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KifLA1 1E103E01 1 Malionad Assessmen Centre Senaces « U
ENTRY DATE & TIME: 11042018 1108
SUBMITTED BY: Krshnasamy /o Ganndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report correcily the dedails of the accident 10 speed up the claims process

3. Information provided mus! be as truthiful and -EWE:C-‘I.TI'E‘IEI‘ aa posaisha, Any witful misrepresantation or witholdng of matarad facts may allow nsurance companies ta
repudiate pokicy ability .

4, The issue and accepltance of this Form by insurance companies is nol an admission of pobey liability on the part of ihe insurance companies.

5. Any false reporting may e referred 1o the Police for Investigation,

6. This repod will b forsarded by the nsuners of the GlA Records Managemenl Centre established by the Genaral Insurance Association of Singapore (G1A) for
archnving and that copias of this report will, for a fee, be made available upon application by Merested parties.

7. By tha lodgament of this repod 1o the insurers, you herelby consan fo the archiving of this report al tha cantre and to copies of the repon being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 11/08/2018 11:09

Date Of Accident 0808/2018 16:00

Exact Location Of Accident BLK 316 TAMPIMNES STREET 33
Country/State of Loss SINGAPORE

Wehicle Registration Mumber GBBST44U
Insured/Policyholder

Mame Of Registered Cwner M5 ASIAN DESIGN PTE LTD
Co Reg Mo .

Email Address NOEMAIL

Maobile Phone No {LOCAL) +65-23853677
Alternative Phane No OFFICE-93853677

Vehicle Particulars

Manufacturer TOYOTA

Model -

Exact Purpose for which vehicle was being used at

time of accidem WORK

Are you claiming und_er your own insurance policy NO

for repair to your vehicle?

if Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIFING INSURAMCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE

Fleet Policy MO

Policy Number DMCVSMN3098051700

Cover Note Mumber
Driver

MName of Driver
Passport No/FIN
Date Of Birth
Occupation

Drate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Addrass

BHARFUR SINGH
(G7884807W

01/05/1980

DUTDOOR

04/09/2014

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93853677

OTHERS-93853677
MNOEMAIL
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Address

Posztcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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 bean approached by unknown person(s)
soliciting/offaring accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

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

Palice Station Mame
Police Station Address

Police Station Contact

Was motice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

UBI AVE 4
#01-01 CIVIC TERRACE WAREHOUSE

408760
YES

SIDE SWIPE
CLEAR
DRY

NO

WO
MO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 . POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TQ THE POLICE REPORT : T/20180808/2151

Attachmant(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Ramarks/ Reasons;

Was there any audio recorded?

YES

YES
REVERT
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Wahicle Make/Model/Colour
Details Of Properties
Vehicle Calegary

Marme of Driver
MRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Mame

KE4108L

COMMERCIAL VEHICLE

Page 2 of 27



Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. 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.

4. The issue and acceptance 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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:

(2] My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
disclose and/ar process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Persanal Information to all insurer(s) who 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of
{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigatians relating to the claims;

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

liv) administering my claims [including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

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

(b} all insurer{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 one or more of the above Purposes; and

[e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agensiineluding 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 to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

(i} to all insurers 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

{il] for complying with requirements under any regulations, laws or court orders.

< e f 2oL P

)
Policyholder's Sighature Driue?’i':‘.ignalure Reporting Centre Peksannel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Y

\ H[ﬁ?[?ﬁ!(

Driver's Signature

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

Reporting Centre Perspnnel’s Signature
Name:
NRIC/FIN No.:

\



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

JA R IR0 oA

T/20180808/2151

1of3
Report Mo, T/20180808/2151

Date/Time Report Made: Vide Report No.: Station Diary No.:

08/08/2018 19:43 G/20180808/0140

Informant's Particulars

Name of Informant; Address:

BHARPUR SINGH UBI AVE 4 #01-01 CIVIC TERRACE WAREHOQUSE
SINGAPORE 408760

ID Type / ID No.: Contact No.:

