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MRATTBETS054 | Masonal Assessmert Cenlre Services - Ut
ENTRY DATE & TIME: DTA/2018 15:28
SUBMITTED BY: Erighnasamy 50 Gorndadamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaaze repod cofractly the details of the accident to speed up the claims Process,
2, This Form must be completed by the Policyholder andfor the Autharised Driver

3 Information provided must be as trulhful and Bccurale as possivle, Any witful misrepresen

reepudiate podicy ability

4. The issue and acceptance of this Farm by Inswrance companies is not an admission of podbcy liability an the part of the insurance COMPAnies
5. Any false reporting may be referrod to the Police for investigation.

E, This report will be forwarded by the insurers of the Gla Records Managemant Centre established by the General Insurance Association of Singapara (GLA) for
archiving and that copies of this reparnt will, for a foe. be made avaiable upan application by intorested parfies

7. By the lodgement of this repor 1o the insurers wou haral

aforesaid,

Date Of Raport
Date Of Accidant
Exact Location Of Accident

Country/Stale of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addross

Mabile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insuranee Company
Typa Of Coverage
Fleet Policy

Palicy Number

Cowver Mote Number
Driver

Mame of Driver
Passpart NolFIN
Date Of Birth
Czocupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

by consent o the archiving of this report at the contre and 1o copios of the nepon being mage available

ACCIDENT STATEMENT
O7/06/2018 15:28
0B/0B/2018 10:45
RIVER VALLEY RD NEAR TO BOON TONG KEE RESTAURANT
SINGAPORE
DETAILS OF OWN VEHICLE
GBD809ZL

FUSEPROJECT PTE LTD
200611597W

SHEELA SIM@GMAIL.COM
{LOCAL) +65-80057233
OFFICE-B0057 2233

TOYOTA
DYMNA 3.0 DIESEL TURBO MIT 2WD LORRY

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVEN30456841802

MEYYAR SIVA KUMAR
G2502327M

30/04/1987

OUTDOOR

23/03/2015

3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86834227

OTHERS-86834227
NOEMAIL

Page 1 of 2B

tabon or withalding of material facts may allow insurance companas o



BLK 122 EUNOS AVE T
#05-03/04

Postcode 409122
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Drivers Own -
Vehicle =

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN 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? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have beon approached by unknown personis) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) z

FiRsaengar) NAME: | MUDALIYAPPAN KANNAN

GENDER: T MALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Pleass state which Police Station

Police Station Mame BEDOK NORTH NEIGHEQURHOOD POLICE CENTRE

Police Slation Address :ﬂ%l;PSSFEEEDDK NORTH ROAD | POSTCODE: 469675 , COUNTRY:
Folice Station Contact TEL NO: 1800-2445990 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TQ THE POLICE REPORT - Ti20180606/2098

Attachment(s)
Are acciden! photos available for attachment? YES
Was there any video caplured by Car Camera? MO
Was there any audio recorded? R 18]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FBKE120R

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Page 2 of 28



SKETCH PLAN

IMPORTANT NOTICE

Please repon torrectly the detzilz of the sccident to tpeed Up The claims proces:

%, Thie Ferm must be completed by the Polisyhal lor the Autborised Driv

5. Information provided must be 2s truthful end sccurate 28 pogsible. Any wilful misreprecertation or withkelding of materis!
faets mawy allow inzurzrice companies 1o repudizte policy lizbility.

4. Theissue end scceptence of this Form by insurance companied it not =n gdrmiztion of policy liakility onthe par of the insurance
CoMpEhies;

T Anyfzlee reporting may be refscred te the Police for investization.

. The report will be forwarded by the insurers of the 615 Becords Mansgement Certre estabilishied by the Gerersl Insuranice
Astociztion of Singapore (GIA] for archiving and thet copies of this report will for 2 fee be made availsble upon spplicstion Ey
interested pariies,

7.

By the |odement of this report to the insurers, vou hereby tonsent to the erchiving ef this repert 2t the centre and to copies of
the report being made availzblz sforeszid.

. Consent under the Fersonal Data Protection Act [POPL)

| ungerstand, acknowledge; 2gres and consent that

{z] My inzurer, my workshop 2nd the Generzl Insurance Aszociation of Singepore (“G1AY) mev/ers permitted to coliect, uze,

giscloce snd/or process my personzl data/persanal information cet out in this (form] znd ary ether peresrizl infarmetion
provided by me or possessed by my insurer (eollectively the “Personal Informetion” ] and disclose and transfer tch
Personal tnformation toal insureris) who have incured vehiclz(s] involved in this sccident (2l insurerls) who have insured
vehicle{z] involved in this 3ccident shall be collectively referred to as the "Insurers”), the lnsurers lzwyers/lew firms, the

Marngtary Authority of Singapore and 2ny relevant government sgency/zuthority [such a5 the police], for 1he purpese]s}
of :

