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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correclly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. Infermatson proviced must be as truthiul and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companes o
repudiale policy ability

4, The gsue and acceplance of this Form by insurance companies is nol an admisson of pl:llir.‘:,l liability on the par of the insurance cHmpanias

5. Any false raporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GlA Records Managemen{ Cenlre established by the General Insurance Association of Slngﬂ:lnrc {GLA) for
archiving and that copies of this repor will. for a fee, be made available upan application by interested parties.

-'r By the lodgement of this report to the insurers, you heraby consent 1o the archiving of this report at the centre and {0 copies of the report being made available
afcresaid

ACCIDENT STATEMENT

Date Of Report 06/08/2018 12:38

[Date OFf Accident 05/08/2018 20:20

Exact Location Of Accident OLD CHOA CHU KANG ROAD ( IN SUNGE| TENGAH LODGE)
Country/State of Loss SINGAPORE

Yehicle Registration Mumber ¥P2E06J

Insured/Policyholder

Mame Of Registered Owner M/'S ISO INTEGRATED MAE PTE LTD
Co Reg No

Ernail Address NOEMAIL

Mobile Phone No (LOCAL) +65-80395640

Alternative Phone No OFFICE-90395640

Vehicle Particulars

Manufacturer MITSUBISHI

Model =

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

Are you claiming under your own insurance policy NO
for rapair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicla Categary COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Flaat Policy NO

Policy Number DMCYSMI033321800

Cover Note Number

Driver

Mame of Driver BALAKRISHNAN SOUNDARRAJAN
Passpor NolFIN GT283781X

Date OF Birth 041061978

Occupation OUTDOOR

Date Of Driving Pass 08/05/2014

Driving Experience 4 YEARS AND 2 MONTHS

Gender MALE

Mabile Number (LOCAL) +65-00395640

Fax Mumber

Conlact Number OTHERS-90395640

EMail Address NOEMAIL
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Address
Postoode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insurad

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditionz

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
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 material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering acciden! claims assistance,

Number of Passengears (Including Driver)
Details of Police Action

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

Police Slation Address

Police Station Contact

Was notice of inlended Prosecution given?
If Yoz, against whom?

Circumstances of Accident

ISO -INTEGRATED M&E PTELTD

¥YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

WO

NO
MO
YES

]

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689285 |
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20180805/2132

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory

Mame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Paostoode

Insurance Company Name
Nafure Of Damage

YP5022Z

COMMERCIAL VEHICLE
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Ma. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The jssue and aceeptance af this Form by insurance companies is not an admission of palicy liability on the part of the insurance
Companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will far 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

[al 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 infarmation set out in this [farm] and any other persanal information
providec by me or possessed by my insurer (collectively the “Personal Informatien"| and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

li} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i) investigating the accident and/ar my claims:
{ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspendence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 en the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims (callectively the
“Purposes”|

{B)  allinsurer(s) wha have insured vehicleis} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and

tcl  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapere, for ane or more of the above Purposes,

[d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{el theinformation so collected under [d) above may be shared / disclosed:

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

(i1} for complying with requirements under any regulations, laws or court orders.

\
i r
e ] w5
& |:.-\ A1)
ﬂgﬂ of cs.fu .- lp(&] 4

Policyholder's 5|&n§1§:r1_ t' ’\,- Driver's SIKhEtUFE‘ Reparting Centre Persuvh{lel‘s Signature
Date & Time: \'-."'l_ - i {If driver is not th pullc',-hu:der} Marme: N,
Date & Time: NRIC/FIN No.: N

\




SKETCH PLAN
A /ﬂf"-’_" osd 1
oLD AHOA CIU LANG BhAD,

AN - { [ ]
[nside) S sorges Teraal hlse

A Pi2bko6T
B~ YPsozrz_

) .
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT % 4
i
\ LY
WX
L]
o\ 7
AV, O ¥ \ "_“.:\
ANz : \"’
\ 1\. . !"LL: 1
a\ Y
®
o A S
o [
\\:- = y
ok =g
'.( \\ -
DECLARATION r\
If'We declare the foregoing particulars are true in every respect.

