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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze repart comectly the details of the accident 1o speed up the claims process.

2. Tras Form must be compleled by the Policyholder andier the Authorised Driver

4. informaion provided must be as truthful and accurate as possibhe, Any wilf misrepresentation or witholdng of material facts may allow insurance companies 1o
repudiate pelicy ability,

4. The issue and acceptance of this Form BY Insurance companes iz nof an admission of policy liability on the part of the insurance COMpanss

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

E. Thiz rapar will ba lerwarded by the insurers of the GliA Records Management Centre establishad by the Gengral Insurance Associabion of Singapora (GIA) for
archiving and that coplas of this report will, for a fee, be madae available upon apgplication by merestad parties,

-’.f By the kodgement of thes repor 1o the insurers, you heraly consent ko the archiving of this repad af the centre and 1o copies of the repon being made availabla
aforasaid

ACCIDENT STATEMENT

Date Of Repor 031012018 15:47
Date OFf Accident 19/05/2018 11:10
Exact Localion Of Accident JUNC SIMS WAY & GEYLANG RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number GW1B4BK
Insured/Paolicyholder
Mame Of Registered Owner M/S L&D INTERIOR CONTRACTOR PTE LTD
Co Reg Mo 2013225752
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-20052763
Alternative Phone No OFFICE-90052763
Vehicle Particulars
Manufacturer TOYOTA
Model D¥NA 150 D

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for rapair to your vehicle? A}

If No, Please state action to be taken REPORTING ONLY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleet Policy WO

Policy Number DMCVSM3026871800

Cover Nota Number

Drivar

MName of Driver VAITHINATHAN VEMKATESAN
Passport No/FIN Fa412625W

Date Of Birth 09/06/1876

Occupation OUTDOOR

Crate Of Driving Pass 14/1042008

Diriving Experience 89 YEARS AND T MOMNTHS
Gender MALE

Mabile Number (LOCAL) +65-82355850

Fax Mumber

Contact Number OFFICE-B2355850

EMail Address NOEMAIL
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Address

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

Vehicle Regisiration 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 forelgn vehicle involved in this accldent?
Mumber of vehicles involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been appreached 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 stale 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

REFER TOQ POLICE REPORT

Attachment(s)

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

Was there any audio recorded?

BLK 930 TAMPINES STREET 21
#09-459

520030
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
NO

YES
NC

YES

TRAFFIC POLICE DIVISION HQ - SINGAFORE CITY

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

TEL NO: 65470000 - FAX NO:
(8]

YES
(g o]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SLLTOSU

PRIVATE CAR
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MNo. Of Passenger (Including Driver) 2

Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

=

. Please report correctly the details of the accident to speed up the claims process,

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

3. Information providad 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. Theissue 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. 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 upan application by
interestad parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and ta capies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer{sh who have insured vehicle(s) involved in this accident (all insurer(s) wha have insurad
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Manetary Authaority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigatians relating to the claims;

(i} investigating the accident and/ar my claims;
(iiif carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

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

(B} all insureris) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mere 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 providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapoere, for one or more of the above Purposes.

[d) my Personal Infarmation 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} the information so collected under (d) above may be shared / disclased:

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

(i) for complying with requirements under any regulations, laws or court arders.

Palicyholder's Signature Driver's Signature Reporting Centre Per fel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN

Ve
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refoc 4o polkice repx.
d I

DECLARATION
I/We declare the foregoing particulars are true in every respect.

{If driver is not the policyholder) Mame:

Drriver's Signature Reporting Centre P)gr{nﬁel's Signature
Date & Time: MRIC/FIN Na.:
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ACCIDENT STATEMENT
ACCIDENTDATE:_14 / 5 / V¥ jioo/mmporery), IME_ L 12 j(HH:MM)

tocaton.__JncC Sms Wy & Ggylom 74

1. DETAILS OF VEHICLE .

QJVEHICLE NUMBER:_ MW I K
b)INSURANCE COMPANY:__ (1
c]POLICY NUMBER: _Dw (VSN 302 68 18 00 :
dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY F@HEHJ
a)MAKE & MODEL:_ ;
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__IA2( Jed 0G4,
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/JO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIGYONLY)

2. INSURED / POLICY HOLDER
AINAME_MDB  L8D jaferise Gofaeht Fie  vfd 4a1E /7 FEMALE)

b MRIC/FIN/P ASSPORT: CONTACT: 00lL 467
C)ADDRESS:

] * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
z}‘“&- D# ?qgggﬂjé, DRIVER

{]“CIL@{' i } ca)NAME; \ o ‘“‘H,ﬂﬂ“-.“ln ¥ ,[q{ t34n fMAL[::f FEMALE)
T AVED b )NRIC/FIN/P ASSPORT: _E 5y 13 636 W CONTACT: $21ESHI 0
) <) ADDRESS: .

