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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Piease repor -.'.l‘.lfl‘E{ﬂ! the details of the accident 1o spewd up the claims process

2, This Form musi be campleted by the Policyholder and/or the Authorised Drivar,

3, Informatan proviged must be a8 truthful and accurale as possible . Any wilflul misrepresentation or witholding of materal facts may Alow INSUTANCE SOMPANEE 10
repudiale palicy liability

1. The meue and acceplance of this Form by insurance companias is not an admission of poboy lability on the parl of the insurance companies,

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

G, This roport will be forwarded by he insurens of the GlIA Reconds Managemenl Centre esiablished by the Genaral Insurance Association of Singapare (G1A) for
archiving and that copies of this report will, for & fee, be made available upon application by iMderested paries

7. By the lodgement of this repor 1o the insurers, you horeby consent 1o the archiving of this repor a1 the centre and 10 copies of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exacl Location OF Accident

Country/State of Loss

09111/2018 12:09

08/11/2018 0910

AYE (TUAS) NEAR BEUONA VISTA FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBHBET1.

Insured/Policyholder

Mame Of Registered Owner MIS DSK ENGINEERING FTE LTD
Co Reg Mo 2013045882

Email Address NOEMAIL

Mobile Phane No (LOCAL) +65-81885350
Alternative Phone No OFFICE-91895350

Vehicle Particulars

Manufacturer TOYOTA

hModel DYMNA 150 BMT

Exact Purpose for which vehicle was being used at

fime of accident WORKING

Are you claiming under your own Insurance policy

far repair to your vehicle? NG
If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Palicy Mumber
Cover Note NMumber
Driver

Mame of Driver
Paszpart No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gonder

Mobile Number

Fax Number
Contact Mumber
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
MO

DMCYSH1833011800

JAYARAMAN MALARVAMNNAKANNAN
GT494588R

07081979

OUTDOOR

041252007

10 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-83394041

OFFICE-93394041
WNOEMAIL
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BLK 433 JURONG WEST STREET 42
#03-504

FPoslcode 640433

Was driver an employee of the Insured’s Company. YES

Address

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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Infermation
Was any foreign vehicle invalved in this accident? MNO
Mumber of vehicles involved in the accident 3

‘Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? HE)
Was any other matenal or propery damaged? YES
| h{ru'e be_en approached by uf!known_persunts} MO
soliciting/offering acoident claims assistance,
Mumber of Passengers {Including Driver) 2
Passengear 1 NAME: S
GENDER: : MALE
Details of Police Action
Was the accident reporied to the police? YES
If Yes,Please state which Police Station
Paolice Station Mame JURONG WEST NEIGHEOURHOOD POLICE CENTRE
Police Station Address gmg.PTgﬂgEORFDHﬁTIDN ROAD , POSTCODE: 649818 . COUNTRY:
Police Station Contact TEL NO: 1800-26859949 - FAX NO: 62672433
Was notice of intended Prosecution given? NO
If ¥es against whom?
Circumstances of Accident
REFER TQ POLICE REPORT - Ti20181108/2188.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJQ173B

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver JEREMY ONG YEW SENG
MRIC/Passport Mumber 59449126F

Contact Number
Address
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Postcode
Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SGT4524R

Vehicle Make/Model/Colour

Datlails Of Properties

Vehicle Category FPRIVATE CAR
Mame of Driver

MWRIC/Passport Mumber

Contacl Number

Address

Fostcode

Insurance Company Name

Maturg Of Damage

Mo, Of Passenger (Inciuding Driver) 1

Mame JAYARAMAN MALARVANNAKANMNAN
Approximale Age

Imjuries Sustain BACK

Imjured parson in which vehicle? GBHBEE71J

Weare seat balis worn? YES

Was this injured conveyed to hospital by

ambulance? i

Address

Posteodea
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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 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 companies to repudiate policy liability.

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

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

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/persenal information set out in this [form) and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”™) and disclose and transfer such
Personal infarmation to all insurar(s} who have insured vehicle(s) invalved in this accident (all insurar(s) who have insured
vehicle|s) invoelved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of:

li} processing, handling and/or dealing with my clairms including the settiement of the claims and any necessary
investigatians relating to the claims;

(i) investigating the accident and/ar 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 correspandence, statements, invaices, 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 on the
external cover of envelopes/mail packages); and/or

iv} complying with applicable law In administering, processing, handling and/ar dealing with my claims.{callectively the
“Purposes”|

(b allinsurer(s) whao 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 Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapaore, for ane or more of the above Purpases,

(d}  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinfermation so coliected under (d) above may be shared / disclosed:

(1] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(ii} for complying with requi ents under any regulations, laws or court arders.

o7 U

Policyholder's Signature ﬂmgr's‘ﬁ'gnatare Reporting Centre Pe:snnnﬂﬁ?ﬁnatur&
Date & Time; {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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SINGAPORE
%, POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

VARV

TI20181108/2188

1of3
Report No, T/20181108/2188

700 Corporation Road SINGAFPORE 649818

Tel No: 1800-2688999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
08/11/2018 20:13

Vide Report No.: Station Diary No.:

