MEEH1E153893 7 K Kim Hin Auto Ple Lid - HQ

EMTRY DATE & TIME: 2711172018 18:03
SUBMITTED BY: Worg Shu Mar

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/11/2018 19:22

SINGAPORE ACCIDENT STATEMENT

1. Please repart comrectly the details of the accident 1o spaad up the ciaims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withokfing of matarial facts may allow insurance companies ko

repudiate policy Rability.

4. The issue and acceptance of (s Form by insurance companies is not an admission of policy Fabdity on the part of the insurance comganies.

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

E. This repart wil be farwasded by tha insurers of the GIA Records Management Centre established by the General Insurance Association of Singagara (GlA) for

archiving and that copies of this report will, for & faa, ba madae availabla upon application by interested parties

7. By the lodgament of this rapart to the ingurers, you haraby consent io the archiving of this report at the cenire and Lo copies of the report being made available

aferesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

ACCIDENT STATEMENT
27M1172018 18:03
12/08/2018 12:30
BALESTIER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
YP3575H

SM IMPORT & EXPORT PTE LTD

201602645N

NWOEMAIL

(LOCAL) +65-81629864
OFFICE-B1623864

MITSUBISHI
CANTER

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Centact Number
EMail Address

MO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NC

P149T0BS8

PANDI SETHUPATHI
ST567525]

25/05/1975

INDOOR

08/01/2012

6 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91434349

NOEMAIL
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Address

Postcode

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
Wahicle

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 invelved in this accident?
MWumber of vehicles invelved 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)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporiad 1o the polica?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN.
Attachment(s)

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

Was there any audio recorded?

BLK 120 SERANGCOON MORTH AVE 1 #10-203

550120
NO
OTHER - COMPANY OWMNER FRIEND

SIDE SWIPE
CLEAR
DRY

NO

NG
NO
YES

MO

YES

SERANGOON GARDENS NEIGHBOURHOOD POLICE POST
ROAD: 51 SERANGOON GARDEN WAY , POSTCODE: 555947 |

COUNTRY: SINGAPORE
TEL NO: 1800-2879999 - FAX NO: 62815969
MO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Name

MNature Of Damage

SHB3431P

TAXI

NG AH HONG
87222609G
aTB11693
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No. Of Passenger {Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Pleass 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 companics to repudiabe pelicy lablity.

4. The lssue and accaptance of this Form by insurance companies is nat an admission of galicy liabillity on the part of the Insurance

companies,

S ; he

& insurers of the G4 Records Management Centre established by the General Insurance

6. The report will be forwarded by th
& ba made available upon application by

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fe
inberested parties.

7. By the ladgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and ta copies of
the report being mada available aforesaid,

B Consent under the Personal Data Protaction Act (PDPA]

| understand, acknowledge, agree and consent that:

ation of Singapere ("GIA") may/are permitted to collect, use,
disslose and/or process my personal data/personal information set out in this [form] and any other parsgnal information
provided by me or pedsessed by my insurer [cofectively the “personal Information”} and disclose and transfer such
Persanal Infarmation to ail insurer(s) whe have insured vehicle(s] involved in this accident (all insurer(s) whao have ingured
wehicle(s) involved in this accident shall be collectively refarred to as the “Ingurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)

la]l My insurer, my workshop and the General Insurance Associ

of
(i) processing, handiing and/for dealing with my claims including the settiement of tha claims and any nec
investigations relating to the clalms;

ESEETY

i} investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions ar responding to any engueries by me;
statamants, involoes, reports or notices to me,

{iv} administaring my claims [Including the mailing of correspondenca,
bring about delvery of the same as well &5 on the

whith eould involve disciosure of certain personal data about me o
external cover of envelopes,/mall packages); and/or

{w} complying with applicable law ir: administering, processing, handling and/or dealing with my claims. {collectively
“Purposes’)

all insurer(s) who have insured vehicle(s) invelved in this accident and the insurers’ lawyers/low firms, may/are permitted

to colleet, se, dischose and/or process my Personal Infarmation for one or more of the above Purposes; and

the

(=1}

{c} my Personal information may,can b 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 Singapare, for one or more of the above Purpases,

[d]  my Bersenal infarmation will alsa be collected and used to compile daims history for the purpose of fraud detection.

investigation and management In present and all future claims.
(2] the infarmation so collected under [d) above may be shared / disclosed.

