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KRS T 1ACMAASS | Natinnal Assessment Cenire Services - U
ENTRY DATE & TIME: 1604:2078 1020
SUBMITTED BY' Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

#. This Farm rmust be completed by the Palicyhelder andlor the Authorised Driver

3. |nfarmation provided mast be as truthful and accurale as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies o
regudiate policy abikty,

4, The isswe and acceplance of this Form by maurance companies is not an admission of pelicy liability on the part of tha insurance companias

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

. This repart will be forwarded by the insurers of the GlA Records Manageman Centre established by lhe Ganeral Insurance Asseciation of Singapore [GLA) far
archaving and that copies of his reporl will, for a fee, be made avallable wpon application by inferesied pardies,

7. By the igdgament of this rapor 1o the nsurers, you hereby consent bo the archiving of this repon at the centre and (o coples of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

16/04/2018 10:29
15/04/2018 15:10
JURDNG PORT RD TWDS JaLAN BUROH

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
YVehicle Registration Mumber GBF7822T
Insured/Policyholder
Mame Of Registered Owner M'S MARINAS COMSTRUCTION PTELTD
Co Reg No 201328251E
Email Addraess NOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-899925893
Vehicle Particulars
Manufacturer TOYOTA
hModel DYMNA 150 SMT

Exact Purpase for which vehicle was being used at

time of accident SRS IAL,

Are you claiming under your own insurance policy
YES
for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Diate OF Birth
Oecupation

Date Of Driving Pass
Drriving Experience
Gender

Maobile Number

Fax Number
Contact Mumoer
EMail Addrass

COMMERCIAL VEHICLE

CHINA TAIFING INSLURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

[ []

DMCWSMN3011581800

RAJAGOPAL THANCHNAMOORTHY
ST4838394

12/05/1974

OUTDOOR

01/06/2000

17 YEARS AND 10 MONTHS

MALE

(LOCAL) +65.87002808

OFFICE-8T002808
MOEMAIL
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BLK 521 JURONG WEST STREET 52
#08-203

Posloode GAN521
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
WVehicle Ragistration Mumber of Drivaer's Own -
YVehicle

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type OF Acciden! COLLIDED INTO PROPERTY
Weather Condifions RAINING
Road Surface WET

Other Infermation

Was any foreign vehicle involved in this accident? NO
Mumber of wvehicles involved in the accident 1
Was any bedy injured in the Accident? NO

Was any injured conveyed lo hospital by
ambulance?

Was any other malerial or property damaged? YES

| h:fnr_u:f t:-c_en apprcrac.r_me-.i by unknown _persan[s:l NO

soliciting/offaring accident claims assistance.

MWumber of Passengers (Including Driver) 2

Passenger 1 NAME: . RAMKUMAR
GENDER: : MALE

Details of Police Action

Was the accident reported lo the police? YES

If Yas Please state which Police Station

Police Station Mame JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Station Addrass gmgi;ﬂngEGRPDMTIDN ROAD . POSTCODE: 549818 | COUNTRY:
Police Station Contact TEL NO: 1800-2655998 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

Il Yes.against whom?

Circumstances of Accident

REFER TO PCLICE REPORT - T/20180415/2081

Attachment(s)

Are accidenl pholos available for attachment? YES

Was there any video captured by Car Camara? YES

Remarks/ Reasons: TAKEN BY POLICE OFFICER
Was there any audio recorded? [}
Vehicle Registration Number PROPERTY

Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Calegory GOVERNMENT
Name of Driver

NRIC/Passport Mumber

Contact Number
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Address
Postoode
Insurance Company MName

Mature Of Damage
Mo, Of Passenger (Including Driver)
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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 pessible. Any wiliul misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy liability,

_ Tha issue and acceptance of this Form by insurance companies is not an admission of policy [iability on the part of the Insurance
companies.

. Any fi eporting may be referred & Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
aseociation of Singapore (GlA} for archiving and that coples 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 ta 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)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me of possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
persanal Information to all insurer(s) whe have insu red vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant govern ment agency/autharity (such as the police), far the pu rpose(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;

(Il) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or natices to me,
which could invoive disclosure of cartain personal data about me to bring about delivery of the same as well as on the
ewtarnal cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claime.|collectively the
“Purposes”)

{b} allinsurer(s) who have insured vehicle(s) Invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for ane or mare of the above Purposes; and

{c) my Personal Infermation may/can ke disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectlon,
investigation and management in present and all future claims.

