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EMTHY DATE & TIME: 311052018 16:52 Your NED_WiI_I bﬂ‘ aﬁectEd due tu Iate rEpuning
SUBMITTED BY. Jackacn Ha Zha Tim Actual e-Filling Submission Date & Time: 31/10/2018 17:06

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase rapon cnrre-::‘.l'r: the dedails of the accident fo spead up the claims process

Z. This Form musi be compleled by the Pocyholder andior the Authorised Driver

2. Infarmation provided must be as Lruthiul and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companiss fo
repudiate policy liability T

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of lhe insurance companies,

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

. This report will be forwarded by the insurers of the GlA Records Management Cenbre astablished 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 interesied parties.

7, By the lodgomaent of this rapor to the insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the repor being made availabie
aarasaid,

ACCIDENT STATEMENT

[ate Of Report IMN02018 16:52

Date Of Accident 29102018 16:45

Exact Lacation Of Accident CTE (AYE) SLIP RD BUKIT TIMAH RD
Country/State of Loss SINGAFPORE

Vehicle Registration Number SKPATaTZ
Insured/Policyholder

MWame Of Registered Owner SDKAMPTELTD

Co Reg No 2012077742

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-98394400
Alternative Phone Nao OFFICE-9835%4400
Vehicle Particulars

Manufacturer VOLKSWAGEN

Maodal JETTA 1.4 TSI AT 1622G5

Exact Purpose for which vehicle was being used at

i of accidant COMMERCIAL USE

Are you claiming under your own insurance policy

for repair 1o your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Categaory COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Policy Number D18MPCO000B03

Cover Note Mumbear
Driver

Name of Driver

CHANG JIN SENG

MRIC No S1411111E
Data Of Birth 14/11/1960
Occupation OUTDOOR
Date OF Driving Pass 14/01/1981

Driving Experience

37 YEARS AND 3 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-08394400
Fax NMumber

Contact Number OFFICE-08394400
EMail Address NOEMAIL
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BLK 8 SELEGIE ROAD
#06-15

FPostcode 180008

Address

Was driver an employee of the Insured's Company YES
If Mo, 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 COLLISIOM - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any lareign vehicle invehied in this accident? MO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accideni? MO

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or properly damaged? YES

| hs_wp: been appruache{! by unknown _persan[s] NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please stale which Police Station

Police Station Name BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE
Boilce Station Addisss g?ﬂt&égP?EHm CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
Police Station Contact TEL NO: 1800-2448999 - FAX NO: 62446558
Was notice of intended Prosecution given? [o]

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181030/2076

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number GZ3230M

Vehicle Make/Maodel/Colour

Deatails Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mamea of Driver

NRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage

Page 2 ol 19




Mo, Of Passenger (Including Driver) 3

Fassenger 1 NAME:
GENDER:

Passenger 2 MAME:
GENDER:

Page 3o 10



SKETCH PLAN

IMPORTANT NOTICE

1. Blease report cotrectly the details of the accident to speed up the claims process.
2. This Form maust be completed by the Polieyholder and/or the Authorisgd Driver.

3. information provided must be 25 truthfyl and accurate as possible. Any wilful misrepresentation or withho!ding of material
facts may allow insurance companies to repudiate policy Hability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

%, Any falsere ma referred for i igation.

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 copies of this report will for a fee be made availsble upon application by
|nterested partiss.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report st the centre and to coples of
the report being made available aforeszid.

8. Consent under the Personal Data Protection Act (POPA]
l understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out In this {form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) wha have insured vehicle(s) invelved in this accident {2l insurer(s) who have insured
vehicie[s) invalved 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 pelice), for the purpose(s)
af :

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

{ii} investigating the accident and/or my claims;
{iii) 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 o notices to me,
which could involve disclosure of certain personal data shout me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{v} complying with zpplicable law in administering, processing, handling snd/or dealing with my claims.[collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicte{s] Invalved in this accident and the Insurers' |awyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Information for one or more of the above Purposes; and

ic) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 10 thelr third party service providers or
sgents{including their lawyers/taw firms), which may be sited outside of Singapere, for one or mare of the above Purposes.

{d] my Personal information will also be collected and used to compile claims history fer the purpose of fraud detection,
investigation and management in present and all future daims.

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

(it ta allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirerments under any regulations, laws or court orders,

| ij\m

_. fun, =
Pﬂmﬂdﬂrfﬂbﬂture Oriver's Signature Reporting Centre Pefsbnnel’s Signature
Date & Time: (if driver iz nat the poficyholder) Name:
Date & Time: NRICSFIN No.:



SKETCH PLAN
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'Vehicle No.