sist in evaluating, investigating, controling or managing fraud,

{if toall insurers andfor any other third parties that as
iy required for the purposes stated, or

regulatars, law enforcement and government AEENCIES 334 rEasona

il for cornphying with reguiraments under any regulations, laws or court orders

\( 4,( %) A %Aﬂ_ﬂhﬂ
' e S i S

Policyhalder’s Signature | DOriver's Signature b faporting Centra Persannal’s Signature

Date & Time: (i driver is nat the policyhalder] Nama: grl_{:( m [i; Q) ‘? ey
Date & Tima: MRIC/FIN MNo.:
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Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

‘ Vaperd

Plesse rrfer b galze

Signafure

Raporting Cantre Personnels

",
ib‘ ShEg ey
Driver's Signature ¥

3

LN

Company Chap {if applicable)

0

PelicyRoidar's Signature

Date & Time:

Name: W{“/”@ = ﬂ?,% &

(If driver is pat the palicyholder)

Date & Time

WAICSFIN o
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Palice Station Of Origin:

* Berangoon Gardens NPP

SINGAPORE
POLICE FORCE

Sketch Plan #2 Pg. 1

51 Serangoon Garden Way SINGAPORE

555047
Tel No: 1800-2879808

REPORT OF A TRAFFIC ACCIDENT

TROAB1007208T

1043
Report Mo. T/20181007/2087

Station Diary No.:

Date/Time Report Made: Wide Report No.:
07/M10/2018 20:24 15
Infonmants Paricutars - A T e R R e
Mame of Informant: Address:
PANDI SETHUPATHI AFPT BLK 120 SERANGOON NORTH AVENUE 1 #10-203
SINGAPORE 550120
ID Type /1D No.: Contact No.:
NRIC NO / 57567525l HomelOffice: Mobile; 91434345
Mationality: Email; ;
INDIAN
Sex: Age: Date of Birth: | Type of Informant.
Male 43 25/05/1975 Driver
Race: Language: Institution / School Name:
Indian English i
" Occupation: Driving Licence Information:
SELF EMPLOYED Class; 28,3 Date of Expiry:

Type of

-nuw B

Accident:

' yu of Location: :
Straight Road

i 12/08/2018 12:30
Location:
Along Road 1
BALESTIER ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Slightly
Damaged

YP3575H

|| Loy

Slightly
Dama

ved: N

No. of Pedestrians injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan #2 Pg. 2

SINGAPORE AV AT

POLICE FORCE T12018100

2afd

Police Station Of Crigin:
Serangoon Gardens NPP Report No. T/i20181007/2087
§1 Serangocn Garden Way SINGAPCRE

555047 - CONTINUATION OF REPORT

Tel No: 1800-267899%

Name NgAhHong ID No. §7222609G
Related Vehicle | SHB3431P (Car) Contact No,| 97811683
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL |
Mo. of Days granted Medical Leave MNIL Degree of inju NIL
Mame PANDI SETHUPATHI ' ID No. 57567525
Related Vehicle | YP3575H (Lorry) Contact No.| 91434349
Hospital/Clinic | MIL 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 12/108/2018 at about 1230hrs, | was driving my friend's lorry YP3575H at Balestier road on a three

lane road. At the point of time, | wanted to switched to right side lane and there was a enough space for

me to change lane. As such, | proceed to change to the right side of the lane and | heard someane ’
horned at me. As such, | got down from my vehicle to make a check and | realized that a taxi (SHE3431P)

that was behind me had collided onto the rear right side of my lorry. Both of us then exchange particulars
and left the vicinity.

On 04/10/2018, my friend WhatsApp me a letter from TP informing me to lodge a traffic accident report
and as such, | am lodging this police report. | would like to state that at the point of time, no one was

injured.

Page T of 18



Sketch Plan #2 Pg. 3

SINGAPORE AUIMUACRD RNV

POLICE FORCE il

Police Station Of Origin: 3ofd
Serangoon Gardens NPP Report No. T/20181007/2087
51 Serangoon Garden Way SINGAFORE :

955847 CONTINUATION OF REPORT

Tel No: 1B00-2879939

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:

F!

Sgt 3 LEE SHENG XIANG _b ™,
373 g% H

Staff Sgt WONG SIEU L
Contact No.: 65476151

Signature Of Interpretar: Date/Time:

Not applicable 071072018 20:24

Officer In Charge Of Case: y Case:
- TPIGIA /S I SN 154 \

Authentication Stamp
MP168

geoors Police OIS
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Accident Photo




Accident Photo
s
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Accident Photo
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Accident Photo
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Accident Photo

&

I AT e e e
.y b ol ol | 00 & PR LA

Page 15 of 18



Page 16 of 18



Accident Photo

Page 17 of 18



Accident Photo
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