(e} theInformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or manzging fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

SRA

¢ di s o
Palicyhalder's Signature Driver's Slgnaﬁl-re Reporting Centre Pe n‘w!'s Slgnature
Date & Time: {If driver is not the polieyholder) Mame:

Date & Time: MRICFIN No.:



DESCHIEE HRCUMSTANCES OF THE ACCIDEHT

.Hi’ﬂ. . V2 '[’: g T9o

P‘Eﬂ,; (43 K&? 'D'-f-f

DECLARATION

ing particulars are true in every respect.

\ ;‘“\l.,v/
B it

Policyholder's Signatu e

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personpel’s Signature
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T SINGAPORE ACCIDENT STATEMENT T - ‘|

| IMPORTANT NOTICE

i e Complete and submit this form to the individual insurance authorised reporting centre, |
&  Please repart correctly an the details of the accident to speed up the claim process.
&  This form must be filled up by the policy holder and/or authorised driver.
& |nformation provided must be as fruitful and accurate as possible, Any wiiful misrepresentation or withholding of material facts may allow

imcurance companies to repudiate palley lability. |
| %  The issue and acceptance of this forrm by Insurance companies is not an admission of policy liability on the part of the insurance companies.
& Any false reporting may be refarred to the traffic police lice department for investigation.

Date of accident . )
'l_T[me of accident —|: I 10 _ : ~ (HH:MM) |
| i o= F n i - p : 1

Exact location of accident

Vehicle registration number | f 18 F FR 2D | -
L?_Eh.i":ﬁ make and model bRO &
| Type of vehicle _[ Saloon O MPV O CRV O Van o

- | Lorry j}j Bus O Motorcyclec  Others:

I_VEI'IIdE category - | Private O Commercial § _ Motorcycle o |
}_urpnse of using at said time | (o MMyt d I _

Are you claiming under your Yes @&l Moo if no, please select:
|ﬂmﬂance cu_mwv? | Third part claim O Reporting anly O l

INSURANCE INFORMATION
" Insurance company N F | 2 ] A : i
Policy number | 'fr{\,- x-";" _,‘_r,fg*- l'i-’?L

| Type of policy ' _[ Ccmprehenswe,ﬁ Third |:|nar'|:~,.r fire & theft 0 TPonly o ]

INSURED J POLICY HOLDER
| Name Mg Marinaa ContHrucTit N P+, L7714 Maleo _ Female O
LNRH: IC / Fin / Passport number | 20 3 }H:; 4 F iy ' ' |
Contact e | ¥YFoua$ "='1_. _
Address ' (81 rf L S\ Pond , % Q2-43, 11n. Bogar ""1’-.-3'-._'

B | Q ( 2K (1) j

DRIVER SAME AS INSURED ABOVE C (SKIP TO D.0.B)

Name | Kajaghp Thanchna N oorfthy Male@ Femaleno

I—i"o‘l'l-'tlt:;Ir Fm,,‘r Passpurt number ', CFuB22827 A . __l
Contact i 3002509 | [8/4 1978 |

ﬁddress —'|_ AFT: Bk K3l Jamag s et T £33 - 0 R0

Raa]

-

—

L

.
ot

i 1

| Email address

Date of birth — | _12.05.09%F R
Occupation ' Indoor 0 Qutdoor &f |
| Driving date pass | _©01.66-3000 ']
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yes o No O g

| the insured's company? | if no, relationship of the driver and insured: _ MY
hcmdent captured by camera? | Yes @ £ No: L fakzn W phic oAt . ﬂ
' weather condition _,_C1ear O Raining 75 Others: . . e X Wl
| Road surface  1Dvo_ i R
| No of passenger [3B) "~ (Inclusive of driver) |

|_PLIEI_I"I]E__ = D J,_“"-"’"“_'

| Gender Ju Tru'lale o’  FemaleO

TGender ~ |Malen  Femaleo

Was anvhudﬁ,r injured?
| Was ot other vehicle dz damaged'-‘ |yasp? Moo ’ _ |

DETAILS OF POLICE ACT ION
No O 1f\.re5 please state whit which police station.