SkP 373] Z Jetta

Model / Make &éf‘éf«*z@/}
/

Date of Accident 29 Jra )l 1 -

Time of Accident /6 41" HRS
Location of Accident CTE tweds  AYE ’,a’p rong! g dof Fwah foud

Exact purpose use during accident Comug pelaf laad f los? Adesa ‘J“?'ffi}‘
Name of Owner S 0 Km PE LTD -

Telephone No. H/P: 142 T 4420 Home: Office :

NRIC [ 201207774 Z

Address 1 &, werigan Bl (P-m (huan Greckr) S 46320 |
Claim type oD “THIRD PARTY_? REPORTING ONLY |
Insurance Company India  Infemationel [wdovence e Jotcd

Type of Coverage {Comprehensive®  Third Party Third Party / Fire /Theft

Policy No. By D /I8 MPC OooesO3

Name of Driver As Above fNo,  (hpng Jin  feag

NRIC g /I E < Any Passengers : O

Date of birth 4 [/ |1 Té@

QOccupation '-TW\ 4 / Indoor B

Driving License Pass Date iq_;’ 0 {I 9% |

Gender <IMa Malﬁ\J! Female

Contact No. . 1£3 7’ 44 00 Home : Office : ]
Address 5 r_ﬂt £ J’Ef’é-;a e Koad "?c" ET ~rs” (&) (Foped
Driver have any own vehicle |No, If !,res Reg No. -

Relationship Employee, If no, state

Weather condition -‘ffﬁif_‘c; Raining Other

Road Surface <bry ) Wet  Other

Any Injuries { _M,__“:; - If Yes, Whao? -

Name And Contact No. R

Name And Contact No. l N

Police Report 'N_q{_ il ‘LE.Q‘E‘EIEL _

Vehicle B No. G2 230 - AnyPassengers: 2 -

Name of Driver Contact No. : -

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. , Any Passengers : el
Vehicle G No. Ii Any Passengers : B
Witness Name AN A Witness Contact : A - A

Accident Portion .{EM f',',r{;ﬂ-ﬂ

'Camera Recorder Yes ,! :

[Email Address ken ching .99 ® Yohan com

HAVE YOU BEEN APPROACH BY UNKNOWRN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes K No) ]
PARTICULAR WORKSHOP s bncas

CONTACT NO. 68420051 / 67440510

CONTACT PERSON Bhiirzn

FAX NO 6741 E|5rlﬂ

WORKSHOP Empil APDReSS | Salds @ n%i om- 53




SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

20 Chaj Chee Drive SINGAPORE 480045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

LFRETR T

T/20181030/2076

1of3
Report No. T/20181030/2076

Date/Time Report Made;

Vide Report No.:

Station Diary Mo

30M10/2018 14.03 E/20181029/0082 21
Informant's Particulars
Name of Informant: Address:
CHANG JIN SENG APT BLK 8 SELEGIE ROAD #06-15 SINGAPORE 180008
ID Type / ID No.: Contact No..
_NRIC NO/S1411111E Home/Office: Mobile: 88394400
Nationality. Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Bith: | Type of Informant:
Male 57 14/11/1960 Driver )
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SALES MANAGER Class: 3,45 Date of Expiry:
General Information of the Accident
Type of Non-Injury _ Dr!nk Dat»_eﬂ'lme of T}.rpg of Location:
Accident: Attended by Police Drive: Accident: Straight Road .
= 29/10/2018 16:45 '
LLocation: :
Along Road 1

CENTRAL EXPRESSWAY

| CTE SLIP ROAD BKT TIMAH ROAD

| Lamp Post Number: 493S2F

Weather: 'Road Surface: Road Speed Limit.

Clear | Dry

Traffic Flow: | Traffic Control: Traffic Volume:

One Way | Not Controlied Light

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:;

No ]

| Details of Vehicle Involved
' Vehicle No. | Type Make Model Color Condition | No of Passenger
| GZ3230M Car | TOYOTA White | 2 '
| SKP37372 | Car VOLKSWAGO White Seriously | 0
. 5 N B Damaged
| Details of Vehicle Insurance
| Vehicle No. | Insurance Company i Insurance No [ Effective I Expiry Date




SINGAPORE |
POLICE FORCE TSRO

181030/2076
Police Station Of Origin: 20ot3
Bedok South N.P.C Repaort No. T/20181030/2076
20 Chai Chee Drive SINGAPORE 468045
Tel No: 1800-2448999 CONTINUATION OF REPORT

ils of Vehicle Insurance e S b
| SKP3737Z | INDIA INTERNATIONAL INSURANCE . |
| PTELTD | ]
Details of Person Invoived
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name CHANG JIN SENG ID No. | 81411111E
Related Vehicle | NIL ‘ Contact No.| 98394400
Hospital/Clinic | NIL Classof | Class: 3.4,5
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 29/10/2018 at about 1645hrs, | was driving my vehicle (V1-SKP3737Z) on the extreme left lane along
CTE slip road Bukit Timah Rd. Subsequently, the vehicle infront of me immediately brake and | also
suddenly braked my vehicle. | wish to state that | did not came into contact with the vehicle infront of me.
The vehicle infront of me subsequently drove off too.