. FIN NO / G7BB84807W Home/Office: Mobile: 93853677

Nationality: Email:

INDIAN _

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

Male | 38 01/05/1980 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

DRIVER Class: 3 Date of Expiry:

General Information of the Accident R ;
Type of MNon-Injury . Drink Datr_aﬂ' ime of Type of Location:
Acciderit Attended by Police Drive: Accident:

No 08/08/2018 16:00
Location:
Along Road 1
TAMPINES STREET 33
APT BLK 316 TAMPINES STREET 33
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color 'Condition | No of Passenger
GBB5744U | Lorry 0
XE4108L 0
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2of3
Report No. T/20180808/2151

SINGAPORE (FR A

POLICE FORCE 20180808/2151

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
ON THE ABOVE MENTIONED DATE TIME AND LOCATION

| PARKED MY LORRY(GBB5744U) AT BLK 316 OF TAMPINES STREET 33 WAITING FOR A FRIEND
TO COME DOWN. WHILE WAITING FOR MY FRIEND, | NOTICED A BIG LORRY/(XE4108L)
APROACHING. | GOT OUT OF MY LORRY TO SIGNAL TO HIM WHERE TO PASS BY ME BY ASKING
HIM TO TURN TO THE LEFT SO | WOULD HAVE SPACE TO MOVE OFF, THE LORRY (XE4108L)
MADE THE LEFT TURN AT QUITE A FAST SPEED AND GRAZED THE FRONT OF MY LORRY. POLIE
WAS AT SCENE.



SINGAPORE
TR

of
Police Station Of Origin: %9t
Traffic Police Division HQ Report Mo, T/20180808/2151
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
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: -
TR/
MUHAMMAD SYUKRI BIN ABU BAKAR ~ /° e
i =
Signature Of Interpreter: Date/Time: —
Not applicable 08/08/2018 19:43
Officer In Charge Of Case: Classification Of Case:
TP/GIT/
Sgt 3 RASHIDAH BINTE AZMAN : >
Contact No.: 65476216 LA 1 NEARORE
Vil - | o] SIM Ji'\; ’ .
Authentication Stamp MA 0l pPOLICE FURLE
NP168 AR

7
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CAli A-#y
ACCIDENT STATEMENT
ACCIDENT DATE[_ 8 g_f go\& (DD /MM ATYY), TIME:( i HHHMM)
LOCATION: g, e 36 Ta “e thes g(h%'[_ 9z
L] T
1. DETAILS OF VEHICLE z ,
A|VEHICLE NUMBER: GEbT WY Y
£)INSURANCE COMPANY:
C|POLICY NUMBER;
cd}POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE L MODEL:
[TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY OLAIM / REFORTING ONLY)
2. INSURED / POLICY HOLDER
AN AME: [MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:
. = CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' |
3‘%';‘-'!’.‘» l:;i-'I ||:.‘.|l;g|3ﬂt]33r'_, U.R]VER .
Cinelidin Cl| NAME: (MALE .f FEMHL |
=0 ”l“,:’-" dewar) | o FINIP ASSPORT: contacT__9 5%_3€‘ e ‘
(@) <) ADDRESS: : |
*d)DATE OF BIRTH: (___j___/___=_][DD/MM/YYYY) . _
=] OCCUPATION: (INDOOR ;ouégeh; |
fDATE OFDRIVING  pAade™ _ |
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? @Sf NGO} !

IF MO, RELATICNSHIP OF THE DRIVER WITH INSURED:
a]WEATHER CONDITION: [CéF:ﬂ?R / RAINING f'DTHERS
b)ROAD SURFACE: {Q”_El)!! / WET / OTHERS. ; ]

WAS ARNYBODY IMNJURED E.S f
c)REPORTED TO POLIC YE}fNOJ .