{11 processing, haneling 2nd/or dealing with my claims including the settement of the claims end sny receszary
Investieztione relating to the elaimes:

(i} Investipating the zceident andfor my clzims;
fill} carryinig out andfor dealing with my instructions or recponding 18 2ny engquiries by me:

[ivizdministering my clzims lincluding the mziling of correspondenice, statements, invoices, reports or notices to me,

which could involve disciosure of certsin personal dets about me to bring shout delivery of the szmie 25 well 23 on the
external cover of ervelopes/mall peckages): andfor

[v}] eomplying with apalicatie law in sdministering, procezsing, handling andfor dealing with my claimsecllzetively the
“Purposes”)

(bl allinsureris) who have insured vehiclels) involved in this sccident and the Inturers’ lzwyere flaw firme, may/sre permitied
to collect, use, disclose endfor process my Personal Information for orie or more of the sbove Purposes; 2nd

[t} my Personal Informatien may/tan be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
egentsiincluding their lzewyverslaw firms], which may be sited cutside of Singapore, for one or more of the zhows Purpose:

g} my Personal Informetion will eléo be eollected 2nd uted to compile claims hletery for the purpose of fraud detection,

investigation end mensgement in present and zll future claims;
[e) the information so collected under |d) above may be shared | disclosed:

[} 1o &l insurers and/or any other third partles that assistin evaluzting, investigating, contralling or mzneging fraud,
regulators, law enforcement and government sgencles as reasonzbly required for the purposes stated, or

(i) for complying with requiremenis under any regulstions, laws or court srders, =

-~ .
4
= T b el
Policyholder's Slgnature Oriver's Signature Reporiing Centre Bersonnet's Signature
Date & Tirne: I driver iz not the policyhoalder) Narme:
Date & Time; MNEIC/FIN Na -
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DESCH]EE CIHCUMSTANEES OF THE ACCIDENT
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DI

Police Station Of Origin: Tot3
Bedok North N.P.C Report Mo. T/20180606/2098
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

POLICE FORCE LT

T/20180806/2098

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/06/2018 13:33 E/20180606/0084 89 s
Informant's Particulars
Name of Informant: ' Address:
MEYYAR SIVA KUMAR APT BLK 39 KAKI BUKIT AVE 3 HOMESTAY RESIDENCE
SINGAPORE 415920 -
ID Type /ID No.: Contact No.:
_FIN NO / G2502327M Home/Office: Mobile: 86834227
Nationality: Email;
INDIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 31 | 30/04/1987 Driver
Race: Language: Institution / School Name:
_Indian
Occupation: Driving Licence Information:
CONSTRUCTION Class: 2B,3 Date of Expiry:

General Information of the Accident T

' Type of Injury Drink Date/Time of Type of Location:

Aecidant: Others Drive: Accident:
i No | 06/06/2018 11:30 ==
Location:
Along Road 1
RIVER VALLEY ROAD
NEAR TO BOON TONG KEE RESTAURANT
Weather: Road Surface: Road Speed Limit:

| Traffic Flow: Traffic Control: | Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:

L I - Yes |
Details of Vehicle Involved A
Vehicle No. | Type | Make | Model Color | Condition | No of Passenger
FBK6120R | Motorcycle ' 0

| =
GBD8092L | Lorry TOYOTA Slightly | 1
Damaged |
GBGS630L | Van | | i 0




SINGAPORE R A

180606/2098
Police Station Of Origin: 2ef3
Bedok North N.P.C Report No. T/20180606/2098
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT

Details of Person Involved =
Any Pedestrian Involved: No )
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver :
Name ' MEYYAR SIVA KUMAR ' ID No. G2502327M
Related Vehicle | GBD8092L (Lorry) Contact No.| 86834227
| Hospital/Clinic | NIL Classof | 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
Passenger : .
Name MUDALIYAPPAN KANNAN IDNo. | G6538674M
Related Vehicle | GBD8092L (Lorry) Contact No.| 98909353
‘ 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 | NIL |
Brief Details.

On 06/06/2018 at about 11.30am, | was driving my vehicle (GBDB092L) along River Valley Road. At that
point of time | was on the 3rd lane. Out of a sudden | saw a van on the 1st lane e-brake and stopped. This
is because there is a car in front of the said van that did a e-brake. The van managed to stop in time to
prevent the collision. However a motorcycle that was behind the van did not mange to stop in time and hit
the van. Due to the impact, the motoreycle was swerved and had went to the 3rd lane and hit on to my
vehicle (front bumper). The rider was conveyed by Ambulance and Traffic Police came to scene
(E/20180606/0084). | was advised to lodge a Police report and the in-charge of case is 10 Hidayu (Tel:
6547 6423) from Traffic Police.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

Sketch Plan
Informant is not able to provide sketch plan

T

/20180606/2098

3ofa
Report No. T/20180606/2098

CONTINUATION 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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
S| ABDUL RAHMAN BIN ABDUL RHHIM!\