Suddenly, | heard a loud bang on my rear. | alighted from my vehicle and came to take a look. |
discovered that the vehicle behind me (V2- GZ3230M) had came into contact on vehicle's rear. | noticed
that my rear was dented and had some cracks and scratches on it too. The front of V2 was badly
damaged.

Traffic police came down and attended to the situation.

| wish to state that nobody was injured.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedak South N.P.C

20 Chai Chees Drive SINGAPORE 463045
Tel No: 1800-2448999

Sketch Plan
Informant is not able to provide sketch plan

L R

T/20181030/2078

Jof3
Report No. T/20181030/20768

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 Report:
G/

Sgt 2 MARYANI BINTE SﬂNlﬁy[

Signature Of Informant:

e

Signature Of Interpreter; 4
Mot applicable

Date/Mime;
30/10/2018 14:03

Officer In Charge Of Case:
TP/ GIT/

Staff Sgt SUFIYAN BIN KHAIRI
Contact No.; 65476380 '

Classification Of Case:

Authentication Stamp

NP158 /M//




REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S1411111E

Figrrm

CHANG JIN SENG
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E _-.- :_....._ 3 Dt of B T 54
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I “ountry of B
ll. o SINGAPORE
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YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES) '||

PASS DATE | THES0E
Class 3 Molor Cars and Motor Traciors the weighl of 14 Jan 1381 HI‘I”I‘W“WI
which unkaden does nol excesd 7500 kdograms |
Ciass 4 Heavy Molor Cars and Molor Tractors the 13 Feb 1982 | X
weighl of which unladen axcesds 2600 kilogiams | sek BIT1111E
fAass 5 Mobor Vehickes which are nol construched 22 Jumi 1982

thamselves Lo carry any koad and tha waighl
af which unladen exoseds 7250 kdograms

Bigod Growp  Dlale af meue

‘luamu Mao: 51411 “ﬁlw
MF £284 II‘I..I



INDIA INTERMATIONAL INSURANCE PTE LTD

. lH DA

[ ] .' |NTEM&T10MM ! -_1-:- f ‘~:-_i HT0AT ~.'|_ G .u-.;. Mo B2 0 THHI0G-X
Fired | CEE SUmiel | WOb0 | BeES | 8k 02 | BB Busddeng | Senig apere et
INSUMN(.'I' (fice (6553476100 Emml  imierediiL cantoag

RIiWOsFORD

arving the ragiam sincy 1867 Fax  [65] bdieq]74 Welrite wrw iLopm sg

CERTIFICATE OF INSURANCE

MUOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT ICHAFTER [4%)
MOTOR VEHKLES (THIRD-PARTY RISKS aND COMPERSATION) RULES. [%60 ROAD TRANEPORT ACT, 1957 (MALAYS1A
MOTOR VEHNLES (THIRDL.PARTY RISKS) RULES. 1958 IMALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: DISMPC0000803 COVER: COMPREHENSIVE
I Index Mark and Registration Number of Yehicle 1 SKPATATE
Chassls No : WYVWZZZI6ZEMO35344
L MNameof Policvholder : SDEKAMPITELTD
3 Effective date of Insurance o 30.Jul 218
4. Expiry date of Insurance : 29 Jul 2019
5 Persons or Classes of Persons entitled to drive®

Ay person who is driving on the Policvhoelder's order or with their permission,
Provided that the person driving is permitted in accondance with the licensing or ether laws or regolations (o drive the Moor Vehicle or has been so
permitied and iz not disqualified by order of a Count of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle

6, Limitations as (o use®
Use only for social, domestic and plegsure purposes and for the Policyholder's business,
The Folicy does not cover

a)  Use for hire or rewand.

by Use for racing. pace-making. relisbility triel, speed-testing.

¢} Use for the carriage of goods other than samples in connection with any trade or business.
d)  Use for any purpose in connection with the Motor Trade,

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chaprer [E®jand Section 95 of the Road
Transport Act., (987 {Malavsia), are not to be mcluded under these headings.

Excess Sect I; SGOAO0,KK{ Emploves)
Excess Sect I SGDIL 00K (MNon-Emplaves)
Windscreen Excess: SGD0000

Hire Purchase Company pOMA

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS: THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF 82500/- ON SECTION | WILL BE APPLICABLE,

I'We HEREBY CERTIFY that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Motor Vehigles (Third-Party
Rigks end Compensation} Act {Chapter 189) and Part IV of the Road Transport Act, 1287 (Maleysia).

Agent/Broker ! BOOOOSTAETNA INSURANCE BROKERS PTE LTD For India International Insurance Ple Lid
Diate of [ssue : 16072018 12:07.03
MX4 - Privite Car {Company)

i Ravindra Kumar
MD & CEC
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