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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 23/08/2018 16:44

Date Of Accident 17/08/2018 21:30

Exact Location Of Accident ALONG WEST COAST PARK (CAR PARK A)
Country/State of Loss SINGAPORE

Vehicle Registration Number YN5140B

Insured/Policyholder

Name Of Registered Owner N & J SHIPYARD SERVICES

Co Reg No 52874347C

Email Address NNJ47@YAHOO.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-97339073

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEB21ER4SDEB (CBU)

Exact Purpose for which vehicle was being used at

. ) COMPANY'S USAGE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMCVSN3051461800
Cover Note Number

Driver

Name of Driver LAKHDEEP SINGH
Passport No/FIN G2278729U

Date Of Birth 15/08/1991

Occupation INDOOR

Date Of Driving Pass 05/07/2018

Driving Experience 0 YEAR AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-82842907
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

N/A

YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO

NO
YES

NO

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO:
NO

PLEASE REFER TO THE ATTACHED SKETCH PLAN.

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

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SGJ768H

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAK

IMEOGRTANT NOTICE

N e

L

Fleese report correctly the detzils of the accident to speed up the claims process,

This Form must beconinleted by the folicvholder end/or the Authorised Driver.

lrformation provided must be as gruthful end sccurste a5 possille, Any wilful misrepresentation or withholding of rreterial
facts may gllow insurance compenies 1o repuciste policy [iahility,

The issue end zcceptence of this Form by insurence cormpanies is not zn adraission of poficy liebility on the part of the insurance
compaliies.

Any falee reporting mayv be referred to the Pelice for investization.

. The report will ba forwarded by the irsurers of the GlA Records Management Centre established by the General Insurarice

Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be mazde availsble upon applicztion by

interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre znd to copies of

the report being mzde available zforesaid. :

Consent under the Percansal Data Protection Act (PDFA]

I understand, acknowledge, agree end consent that

(a} WMy insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Fersonal Information”) and disclose and transfer such
Personal Information to ail insurer(s) who have insured vehicle{s) involved in this accidant (zil insurer(s) who have insured
vehicle(s) invoived in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such ss the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims incduding the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my clzims;
{iii} carrying out and/or dealing with my instructfons or responding to zny enquiries by me;

{iv} administering my clgims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain personal data about me to bring 2hout delivery of the same as weli as on the
external cover of envelopes/mail packages); and/or

V) complying with applicable [aw in administering, processing, handling and/or dealing with my claims.{collectively the
“Burposes”)

(B) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Information for one or more of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse 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 / disciosed:

{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

(i} for complying with reguirements under zny regulztions, laws or court orders.

N & J SHIPYARD SERVICES

158 Race Cour

0ad Singapare 218601
Tel 6242 4937 1 9741 5522

291 2558
N : . g . fe €}
Poligfholdar's Signature Dgﬂ"s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan Pg. 1

SKETCH FLAN )

B AR R DR IO T ? o f Wt?tCCfAﬁ"{"\{ﬁ\*\

=

S me

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Yoker Vha  Reget No T [3de 082 /283

DECLARATION
1/\We declare theToregoing particulars are trug in every reg

et ' :
Drlve%aﬁﬁ'e Reporiing Centre Personnel’s Signature

(if drivgr is not the policyholder) Name;
Date & Time: NRIC/FIN No.:
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CERTIFICATE OF INSURANCE Pg. 1

CORIAHE Wan
CHINA TAIRING 15 ﬂﬁ.‘”"ﬁ] 2,,?,'25 5 ,;
uﬂ't‘gn COMMERCIAL cmmmm@ ENWMNCE (pmq ) RYR. LI, COMBREHENETVE
YENLTULE BUTUIATE

CERTIFICATE OF INSURANCE
Mater Venlotas (Third- Palfy Rlghs aid mepdnﬂs’ﬂah Agh (Chapler 10%)
Motor Vehicles (Third-Party Risks-and Gomipenii; 1ij; Rufes, 1800
Rosd Tramapurt Agh 1987 &Mu}h Vi)
_Molor Vehicles (Third” Pnﬂv Risks) R Tos. 1959 (alayeia)
Engine Wo 14PLOBLTESL

CERTIFICATE No. IMGVANY 091461800, - Chassds Wo! FERZIBANOLTY
1. Index Mark and Registration
Nurybor of Vehicls vusidah W,
. N - - ’l . .
2. Name of Paflzy Moldsr /B W ¢ F SEIEYARD SERVECES
3. Effeciiver dale of Ihe Cammansement of inelrance for 30 Juny Agrh - B OAKET, 2 ovuirianraaeratonnuar e BEIEQ.00
.the furpories of the Regulstiond, Crdinanca or Enacimant 116:4'9¢ HOURE} ER ON WINDOCREEN ....vvveoavonreer . 88300,00

e 0y pt,u‘cﬂmn 2?19
£ }4. Drate-of Expley of [naurance

6. Persons of Classes of Parsona antliud to dove *

RHY PERGCN WHO L& DRIVING Ov THE PHLICYHOLDERTA: ORDER -0h° WITH THEIR PERMISSIGH,

PROVEDED 0AT TUE PEUACK DRIVING I8 PERMITTHD IH ACCORDANCE WIUR 'HE LICENSING OR OTHEW LAWS OR
RECULAYTONS TO DRIVE THE MOTOR YEH1GLE OR LAY ‘REEN- BO PERMDTTED 'ANU 14 BOT DIGQUALLFIED BY QEDER OF A
COURT OF LAY OB BY RBAGOW OF ANY HNAUTUENT OR REHULADION &N JI’»HE\'I‘ BEFALE PROM DRIVING TRE MOTOR VERICLE. |

6, Limifations vs o uga; *

(k) - USY IN COWNRCTION WITH THE POLICYHOLOER'S a;}ﬂmaw. . ‘
(2} DS FOR WHE CARRIAGE OF PASSENGERS (OFIYR 'N!MI 1% ILTRE R RENARD) IN CONHECTION HITE PHD

POLTAYHOLLREN'S BUATHESS.
{3} UIE FOR 200IAL, DOMEITIC QR PLGASURE RURPLAES.