\

| Signature Of Informant:

o)

“Signature Of Interpreter: /
Mot applicable '

Date/Time:
06/06/2018 13:33

Officer In Charge Of Case:

TP L AEIT {

SI ANG YI TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
NP 168

Classification Of Case:




Date of Accident : dalbl:]fﬂlﬂ Accident Time: 10.45

(24-HR-Format)
Accident Place . WIVEQUAUKN ReaP . > DIUA LoAD
Vehicle. Mo, (Car Plate No. : (g N EAZL MakeModel:  TOYOTA
Insurace Company - chva wa_*"ﬂ Palicy No: -
Owneror Company Name 1C No.  :_ FUSE PR03RCT orecip 200611543
Owner or Company Contact No. 90059232 Crwmer’s Hp Company Tel
DRIVER"S Name / IC No. ' HQ‘{\MI’ fva kumay

DRIVER"S Date Of Birth . 30)4[U8F  DRIVER'S License Pass Date_23|3] 2018 -
Relationship of Owner & Driver i Spouse ' Parenis ' Children Sibling thu;-rs

DRIVER 'S Address 122 fune§ Ave3 #0< ﬂZ,ﬂ‘r _ iguaml‘b)
DRIVER "§ Cantact No./ Alt Ne, -|1____£fg5§}}£:f_:_' ) SN

DRIVER 'S Gecupation D INDODOR {e.g. working inside or outside office)

Ermail Address A

Weather & Road Surface +@L E.!-." "RAINING & WET ' AFTER RAIN & WET
Reporting Type - Reporting Only ff]ﬂim Claimn Own Insurance

Was there any video Captured by car camera: YES

Exact purpose for which vehicle was being used a1 1hr.-.lme at accident: Private uge \ Work purpuose
Any Injury (If YES. Pls state),

Other Party Driver's Particular iif any)

Vehicle, Ne: Wehicle. No:

Vehicle Make'Madel: Vehicle MakeMaodel:

Mame Driver: Name Driver:

3 IC No. Driver/Contact:

IC No. Driver/Contact:

f:}/_,, * NEW - Passenger’s name & gender:

ooy (D MYPALNa pPAIN @ o

Shee

\k-ﬁm@dmﬁi-mm
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€ PEAZE o B AT RS (B Ik ) B PR A —

CHINA TAIPING GHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD. s
Co, Plag. Mo, 200208384F
Reg. AND598,
Cov.Type: ¢

MOTOR COMMERCTAL VEHICLE

CERTIFICATE OF INSURANCE
Vahicles (Third-Party Risks

Wil and Compansaticn) Act (Chapber 182)
Malor Vahicles (Thisd-Party Risks and ) Ruders, 15950
Roed Trlmr:l Ad, 1987 l‘rdaj
Malor Vahiches (Third-Paity Rivks} Rules, B58 [Makzysia) CORIGINAL
' B
f/— Engine No :1xD2472149

CERTIFICATE Mo DMV 5640802 Chako: KDYZI18018336
1. Index Mark ard Rogistratian GRDBODIL ALTOSAFE

Humber of Vehloia —
2. Nome of Pedicy Haldsr FUSEPRCIECT PTE LTD
3. EMective dale of the Commencemen! of 22 May 1018 EXCESS SECT T ouinninnnnnsnnnnnsnns. 53500, 00

m"'m?rwsmplti"'m"m“u’lnm EX OM WINDSCREEN ...oiiuininsirnns,.. S5100.00
4. Dabs of Expiry of Insurance 11 may 2019

B Persons or Classes of Persors sniitled to drive®

Any parson who is driving on the Pelicyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the Ticensing or other laws or

regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a

Court of Law or by reason of any enactment or regulation in that behalf from driving the sotor vehicle,
5

6. Limilafons as ko use

"

{1} Use in connection with the Policyholdar's business,

{2} use for the carriage of passengers (other than for hire or reward} in connection with the

" Policyholder's business.

£3) use for social, domestic or pleasure purposes,

The Policy doos mot cover,

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.

{2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

HIRE PURCHASE €O, : MERCEDES-REMZ FINANCTAL SERVICES SINGAPORE LTD

o imitations rendered inoperalive by Section 8 of the Mofor Vehicles (T Risks and Compensation) Act (Chapter 1.

\_ and Section 95 of e Road Transport Act 1987 (Malaysia), ars o fa bo under thase hesdinge. i
I/We hereby Certify mat the poiicy to which i Certificate relates is issued in accordance with the
provisions of the Molor Vehicles {Third-Party Risks and Cempensalion) Act (Chapler 18%) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Flease see reverse For CHINA TAIPING INSURANCE (SINGAPORE) FTE. L Tp,
LIM LEE CHOO
R e e R
Authorised Officer Authorised Signatony

3 Anson Road #16-00 Springleal Tower Singapore 07908 Tek 63806119 Fax: B225 3592 Waobsite: www.sp.cnlaiping. com