A
0 Ly

\ [ 'f"u'(-‘x

\o*  b(&[20&

Policyholder's/Signature | Yoead
Date & Time: 4" \:

Driver's Slﬁnit L]
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Date & Time:
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Marma:

NRIC/FIN No.: %



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Chea Chu Kang N.P.C

20 Choa Chu Kang Strest 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

IR AN 0k

B805/2132

1of3
Report Mo, T/20180805/2132

Date/Time Report Made:
05/08/2018 23.04

Vide Report No.:

Station Diary No.:
152

Informant's Particulars

Mame of Informant;
BALAKRISHNAN SOUNDARRAJAN

38 JALAN GEMBIRA MACPHERSON GARDEN ESTATE
SINGAPORE 369136

ID Type / ID No.. Contact No.:
FIN NO / G7283761X Home/Office: Mobile: 90395640
Mationality: Email;
_INDIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 40 04/06/1978 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
CONSTRUCTION WORKER Class: 2B,3 Date of Expiry:

General Information of the Accident

Fr e

Fipeof Non-Injury Drink Date!T ime of | Type c:-f Lccatlon
Acridert: Hit and Run Drive: Accident:
No 05/08/2018 2020 |
Location;
Along Road 1
| OLD CHOA CHU KANG ROAD
In sungei tengah lodge
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
Mo

Details of Uehicle Involved i

oo

el i

__| condition | No

Vehicle No. | Type | Me il

YP26086J Lorry Slightly
Damaged

YP5022Z | Lorry 0

| Details of Person Involved

=

:5::5,:: :-Jlf... L A

| Any Pedestrian Involved: No

'No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




i LT

180805/2132

Police Station Of Origin: f
Choa Chu Kang N.P.C Report No. T/20180805/2132
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-7659999
Driver s i el e R i T R e i e
MName BALAKRISHNAN SOUNDARRAJAN ID Mo, GT283761X [
- |
Related Vehicle | YP2606J (Lorry) Contact No.| 90395640 |
Hospital/Clinic | NIL Class of Class: 2B,3 1
Driving Date of Expiry:
Licence & | 07/05/2019
Expiry Date
 Date Treatment | NIL | Date Discharge | NIL
'No. of Days granted Medical Leave | NIL Degree of Injury [ NIL |

Brief Details.
On 5/8/2018 at about 1630hrs, | parked at the carpark of Sungei Tengah Lodge, everything was intact.

On 5/8/2018 at about 2025hrs, | received a call from my friend, Islam Raseddul HP 86417433 called me
and informed that my vehicle, YP2606J had some damaged. | received another call from 86170785 at
about 2028hrs, who was sitting around my lorry, noticed that a lorry, YP5022Z, hit my lorry. The caller say
that the accident happened at 2020hrs. | went down to the parking lot at about 2030hrs.

| went to report the matter to the security, Mr Sayyid, at Sungei Tengah Lodge and | saw from the CCTV
that this vehicle entered Sungei Tengah Lodge. The CCTV cannot see the location of the accident. MMy
lorry’s left headlight is damaged, the bulb is damaged and the left side mirror is damaged.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel No: 1800-7659999

Sketch Plan

Informant is not able to provide sketch plan

LAERTATARARIRI

0180805/2132

Jof3
Report No. T/20180805/2132

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.

' Siéné_tu_re Of Officer Recording The
J/ '
Sgt 2 EDWINA CHEW HUI LING

===

n

Signature Of Interpreter- -
Mot applicable

i
L

Officer In Charge Of Case:

TP /HRT/

Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368

ﬁuthenticatinn Stamp
MP 158

Signature Of Informant:

 Date/Time: J/
05/08/2018 23:04

Classification Of Case:
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WORK Pmurr 5 %
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o O SRR —

IS0-INTEGR&TED MAE PTE. LTn,

Feghu ﬁﬂ.ﬂﬁTRLIL'Tm
M

BALAKAISHNAN SOUNDARRAJAN

JEshpahon

CONETRUCTION WORKER-CUM-DRIVER

¥ ?‘Q 'y Work Pems| hin [rate of Appsiciation

Q3250
S 24- i 5
i Diits of ingys
o 24-DB- 2077 o ;
e Bate of Exgiry

E‘B-dlmnfa

VISIT PASS ¥0U ARE Lmﬂ-mﬁHlnﬁ#ﬁE'Wﬂﬁmﬂl

Immigration Regulations EFFECTIVE DATE
;#LMHH-IMN SOUNDARRA AN Class 26 < W o 08 May 2014
Class 1 MM-‘M =<T passengers. enclusive 0B May 2014
of the driver; and other molor vehicles =< 2500kg
Dalw of Betli  Sew Malmnakty
D4-D5-10TE W INOHAN
FIN Dabte of biae.  Date of Exgiry