Reported to police?
[ Police station name

|Name |
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THIRD PARTY VEHICLE 1

| Vehi Vehicle reg!stratmn number

| \-"Ehlﬂie make mudel L___: Lf — - —: - _______]

I_r*ame | ; 7/ = _— -_———_- =
NRIC / Fin in / Passpnr’c num’ner i [ 7 __ _—-—_ ,___|

| Contact R ) e —|_

}‘u’ehmle registration number |

Vehicle make mc o I S = = - - . _ |
[ N: Name__ l ) -
Ich Fin / Passport nur mher

JFin]Passportnumber | —
(Contmet: - - ) s o I

THIRD PARTY VEHICLE 2
Vehicle registration number |
| ’u‘ehlcle make model

I_NEI‘TIE ____I— o oa—— - te

NRIC / Fin Passpnrt number

R Fin ] F T
Forsiiis o e - B =

‘-’eﬂcie_res*_ﬂra_ﬁﬂﬂluﬂber

Name - . I— - 7 - __ S _____l
|_Nﬁ|cj Fin / Passpurt number _'| ~/ — — _I
|_l'£ntact N B B B = 1

| Vehicle registration number |
’u’eh-.c'ne make | model | Y
“Name T

7 ——
et =

rNFHE;‘ Fin ;‘ Passport t number

[ Contact

Vehicle registration number |
Vehicle make madel

e =

Name _ — —
|_NFHE C/Fin ! Passport number 1_ - ' —_ — o —|
R - |

vehicle registration nul mber

[ Vehiclemakemodel | ¢ - e

|_"*_‘ﬂ"i_ = 1 — ]
NRIC / Fin / Passport number | )
[Contact |

. I
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INJURED PERSON 1
E!:'I"I"IE
|_n]uneg sustamed _ )
| Which vehicle person nin?
| Were seat belts worn?
| Was injured conveyed to | Yes O No
uspntal by ambulance?

INJURED PERSON 2

Nar‘ne
Injuries 5usta|ned

|
|
5|
(]

]
g
Bl

LI

e s - J
f Which vehicle person in? | ] _ o _|
| Were seat | belts worn? ', Yes O No O I |

'Was injured conveyed to | Yeso  NoO
‘ hospital by ambulance?

INJURED PERSON 3
Name
| Injuries s sustamed
Which vehicle person in?
’Tﬁ'ere seat belts worn? Yes O No O _‘
‘r’es o No DO

05PItE| by ambulance?

INJURED PERSON 4

Name
|_njur|es sustamed
‘Which vehicle person in? s _
Were seat belts worn? _|veso No O _ |
‘ Was injured ed conveyed to | Yes o0 No o '
| hospital by ambulance? |

Name

e ?;
Iﬂunes sustained | Y _l

' Which vehicle person | m'-" i /
| Were seat belts worn? | Yes 00 No o
| Was injured conveyed to Yes O No O

|
| hospital by ambulance? |

. Name - _ | e o B J
| Injt juries sustained | |
Which vehicle person in? [ £ o I
I__@eie_at belts worn? | Yeso  Noo - 1}
| Was injured conveyed to | Yes O No O
Lhuﬁpital by ambulance? | - - J
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

A BRI

T/20180415/2081

1of3
Report Na, T/20180415/2081

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/04/2018 19:00 JI20180415/0183 99
Informant's Particulars
MName of Informant: Address:
RAJAGOPAL APT BLK 521 JURONG WEST STREET 52 #08-203
THANCHNAMOORTHY SINGAPORE 640521 -
ID Type /1D No.: Contact No.:
NRIC NO / S7483B839A Home/Office: Mobile: 87002808
MNationality: Email:
INDIAN
Sex. Age: Date of Birth: Type of Informant:
Male 43 12/05/1874 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
MECHANIC Class: Date of Expiry:
iGeneral Information of the Accident i
Type of Injury Dr!nk Datg!‘!' ime of Typg of Location:
Accident: Government Property Drive: Accident: Straight Road
No 15/04/2018 15:10
Location:
Along Road 1
JURONG PORT ROAD
Weather: Road Surface: Road Speed Limit:
Raining Wiet _
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

MOVING VEHICLE AGAINST TRAFFIC LIGHT ambulance:
Yes
Details of Vehicle involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBF7822T | Lorry Slightly | 1
Damaged
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE OO A

POLICE FORCE

Police Station Of Origin; 20f 3
Jurong West N.P.C Report No. T/20180415/2081
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Driver dixs)
MName RAJAGOPAL THANCHNAMOORTHY ID Na. ST483835A
Related Vehicle | GBF7822T (Lorry) Contact No.| 87002808
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Clzss: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | 15/04/2018 Date Discharge | 15/04/2018
No. of Days grented Medical Leave [ 03 Degree of Injury | Slight

Brief Details.
On the 15/04/2018 &t about 1510hrs, | was traveliing along Jurong Port Road towards Jin Buroh in my

vehicle GBF7822T.

