Licence No:F8091 ?951

VW




((' WORK PERMIT

( Employment of Foreign Manpower Act (Chapter 91A)
MAsrowEs Republic of Singapore

Employer

FIRE PROTECTION COMPANY PTELTD
Sector. CONSTRUCTION

= Mame
g SETHU NAGARATHINAM

fl i ' Cccupation
- ! CONSTRUCTION WORKER

f‘f " Work Permit Mo, Date of Application

0 31628024 Epin
‘:_ Date of Issue %‘Tﬁ_‘%
= 25-08-2016 j_g

So=i Date of Expiry i:_ﬁ’
24-07-2018

T

HHN L7152753

VISIT PASS

Immigration Regulations

Mame
SETHU NAGARATHINAM

! Date of Birth Sax Mationality
T 21-04-1975 M INDIAN
' '_ FIN Cate of issue Date of Expiry
S Fg91796K  25-08-2016  24-07-2018

MULTIPLE JOURNEY VISA ISSUED

N
D

b

TR

¥YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.

TR




PEAL FEAFRE FE FRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGARORE) PTE. LTD. Mzioo/c
Tion, Fieg. Mo 300208385E = aw
ANDZ4ER
MoTOR COMMERCIAL VEHICLE Cow.Type: F
CERTIFICATE OF INSURANCE
Wabar Vehicles (Third-Parly Risks and Compsnsation} Act (Chaptsr 150) PLM 3 D l 2 5 B

Nigor Vehlcles (Third-Party Risks and Compansation) Fules, 1960
Foad Transport Act;, 1987 (Maelaysia)

lintor Vehichas {Third-Fariy Risks; Rules, 1952 (Malzysis) ORIGINAL
-~ e — .
] |
Engine Mo :11BESE1 |
CERTIFICATE Na. DMCVEN1337071704 ChaNo: JDAS221VOULT02055
1. Irvdes Mark and Bedisiraton TTEILER
mMumbse of Vehicle
2 hiame of Policy Holder M/5 FIRE FROTECTION COMPANWY FTE LID
|
3. Effective date of the Commencamen of A
[ [mstranca for the purposss of the Regulatons, -0 Septesber 2017
| Ordinanca or Enaciment
4  [Dale of Expiry of Insurance 29 September 7018
& Parsons or Classes of Persons entitled 1o drive” |
|
Iny person who ig driving on the Policyholder's order or with their permissiom.
provided that the pereon driving is permitted in accordance with the licensing or other laws or
regulations to drive the Moter Vekicle or has been so permitted and ie not disqualified by order ol a
court of Law or by reason of any enactment or regulatien im that behalf from driving the Motor Vehicle.
|
|
|
1
|
B, Limitakons as o use,”
|
| {1} TUse in commection with the Policyholder's busioess.
(2} Use for the carriage of passengers [other than for hire or reward) in connection with khe |
|
: Policyholder's business.
| {3} Use for social, domestic or pleasure purpases.
The Policy does mok cover.
E (1} Use far hire or reward or racing, pace-meking, reliability ctrial or speed testing,
(2] Use whilet drawing a trailer except the towing of acy one digabled mechanically propelled wehicle,
* Limitations rendered inoperaiive by Section 8 of the Molor Vehicles rThf::*-Pagy Risks and Compensalion) Act {Chapler 158) |
and Saction 85 of the Road Transpor! Act 1087 (Malaysia), are not to be included under these headings.
s e ——— -
I/We thﬂby CE‘I'tify thal the pelicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
‘%j?ymeme Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
IREHER BV oo s e B e
Authonsed Officer : Authorised Signatory

3 Anzon Aoad #16-00 Springlesf Towsr Singepere 072908 Tel: G388 6111  Fax G225 3592 Weabsite: www.sg.cntaiming. com