108

Informant's Particulars

Name of Informant: Address:

JAYARAMAN APT BLK 433 JURONG WEST STREET 42 #03-504
MALARVANNAKANMNAN SINGAPORE 640433

ID Type / ID No_: Contact No.:

FIN NO [ G7T404588R Home/Office: Mobile: 933594041
Nationality Email:

INDIAN

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

Male 39 | 07/08/1979 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

DRIVER Class: Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Arcidant: Others Drive: Accident; Straight Road
: Mo 08/11/2018 09:10
Location:
Along Road 1

AYER RAJAH EXPRESSWAY

TOWARDS TUAS NEAR BUONA VISTA OVERHEAD BRIDGE

Weather; Road Surface: Road Speed Limit:
_&fte_r ra_in o Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Callision: Anyone conveyed by
CHAIN CCLLUSION ambulance:
MNo
Details of Vehicle Involved .
Vehicle No. | Type Make Model Color __| Condition | No of Passenger
GBHB871J | Lorry 1
'SGT4524R | Car 0
SJQ173B | Car 0 i




SINGAPORE _ AR A

T/20181108/2188
Police Station Of Origin: 2of3
Jurong West NP C Report No. T/20181108/2188
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689998 CONTINUATION OF REPORT

Details of Person Involved ;'
Any Pedestrian Invoived: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Oriver
Name JAYARAMAN MALARVANNAKANNAN ID No. | G7494588R
| Related Vehicle | GBH8871J (Lorry) Contact No.| 93394041
Hospital/Clinic | PRISTINE MEDICAL CLINIC Classof | Class: NIL |
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment [ 08/11/2018 Date Discharge | 08/11/2018
No. of Days granted Medical Leave [ 03 Degree of Injury | NIL
Driver
Name JEREMY ONG YEW SENG ID No. S9449126F
| Related Vehicle | SJQ173B (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
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
Brief Details.

On 08/11/2018 at about 0910hrs, | was driving my company lorry, GBH8871J, along AYE towards Tuas
near Buona Vista overhead bridge on the second lane. When | was driving, there is a car in front of my
vehicle, bearing the plate, SGT4524R, start to slow down. | then slow down my vehicle, subsequently the
car behind me bearing the plate, 8JQ173B, hit rear portion of my vehicle and my vehicle were move
forward and hit the car in front of me. We then park our vehicle at the road shoulder. We then exchange
particular and took several photos of the accident. Subsequently there is a police car came and ask if
everything is ok and we told the office everything is ok. The officer then advised all parties to move off if
everything is ok. | felt slight pain on my back and | then went to a nearby clinic and seek for consultation.
The doctor gave me 3 days MC. There is no in car camera in my lorry.



e FURCE IR AT

T/20181108/2188

Police Station Of Origin: P
Jurong West N.P.C Report No. T/20181108/2188
700 Corporation Road SINGAPORE 6459818

Tel No: 1800-2689999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTAMNT: 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: S Signature Of Informant:
J jr = e _" '-.._\_I_\"-

Sgt 1 MUHAMMAD AQIL BIN MOHAMMAD ' W

TASRIN ' k{“\b \
Signature Of Interpreter: Date/Time: '

Mot applicable 08/11/2018 20:13
Officer In Charge Of Case: Classification Of Case:
TP /AEIT/

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN '

ABDULLAH /

Contact No.. 65476204 = v

Authentication Stamp /

NP168
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CERTIFICATE OF INSURANCE

Metar Vehicles (Thirg-Pany Risks and Compensation) Act (Gh apler 189)
Koo Vehices (Third-Party Risks and Compensaten) Rules 1960
Rosd Transpon Act 1987 (Malaysaia)

Kotor Vebhicles (Thind-Party Risks) Rules 1958 (Malaysss)

CERTIFICATE No

1 Indes Mark and Registration
Mumiber of Vehoe

2 MWame of Pohcy Holde

Effectiva date of Ihe Commencamant of Insurance fgr i T
ihe purposes of the Regulations, Ordinanca or Enactment !

La

Date of Expiry of Insurance 14 Cesahing

Persons or Classes of Persons enfitted (o drive

os Gk WITH THEIR FRER

GTHER LAWS OR
ED BY OROUER OF A
THE MOTOF YEHICLE

6. Limitations as to use

HIRE OR REWARDI IN COBNECTLON WITH THE

FROFELLED VEHICLE

EiRE PURCHASE HAYEANY AT HEP CWHER
© Limntahions rendered inoparative by Sechion § of the Motor Vehicles (Thurd-Party Risks and Companzabon) Aot (Chapler 189)

and Secton 95 ofthe Road Transport Act 1987 (Maeysa) are ol o be ncded under these headings

I'We hEI’Ehy Cﬂrtify ihat the policy to which this Certificate relates & issued in accordance with the
provisions of the Mator Vehicles {Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV of the

Road Transpon Act, 1987 (Malaysia)
Plzase sea reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

d A A AN —
AT

Countersigned By §
Authonsed oo Authonsed Sgnatory

3 Anson Road #16-00 Springleaf Tower Sngapore 075009 Tel 63896111 Faw 62253592 Website www sg citaiping com



