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ENTRY DATE & TIME: ZTHB201E 14:40
SLEANTTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIC

1. Plaage repon -.’!-.'.\"rnl'trlr the dotails of tho accident 10 spaed up the claims process,

2. This Foem must be completed by e Policyholder and’or the Auihorisaed Drver.

3. Information provided must be as Indthiul and accurate as poesible. Any wilful masrepresentation or withokding of material facts may allow insurance companies &
repudiate policy ability

4. The issue and acceplance of this Form by inswrance companies is nol an admission of policy Fability on the part of the insurance companies

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

B. Thie rapart will be forwarded by the insurers of the GIA Recorda Managemeant Cenfre estatished by the Genaral Insurance Association of Singapore {GLA) for
archiving and that copsas of this report will, for a fee, be made available upan application by inlerested parties,

7. By the lodgemen? of this repor fo the insurars, you hereby consent ta the archiving of this repor at the centre and 1o copias of tha report being made avaiable
aforesaid,

ACCIDENT STATEMENT

Date OFf Raport
Date Of Accident

Exact Location Of Accident

Country/State of Loss

27/08/2018 14:40
25/08/2018 08:15

ALONG PIE TWDS CHANGI
SINGAPDRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJW1657.
Insured/Policyholder

MName Of Registered Owner MR KAILASAM RAJAKLMAR
MRIC Mo SB164824G

Email Address MNOEMAIL

Maobile Phone No (LOCAL) +65-94557 398
Alternative Phone Mo OFFICE-94557308

Vehicle Particulars
Manufacturer MNISSAN
Modeal SUNNY 1.6EXA

Exact Purpose for which vehicle was being used at

fime of accident PRIVATE USE

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Folicy

Policy Mumbar
Cover Note Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pazs
Driving Experience
Gender

Maobile Number

Fax NMumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE, LTD,
COMPREHENSIVE

MO

DMPCSN3I018281800

MR KAILASAM RAJAKUMAR
SB1648245G

01/06/1981

INDOOR

03/05/2008

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-04557308

OFFICE-94557398
NOEMAIL
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Address BLK 321 BUKIT BATOK ST 33 #12-66
Postcode 650321

Was drivar an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OWHMER

Wehicle Registration Number of Driver's Chwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured In the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. N

MNumber of Passengers (Including Driver) 3

Pagsenger NAME: . JOSEPH EDWIN SELVAKUMAR
GENDER: : MALE

Passenger2 NAME; © VIMALASEKARAN BEGAN
GENDER: : MALE

Details of Police Action

Was the accident reparted to the police? YES

If Yes.Please state which Folice Stafion

Police Station Name TRAFFIC POLICE DIVISION HO

Police Siatlon Address Egﬁggﬁl_éal AVENUE 3 , POSTCODE: 408865 , COUNTRY:

Police Station Contact TEL NOQ: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es against whom?

Cireumstances of Accident

PLEASE REFER TOQ FOLICE REPORT,

Attachment(s)

Are accidenl pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? NO

Wehicle Registration Mumber YMADS4G

Vehicle MakeMadel'Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
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NRIC/Passporl Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
Mature OF Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MNamea MR KAILASAM RAJAKUMAR

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJIW1657J
Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
DETAILS OF INJURED PERSON 2

Mame JOSEPH EDWIN SELVAKUMAR

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJW1e57J
Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MO

DETAILS OF INJURED PERSON 3

Name VIMALASEKARAN BEGAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJW1657J

Were seat belis wom? YES

Was this injurad convayed to hospital by

ambulance? WUl

Address

Postoode

Page 3of 1B



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 Policyhelder and/or the Authorised Driver.

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facte may allow insurance companies to repudiate policy Hability,

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

5. Any falge reporting may be reforred 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 (GIA) for archiving and that coples of this report will for 2 fee be made svaila ble upon application by
interested parties. z

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the eantra and to capies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set cut in this [farm] and any other personal information
provided by me or possessed by my insurer {eollectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(z) who have insured
vehicle(s) involved in this accident shall be collectively refarred to as the “Insurers”], the Insurers’ [awyers/law firms, the
Maonetary Authorily of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)
of ;

{i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv} administering my claims {ineluding the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain persanal data about me o bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

{v] complylng with applicable law in administering, pracessing, handling and/or dealing with my claims.[eollectively the
“Purposes")

(b} allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmation for ane or more of the above Purpases; and

ich  my Personzl Information may/can be disclosed by any of the Insurers and/er GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one ar mare of the above Purposes.