“d)DATEOFBRTH: (_9 /_ & 7 19735 ) ipo/mmsvyyy)

&) OCCUPATION: (INDOOR / OU[DROR s
f)YEARS OF DRIVING EXPRERIENCE:. M [ /2] 120k
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES)/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDITION: ( R / RAINING / OTHERS }
b)ROAD SURFACE: éSHWET / OTHERS : )
. WAS ANYBODY INJURED (YES /
7. @)REPORTED TO POUICE ((EX / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:___ Wbi- 4t B pall (A
8. THIRD PARTY VEHICLE

& e af pusssager @) VEHICLE NUMBER:JL L33V MODEL:
C lndduding driver % B) DRIVER'S NAME:
( ?:\] ¢} NRIC/FIN/PASSPORT: CONTACT:
e ?. THIRD FARTY VEHICLE
S TTOR R d] VEHICLE NUMBER: MODEL:
w NI Of pas@ager
o 27 . e| DRIVER'S NAME:
Clndusi 06 W) ] NRIC/FIN/P ASSPORT: CONTACT: .
C_)
L .
Catl =
)
Ay =

\ipke =




DRAFT COPY

REPORT OF A TRAFFIC ACCIDENT

10f3

Report No.

Date/Time Report Made:

Vide Fleport_Nn.:

Station Diary No.:

Informant's Particulars

Name of Informant:
VAITHINATHAN VENKATESAN

Address:

C/O APT BLK 930 TAMPINES ST 91 #09-459 HDB-

TAMPINES SINGAPORE 520930

ID Type / ID No.; Contact No.:

FIN NO / FB412625W Home/Office: Mobile: 82355850
Nationality: Email:

INDIAN _

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

Male 41 09/06/1976 Driver -
Hace: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

Lorry driver Class: 2B,3,4 Date of Expiry:

General Information of the Accident |
Type of Non-Injury Dr:rnk Datn_a!‘l‘ ime of Typf.r of Location:
Accident: Others Drive: Accident: Straight Road

No 19/05/2018 11:10 i
Location:
Along Road 1
SIMS WAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled B Moderate
Type of Collision: Anyone conveyed by

ambulance:

| No
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger
GW1848K | Lorry No 0

L ' Damage
SLL705U | Car Slightly |1

Damaged

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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DRAFT COPY
Report No.
CONTINUATION OF REPORT
Driver
Name VAITHINATHAN VENKATESAN ID No. F8412625W
Related Vehicle | NIL Contact Mo.| 82355850
"Hospital/Clinic | NIL Classof | Class: 2B,3,4
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
i Driver
' Name LIM LEE SENG ID No. S1606232D
Related Vehicle | NIL Contact No.| 87827901
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
v Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

ON THE ABOVE MENTIONED DATE & LOCATION @ ABOUT 1105 HRS..

| WAS DRIVING MY LORRY (GW1848K) ALONG SIMS WAY.THE ROAD CONSIST OF 3 LANES AND |
WAS IN THE THIRD LANE.THE OTHER DRIVER WAS IN THE SECOND LANE.

| WANTED TO MAKE A TURN TO THE RIGHT AS | WAS MAKING THE TURN

THE OTHER DRIVER ALSO TURNED TO THE RIGHT.

WE TURNED TOGETHER AND THE DRIVER HIT INTO MY LORRY'S BACK SIDE.
WE STOPPED AT A CORNER.AND EXCHANGED CONTACT DETAILS.

| TOOK SOME PHOTOGRAPHS OF BOTH VEHICLE.

WE LEFT THE SCENE AFTER THAT...

THAT ALL




DRAFT COPY

Report No.

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

3 .

Jof3

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.

Signaw;a: Of Officer Recording The Report:

-

Signature Of Informant:

CSreG, 25

Signature Of Interpreter:

Date/Time:

Officer In Charge Of Case:

Classification Of Case:

Authentication Stamp
MNP1Ga

/
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MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

ANOD1448
THIRD PARTY FIRE & THEFT

VEHICLE

CERTIFICATE OF INSURANCE
Matar Vehicles (Third-Party Risks and Compengation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 19680
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Farty Riska) Rules, 1958 (Malaysia)

f Engine Mo :5L§313459
ICERTIFICATE No DHCVSN3C26871800 Chagsie No:JTFUFI4¥YT03001010
1. Index Mark and Registration T

Number of Vehicle
2 Mame of F*ulbc],r Holder M/% LeD INTERIOR CONTRACTOR FTE LTD
3. Effective date of the Commencement of Insurance for 05 APRIL 2018

ine purposes of the Regulations, Ordinance or Enactment
4. Date of Expiry of Insurance 06 APRIL 2019

1)
(2]

3]

5 Persons or Classes of Persons enfitled to drive *

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.
FROVIDED THAT THE FERSCHN DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR

REGULATIONS TU DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS MOT DISQUALIFIED BY ORDER OF A
COTRT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&. Limitations as to use: *

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS.

USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES NOT COVER.

(1) USE FOR HIRE OFR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING

[2) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABRLED MECHANICALLY PROPELLED VEHICLE,
HIRE PBURCHASE €&, : LIAM HOWG PTE LTD AS HP OWNHER

* Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 183)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy to which this Centificate relates is issued in accordance with the provisions of the Mator Vehickes
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see raverse

Countersigned By;

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 075809  Tel 638896111 Fax 6225 3582  \Website: www.sg.crntaiping.com