IF YES, PLEASE STATE V H POLICE STATION: ;
THIRD PARTY WEHICLE i |
@) VEHICLE NUMBER:! XE ¢[bs L MODEL:

Ly} DRIVER'S NAME: |

c] NRIC/FIMN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
o) VEHICLE NUMBER; MODEL:

EJ DRIVER'S NAME: R

e

1.-’

| S

MRIC/FIM/P ASSPORT: COMTACT; .

)\.F:‘ \( ;"II Chal = ﬂikEFﬂj mode v 27 @ \.{'ﬂhno» Conn /
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COMMERCTIAY CHENA TAIPMC INSURANCE (SINGADORE PTE LTD :

= COMPREHTNEIVE
N AUTORAFE

CERTIFICATE OF INSURANCE
tolor Vehicles [Third-Party Risks and Comgensation) Act (Chapter 189)
Mator Vehicles [Third-Party Risks and Compensation) Aules, 1980
Road Transport Act. 1087 {Malaysia)

CERTIFICATE No

1. Index Mark 2nd Regisiration
Number ol Vahicle

Molar Vehicles (Third-Party Risks) Rules. 1959 (Malaysia)

DMOVENINOBOR1TOD

Engine Ko :1KB1923335
Chapele Ho:JTPATISYAOKZO0521

GBBS 7440

2 ™aime of Poficy Holge: MiE ASIAMN DESIGH TR LTR
3 Eftective date of the Commencement of Insurance for £ DECEMBER 2017 2L o A £
the purposes of the Regulations. Ordnance or Enacimeant {1G:08 HOURS) EX OF WINDECREEN
31 DECEMBER 201i®

i

Data of Expery of Insurance
Parsons or Classes of Persons enlitled o drve
ARY

FPERSON WHO IE DRIVING O THE POLICYHOLODER

BROVIDED THAT THE PERSOH DRIVING IS BPERMITTED

REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS
COURT OF LAW QR BY REASOM 0OF ANY ENACTMENT OR

o Limilalons a5 o use:

‘5 ORDER OR WITH THEIR PERMISSTON.

IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OF

BEEN 50 PERMITTED AHD IS %OT DISQUALIFIED BY ONDER OF A
RECULATION IF THAT BEHALF FROM DRIVING THE MOTOR VEMICLE.

BUSINESS.

THAN FOQR HIRE OR REEWARD} IN CONKECTION WITH TNE

LSZ 7C® AIRE OR REWARD OR RACING, FACE-MAEING, RELTABILITY TRIAL OR SPEED TESTING.

{1} USE IW CONNECTION WITH THE POLICYHOLCDER'S

{2y USE FOR THE CARRIACE OF PASSENGERS (OTHER
POLICYHOLDER'S BUSIMESS

{3} USE FOR BOCIAL, DOMESTIC DR PLEASURE PORPOSES .

THAE FOLICY DOES RQT Cavea,

11

121 LUSE WHILST D

RAWING & TRAILER ENCEPT THE TOWIMC OF AXY ONT TISABLED MECHANICALLY PRODELLEE VEHITGLE

* Limutations renderad inopsranve by Section 8 of the Molor Vehicies (Third-Farly Risks and Compensalion) Act (Chapler 189)
and Seclion 85 of the Road Transport Act, 1887 (Malavsia), are nat fa he included under these fFeadings

'We hEI’Eb? Certihr Ihal the palicy 1o which this Certiticate relates s issued in accordance with the provisions of Hhe Matar Yenicles

[Third-Pary Risks and Compensalion) Act (Chapler 189) and

ol Pt -
ATy F e

e W T

i o = i
- w1 Ak
L e

Countergigned By!. 0 cemeiveemceooceeoiiiiiiaen,,

Authoreed Mhcar

3 Anzon Road #16-00 Springleaf Tower Singapore 075908

Part | of the Road Transpor Act. 1987 (Malaysia). Please see roverse
For CHINA TAIRING INSURANCE (SINGAPORE) PTE. LTD.

/]
[

Autharised Signatory

Tel B389 8151 Fax: §225 3592

Websile: www s0.cntaping com