. . THE FORIGY DOEJ NOT COVER. Lo
- (1) USE FON WIRE OR REWARD O RRCING, PACE-MAKYNG, RELIABTLTRY wﬁmn OR BEEED THITING, .o
\k@._) (R) URE WHILST DRAWIHG A THALLER EXCRDT TRE TORIMY OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE, :

HIKE PURCHASE ¢Q., ; ADWIW PTE LTD Ah8.:HPR (J'PJ!‘{BR .. .
* Limitalions rendsred inoperatlve by Seolion 8 s th; Moot Vah[qlmq' (T{rht’-f’a:iy Rishs snd Compenizalion) Act (Chapler 189}
and §eallon 96 of ihe' Road Transport Act, 1987 g‘Msa'ay:.fa}. X notie b lnchided under these Azadings,

I/We hereby Coriify mal the policy to which s Certiidiste ratatad Ja [suudd in Beabrdarics wilh the provisiona of the Moter Vabictsi
(Third-Pery Riske snd Conpgpsation} Act(Ghapter 168) and Pt IV of (he' Read Trapepor Acl, 1957 (Malaysle), Plansé sae rovarsn
\\\A ‘Fot CHINA TAIP!HG IHSUﬁANGE (SIHGAPORE} FTE LTD.
CER INSURANGE AGENGY
21, Whiddlaridg Clnge
s #OBM Primz mgngb
m,?\ 1785
Aulhaﬂsar{ Officar Aulwotigad Signatary

Countersigisd Hy:

3 Anaon Road #16-00 Sprivgleal Towar Singapnre.076608  Tel 8889 8111 "Fax 5226 3892 Webulle: www.ag.crtalping,com
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
642482

Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

AR R

1ef3
Report No. T/20180827: %2

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

21/08/2018 20:44 227 )
articular

Name of Informant: Address: -

LAKHDEEP SINGH

40 Typa /1D No.: Contact No.:

FIN NO / G2278729U Home/Office: Mobile: 82842907

Nationality: Email:

INDIAN

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

Male 27 15/08/1991 Driver

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

MARINE TRADES WORKER Class: Date of Expiry:

fio 1e Aceident
Non-Injury
Hit and Run

Accident;

Date/Time of
Accident:
17/08/2018 21:30

Type of Locatior:: ‘
Car Park i

Location:
Along Road 1
WEST COAST PARK

CAR PARK A

Weather;
Clear

Road Surface:
Dry

Road Speed Limit:

Trafﬁc Clow: Traffic Controf:

Traffic Volume:

Type of Coliision:
Moving Vehicle Against - Parked Vehicle

Anyone conveyed by
ambulance:
No

SGJ768H Slightly 0
Damaged

YN5140B No 0
Damage
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POLICE REPORT Pg. 1

SINGAPORE |
SINGAPORE _ ARIETRn
Police Station Of Origin: Repart No. T/2018082217;3 83

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT
Tel No: 1800-7929989

Brief Details.
Cn 17/8/18 at about 2130hrs, | was at West Coast Park Carpark A near Macdonald as | wanted tc buy

macdonald for dinner. | then found a lot and did a reverse parking. As | was reversing, | checked fiv side
mirr-rs and was safe hence | continued reversing. | then felt a jerk and went down to make a check and
realized | hit another vehicle bearing registration number SGJ768H which was stationary. | then changed
to another lot to park and waited for 20 minutes however the driver did not show up. | then left the car

. 'park. On 21/08/18 at about 0900hrs, | told my boss and was asked to lodge a police report.
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

Sketch Plan

Informant is not able to provide sketch plan

I

3o0f3
Report No. T/20180821/2183

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 Repe
3/
Sgt 2 WONG JUN WEI, DANIEL

Signature Of Informént;

Z

Signature Of Interpreter:
Not applicable

Date/Time:
21/08/2018 20:44

Officer In Charge Of Case:

TP/ HRT/

S! ABDUL KAREEM BIN ABDUL HAGUE
Cantact No.. 85476079--

o wn N 127

Classification Of Case:

b

OrCe !
£ j

N
H
L}
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DRIVER DETAIL Pg. 1

{' WORK PERMIT
Emptoy of Foreign Manp: Act (Chapter 91A)
Republic of Singapare

Evpioy o
N & . SHIPYARD SERVICES

461

HNomo
LAKHDEEP SINGH

Work Parmil No, Seclor:
0 36067640 MARINE

BN

Wi

VISIT PASS 27042018
Immigration Regulations

Class 3 Motor cars with unladen weight =< 3000kg with o
paﬁsengersY exclusive of driver; and other motor HAKHOEEP SINGH
vehicles with unladen weight =< 2500kg

Download SGW, 55

FiN App toar:hm:k sutmﬁg

G2278729U

Date of Birtn Sex
15-08-1981 L'
Natipnaity

s INDEAN

YOU ABRE TO SURAENDER THS CARD WHEN IT IS CANCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU,

ﬁ WA NmmlUHl L —

o M

*,
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 17