GIZBITEIN  28-08-3017  28-08-2018
MULTIFLE JOURMEY VISA ISSUED

YOU AL TO SURAREHNDER THIS CARD WHEN IT IB CAMNCELLED
mmmmmmlﬂ“ 15 FRELEED T YOk
’I Licancs No: ammx!l
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PEAZ

CHINA TAIPING
MOTOR COMMERCTAL
VEHICLE

PEA RS (WD) HRAE

CHMA TAIPING INSURANCE (SINGAPORE) PTE. LTD

CERTIFICATE OF INSURANCE

Motar Viehiches (Third-Party Risks and Compensation} Act (Chapter 189)
hotor Vehices (Third-FPardy Risks and Compemsation) Rules, 1960

CERTIFICATE Ma

Foad Transport Act, 1987 (Malaysia)

Engine N
DEIVENIUIIIZIB00

Chacsig No

i1 . Index Mark and Registraton
Numbar of Yehicle

| Wame of Poticy Holder

:.! E flactive date of the Commencement of Insurance for
| the purposes of the Regulaticns, Ordinance or Enactrenl

4, Date of Expiry of Insurance
|5, Parsons or Classes of Persons enfifled (o drive *
PERSON WHO

RNY IE DRIVIKG ON

PROVIDED 'THAT THE PERSON DRIVING

REGULATIONS TO DRIVE THE MOITOR VEHTOLE (OF HAS

COURT OF LAW O BY REASGN OF ENY

‘. Limilations as 1o use: *

r e Oed
M/5 150 INTEGEATED MEE PTE LTD
21 MAY ‘2018 EX SECT. I

ad MAY 20189

IE PERMITTEDL
BEFRI 30 PERMITTED AND
ENACTHENT OR

(1) USE IN CONNECTIGH WITH THE POLICYHOLDER'S EUSINESS.

14} USE FOR THE CARRIAGE OF PASSENCERS

POLECYHOLDER'S
13] USE wOR SOCIAL,

BUSIRESS,
MESTIC OR

THE POLICY DOES HOT COVER.

(1) USE FOR HIRE OR: REWARD OR RACING,

SLEASURE

{QTHER THAN FOR HIRE (R REWARD)

PIRDOSES

FACE=-MAEING,

EX OUN WIRDESCREEW

THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISCION,

MFRIC
N BN
AND3

T

LED

COMPRERENSIVE
AUDOSAFE

(4DIORITIHD
P FRB2IRAZO05H

IN CONNECTION WITH THE

RELTABILITY THIAL CR SPATD TESTING,

IN RCCORDANCE WITH THE LICERSING OR OTHER LAWS OR
IS MOT DISOUALIFTED BY QRORR OF A
RECULATION LN THAT BEHALF FROM DRIVIRG THE MOTOR VEHICOLE.

{2) USE WHILST DRAMING & TRAILER EXCEPT THE ToOWING OF ANY ONE DISARBLED MECHANTCALLY PROPELLED VEMICLE.

HIRE FURCHARE ), 1

MERCEDIES -3ENZ FINANCIAL RERVICES SINGAPORE LTD AS #P OWNER

* Limitations randared inoperafive by Seclion 8 of the Motor Velucies [ Third-Fany Risks and Compensation) Act [ Chapter 18%9)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be ihcluded under these headings

IWe hBrEh’,' Cﬂﬂif‘j‘ that the policy to which this Certificate relates is issued in accordance with the provisions of the Motar Vehicles
(Third-Party Risks and Compensation) Aol (Chapter 1885 and Par [V of the Road Transper Act 1987 (Malzysia). Fiease see royersp

Countersigned By, e

Authorised Cfficer

Althorised Signalory

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

3 Anson Road #16-00 Springleaf Tower Shgapon: 078900 Tel 6389 6111 Fax 62253502 Website: WAy, 50, craiping com