{d}  my Personal Informatian will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future elaims,

{e] theinformation so collected under (d) above may be shared / disclosed:

[} teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasana bly required for the purposes stated, or

{ii} for complying with requirements under amy regulations, laws or court orders,

gV N\

Policyhalder's Signature Driver's Signature Reparting Centre Personnel's Signature
Dzte & Time: (If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN Mo.:

GUARMC SketehFlanForm_v3 1




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

¥eler Ao the J::)E*fnl el ppurt T /20l Xp% J“:’;r'/'?m; i

DECLARATION
I/We declare the faregag particulars are true in BVErY respect,
M“‘B@
__ (¢
Policyholder's s\qﬁnalu re Driver's Signature Reperting Centre Personnel's Signature
Date & Time: {If driver is not the palicyhalder) Mame:

Date & Time: NRIC/FIN Mo, :




Date of Accident

Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owmer or Company Contact No.
DRIVER®S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact Mo/ Alt No,
DRIVER’S Oweupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver):

Was there any video Captured by car camera:
Exact purpose for which vehicle was being us

Any Injury (If YES, Pls state):

“’SK H.K A Accident Time: § . 30av_ (24-HR-Format)

Afw PIE  Apwend mi,

:fjwfsz'I MakeModel:_ )] s 8¢ jwqu [6

fhina D MPL sA)zol § 28160

/Etf@n!ﬁj Policy Mo

Kat[mam Rﬂuf aKipmmor r/‘;"q?a‘ Lgx 25t

Owner’s Hp ?‘-’r $517% 5 Company Tel

&y ahuuR_

: C'l[ S// kel DRIVER’S License Pass Date. > {5_(.1&0'?

: f
:Spuuse".Parants\Chﬂdmn\ﬂfhiing\Emplu}m‘uﬂthem:ﬁW'V')/
: BlERX|
0 . 2)

staz #12-Lb
ALs0Tyy

Bukit Bafok

: R VOQUTDOOR (e.g. working inside or outside office)

: CLEA@R‘( VRAINING & WET \AFTER RAIN & WET

: Reporting Only Y, Claim U@m‘ty Y Claim Own Insurance

[

YNO
at the time of accident: Private use \ Work purpose

e
)

Other Party _J}rive t's Particular (if anv)

N 80246 (vus)

Vehicle, Mo: Vehicle, No: e
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Mame Driver:

IC No. Driver/Contact;

IC MNo. Driver/Contact:

* NEW - Passenger’s name & gender:

{EI
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Police Station Of Origin: L
Traffic Police Division HQ Report No. T20180825/7007
10 Ubi Avenue 3 SINGAPCORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
25!()8!2{1‘1 8 13 20
e e e e — e
\ Name uf fnformanf ﬁ.ddrass.’
KAILASAM RAJAKUMAR APT BLK 321 BUKIT BATOK STREET 33 #12-66 SINGAPORE
! __ 1650321
ID Type /1D No.: Contact No.:
NRIC NO / SB1648245 Home/Office: Mobile: 94557308
Naﬂonallty Emnail;
INDHAN ramjayraju@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 3y 31/05/1981 Driver
Race: Language: Institution / School Name:
Indian English [ N
Oceoupation: Criving Licence Information:
Electrical engineering technician Class: 3 Date of Expiry:
_{general)

Type of Location;
Bend

Type of
Accident:

Accident:
25/08/2018 08:15

Location;

FIONEER ROAD NORTH

Weather: Foad Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

SJW1657. Silver Seriously | 2
| YN8094G | Lorry HING White Slightly |0 !
L i Damaged |
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Ti201B0825/7007
Police Station Of Origin: 264
Traffic Police Division HO Report No, /201808257007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

"SJW1657) | CHINA TAIPING INSURANGE
| (SINGAPORE) PTE. LTD.

Any Pedestnan Invuhred : No
Nn uf F'edestrlans Injured: NIL _

Nams JOSEPH EDWIN SELVAKUMAR 575618142
| Related Vehicle | SJW1657J (Car) Contact No.| 82988958
Hospital/Clinic | WE CARE CLINIC AND SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
e Expiry Date
Date Treatment | 25/08/2018 Date Discharge | 25/08/2018 |
Mo. of Days granted Medical Leave 04 Degree of Injury | Slight
"D 3 : : :
Name KAILASAM RAJAKUMAR ID No. S8164824G
Related Vehicle | SJW1657J (Car) Contact No.| 94557398 o
Hospital/Clinic | WE CARE CLINIC AND SURGERY Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/08/2018 | Data Discharge | 25/08/2018

granted Medical Leave

T VIMALASEKARAN BEGAN

| Related Vehicle | SJW1657J (Car) Contact No.| 98977227
HuspitaFfCIinlc WE CARE CLINIC AND SURGERY Class of Class: MIL
Criving Date of Expiry: NIL
Licence &
i _ Expiry Date
| Date Treatment | 25/08/2018 Date Discharge | 25/08/2018

| No. of Days granted Medical Leave | 04 Degree of Injury | Slight




POt g LT

T/20180825/7007

Police Station Of Origin: 3ofa
Traffic Police Division HQ Report Mo, T/20180825/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Brief Details.

AT 25/08/2018 ABOUT DB15HRS , | WAS DRIVING ALONG PIONNER ROAD NORTH TOWARD TO
PIE CHANGI . | WAS AWAITNG AT THE TRAFFIC LIGHT FOR RIGHT TURN TOWARD PIE , THE
NEXT SECONDS LORRY YN 8084G HIT MY REAR VEHICLE .