As | was approaching the traffic light, the traffic light suddeniy turned red. Thus | immediately applied my
brakes which caused my vehicle to skid and eventually knocked onto the Traffic light which caused the

traffic light to fall.

Due to the accident, | felt pain on my both of my legs, thus | was subsequently conveyed to the NTF by
the ambulance at scene. Traffic Police was also at scene.

No one else was injured. | do have in-car camera and the memory card was aiready taken by the Traffic
Police that came to scene.




SINGAPORE
POLICE FORCE

Polica Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-26899938

Sketch Plan
Informant is not able to provide skeich plan

T

180 81

3o0f3
Report No. T/20180415/2081

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of yourwvehicle'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:
J/
Sgt 2 TAN GUAN POH [

Signature Of Informant:

] b

",

WA
Egnatur& Of Interpreter: Date/Time:
Not applicable 15/04/2018 18:00
Officer In Charge Of Case: Classification Of Case;
TP/ AEIT/
SS1 2 SITIMARSITA BINTE BOHARI
Contact No.: 65476219 /

Authentication Stamp
NP18S i {
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SINGAPORE 640521
HAIC Me: 574838304 Date:  10/032017
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MOTOR COMMERCIAL CHINA TAIPING INSURANCE ISINGAPORE) FTE. LTD o I
A COMPREHENSIVE
CERTIFICATE OF INSURANCE
Mator Viehickes (Third-Pary Risks and Compensation) Ad {Chepter 183)
Motor Vehicles (Thind-Party Risks and Compensation) Rules, 1960
Road Transpor Act, 1987 (Malaysia)
Mator Vehickes (Third-Party Risks) Rules, 1953 (Malaysia)
Engine HNo :1EDZE904%0

CERTIFICATE No DMCVSH3IOL11581800 Chassis Ho:JTEATISYEOR207712
1. Index Mark and Registration =

Number of Vehcle SEEIARAT
2. Name of Policy Holder M/5 MARINAR COMSTRUCTION PTE. LTD.
3. Effective date of the Commencement of Insurance far 14 MRRCH 2018 EX BECT: T v nsiva s mms s mbdns susdeuisss §5350.00

the purpeses of the Regulations, Ordinance or Enactment EX ON WINDSCREEH ...evvcissrsnnaansn 55100.00
4. Date of Expiry of Insurance 13 MARCH ZO019

5 Persons or Classes of Persons entitied 1o drive *

ANY PERSOM WHO IS DRIVING QN THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

TH THE LICENSING OR OTHER LAWS OR

FROVIDED THAT THE PERSON DRIVING I35 PEBMITTED IN RCCORDANCE WI
UALIFIED BY ORDER OF R

REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 FEEMITTED AND I3 HOT DISQ
COURT OF LAW OR BY REASON OF BNY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE HOTOR VEHICLE.

6. Limitations as to use:

{1) USE IN CUNNECTION WITH THE POLICYHOLDER'S BUSIMESS.
[2) P3E FOR THE CARRIAGE OF pACSENGERS (OTHER THAN FOR HIRE OR BEWARD)

POLICYHOLDER'S BUSINESS.
[3) USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

IN CONNECTION WITH THE

THE POLICY DOES KOT COVER.
{1} USE FOR BIRE OR REWARD OR RACING, EACE-MAKING, RELIRBILITY TRIAL OR SPEED TE3TING.

{2} USE WHILST DRAWING A TRAILER EXCEET THE TOWING OF ANY OHE DISABLED MECHAWICALLY PROPELLED VEHICLE.

* | imitations rendered inoperative by Seclion 8 of the Maolor Vehickes { Third-Party Risks and Compensation) Act {Chapter 183)
and Section 95 of the Road Transport Act, 1587 (Malaysia), are not lo be included under thesa headings.

I/We hereby Certify that the policy 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). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By: aas -
Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6389 8111 Fax 62253592  \Website: www g cniaiping com