THE IMPACT WAS 50 BAD THAT MY REAR BUMBER WAS BADLY DENTED

WE GET OFF FROM OUT VEHICLE AND EXCHANGE PARTICULAR .

| DO HAD 2 OTHER PASSENGER ONBOARD MY GAR . THEY ARE MR JOSEPH EDWIN
SELVAKUMAR AND MR VIMALASEKARAN BEGAN.

DUE TO THE ACCIDENT, ME AND MY 2 OTHER FRIENDS ONBARD CAR WILL BE SEEKING
MEDICAL ATTENTION DUE TO THE STRONG IMPACT .




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketech Plan
Informant is not able to provide sketch plan

LR

T/2D1B0B25/7007

4 of 4
Report No. T/201808257007

CONTINUATION OF REPORT

Signature Of Officer Recording The Report.
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of interpreter:
Mot applicable

Date/Time:
25/08/2018 13:20

Officer In Charge Of Case:
TR/TPIB/

ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Classification Of Case-

Authentication Stamp
NP1EE




Status of Driving Licence Results Page 1 of 1

Status of Driving Licence

Qualified Driving Licence

Cualified Driving Licence Number

5816482405
Status of Qualified Driving Licence

Walid

Class(es) of Qualified Driving Licence

3

Expiry Date

Valid for life unless revoked,suspended or disqualifiad

Provisional Driving Licence

You are not & valid Provisional Driving Licence Holder.

https:f!escwic::s.puIIce.gw,sgfspﬂputEcchubfphenqﬂugin‘?smioetprENQ_SDL&Aut... B/26/2018




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB164B24G

WLine

KAILASAM RAJAKUMAR

snmeunaih  goggenLond

Face
INDIAN
— ey & .’,:
‘l 01-06-1861 M
ity at e
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. SB164824G
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i M aniioniuio, CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD. AHOS0SR o
CERTIFICATE OF INSURANCE o

tMotor Wehicles (Thind-Party Risks and Compensatlon) Act {Chapter 1589)
talor Vehicles (Third-Parly Risks and Compensation) Rules, 1080

Foad Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE Mo,

1. Index Mark and Registration
Murnber of Vehicle

2. Name of Policy Holder

3. Effective date of the Commencement of Insuranca far
the purpoees of the Regulafions, Ordinance or Enactment

4. Date of Expiry of Insurance

5. Persons or Classes of Persons entifled to drive *

iAl THE POLICYHOLDER.

&, Limitations as to.use; *

WILL BE DOMIBLED,

HIRE FURCHASE CO.

¢ HAYBANE RE HF OWMER

* Limitations renderad inoperalive by Seckion B of the Motor Vehiclas (Third-Party Risks and Compensalion) Act {Chapier 185)
and Section 85 of the Road Transport Act, 1987 (Malaysia), are nat fa be included under these headings.

DMECEW3018281800

SJW1BS7T

Engine Mo : QG16490128
Chasais No: JNICFAN1GZ013E506

MR HAILASAM RAJAKUMAR

06 MARCH 3018
[11:02 HOURE]
03 MARCH 2019

EXCESS WHICHEVER IS APPLICRDLE FOR LOS3ES OCCURRING OUTSIDE SINGAPORE

HRNED DRIVERS EX SECT. T.iuucuivsssan 35500.00
IN RDDITION TO MAMED DRIVEES EX:

BE SECT. I - BGE <m 25, .. . e sanisd E583,000.00
EX BECT. 1 = AGE 2= 28....cvvuvnsnn: 35500.00

* MGE A5 AT DATE OF ACCIDEMT

BX.ON WINDECREEN. . ..\vwsrs o sassins 88100.00

{B] ANY OTHER PERSOM WHO IS DRIVING ON THE POLICYHOLDER'S ORPER OF WITH HI5 PERMISSION.

FROVIDED THAY THE PEKSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICEWNSING DR OTHER LAWS ©R
REGULATICONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEM 80 PERMITTED AHD IS WOT DISQUALIFIED BY ORDER OF A
COORT OF LAW OR.BY REASOHN OF ANY ENACTHMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

O5F FOR SCCIAL, DOMESTIC AND PLEASURE PURPOSES AKD FOR THE POLICYHOLDER'S BUSINESS.

THE FOLICY DOES WOT COVER USE FORLHIRE DR REWARD TUITION DRIVIMNG :r!;s'r RACING PACE-HMAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAM SRMPLES IN CONNECTION WITH ANY TRADE OR BUSTHESS
OR USE POR ANY PURPOSE IN CONMECTION WITH THE MOTOR TRADE. T

[CONSTRUCTIVE TOTAL LOSS / THEET)

ONE TIME WAIVER OF EXCESS FOR THE FIRST 85500 WILL AFPLY TO THE INSURED ARD FAMED CRIVERS IN THE-EVENT OF
DWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR BACH POLICY YERR.

I/We hereby Certify mat the policy to which this Centificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia), Piease see reverse

Countersigned By;

Fer CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.

Authorised Signatary

3 Anson Road #16-00 Springleal Tower Singapore 078808 Tel: 63896111 Fax: 6295 3502 Webeits: www.sq.crtalping.com




