MNA118145905 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/11/2018 10:49
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 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. 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 12/11/2018 10:49

Date Of Accident 11/11/2018 07:15

Exact Location Of Accident JUNC OF MAXWELL RD/SHENTON WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number XE1706E

Insured/Policyholder

Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 199904117E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64874646

Vehicle Particulars

Manufacturer MITSUBISHI

Model FUSO

Erﬁicéfggg%seenior which vehicle was being used at OFFICIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

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 DMCVSN1811141800

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

THIRUNAVUKKARASU BASKARAN
F7755522Q

10/04/1973

OUTDOOR

17/02/2012

6 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-98867951

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

27 PANDAN CRESCENT
128476
YES

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

YES

MARINA BAY N.P.C

ROAD: 1 PRINCE EDWARD LINK , POSTCODE: 078872 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20181111/2033

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

SMA1769A

PRIVATE CAR
CHIH HUI LI
S7657919I
91811976
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Please repon gomectly the details of the accident to speed up the clsims process.
3. This Form must be cr

3. Information providea must e 55 iruthiul and sccurate os possible. Any wilful misrepresentation or withhalding of material
Facts may allow msuranee eompanies to repudiste policy lability.

4, The jssue and scceptance of this Form by Insurance companies is not an adimlyibon of policy ability on the pait of the inserance
comasnies,

5. Eny ialss PERRULITIE 175 o TEISTED 10 Lhig FONCE TG invesl ipat i

B, Thi repoit will be forwarded by the Insurers of the 614 Records Management Centre estzblished by the General Insurance

#szociation of Singapare {GIA) for rchiving and that coples of this report will for 2 fee be made avalizble upon application by
nferested parties,

=l

Ey the lodgment of this repoit 1o the Insurers, you hereby congant to tha archiving of this report at the centre and 1o copies ol
ihe report being inade pyalls bie aforessid,

m

Corsent under tha Personal Data Protection Lct (POPE)
I undarstand, st nowksdee, agras and content that:

{8} Wy Wasurer, my wasiehop sisd the Ganerl Ingorsnee Aseocistion of Singspore [*GIA") may/fare pervvitied to collsct, use,
dizclose andfor process my perronal datafpersonz| Information set out in this [form) and zny other personal inlormation
provided by me or possessed by my insurer {collectively the “Personal information”) snd discloss and transfer such
Parsonal hitormation to sll insureris) who have insured vehitie(s) involved in this aceident (ol insurer(z) who have Irsured
wililehels ) Irvolved In this acckdent shall be collectively referred to ss the “Insupers”), the Insurers’ fawavers/taw Hnms. the
Menetary Autherity of Singepore snd any relevant government agency/authosity (such as the police), for the purposels)
ol
{1} proesssing, handiing and/for dealing with mwy clainis Includiveg vhe setthement of 1he claing and HIVY NECEESEAY

Inrsetipations relsting to the daines;

() Trrestigaiing the accident andfor iy clalmes:
fiis) czrrying eut andfor dezling with my Instrections or responding 1o ary enguiries by me;

fi) adiiniciedng miy colie (incloding the mailing of cortespondence, Satements, Inveices, repors oF notices 1o ma,
wivich rould involve disclosure of certain personal data sbout me 1o bring abou ditiviary of the same a5 well a5 on the
£xizinal cover of envelopes/mall packages): and/o

Iv] eomphying with applicable law In adminkstering, processing, handiing and/or dealing with iy clalms. (collectively the
"Purposes”)
(b)) allinsuserls] whe have insured vehicle(s) involved in this accident snd the Insurers’ lswyers/law firms, mayfare permitted
to collect, vre, disclore sndfor process niy Peoonal nformation Tor one or more of the above Purposes; snd

(e} my Personal iiddrmation may/can be disciosed by any of (he Incurers sndfar GIA to their third party service providess or
agents{mcluding their lawyers flany firmel, which iney be sited cutside of Singapers, for ane or more of the shove Purposss

ld) iy Persorsl Information will slsa be collected and used 1o compile claims histery for the purposs of Fraud detectian,
investigation and mznagemant in présent and all future clatms.

(&) the nfosmation so collécted under [d) sbove may be shared [ disclodsd:

() to 2l ineurers and/ar any other third parties that assist in evaluating, investigating, controfing or managing frawd,
rezulators, lew enforcement and government agencies as reasanably required for the purposes stated, o

{il} Tewr complying with requirements under any regulations, lawe or court orders,

e,

LTy ‘(' '.’_'—’S_):!:"m!!,#u“ 12 Il'h||5
Polieyholder’s ﬁna]t-'fe Driver's Signature clﬂ-'ll'! Pertoanot's Signature
Dare & Time: (I driver is not the policyholder) N

Date & Time: NRIC/FIN Ne.:
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Accident Sketch Plan

SKETCH PLAN
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If'We dedlare the ﬁ;ﬁlﬂrlq paptieudars zre true In every respect,
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T ol

g % G ﬂlg:: fljir/fp
Polkcyholder's Signotune "\‘( Driver's S-T'rm'tura Regorthul Cenire Perionns!'s Signature
Diate & Time:

{Hf detver is not the policyholdar) Mame:
Ciate B Thime: WRIC/FIN No.:
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Individual Statement

SNOMAFUMRT

POLICE FORCE

Police Station Of Origin

Marina Bay N.P.C

70 Marina View SINGAPORE 018982
Tel No: 1800-2226999

T/20181111/2033

2003
Reper No. T/20181111/2033

CONTINUATION OF REPORT

Driver . - - A A L e S E s e N
Mame E Chrh Hul Lj ID Na. 57657918
Reiated Vehicle | SMA1769A (Car) Contact No.| 91811976 : i
HospiallClinic | NIL Classof | Class 3 !
| Driving Date of Expiry: I
i Licence & | 19/04/2016 !
1: Expiry Date |
Date Treatment | ML | Date Discharge | NIL
Mo. of Dayrs granled Medical Leave Degree of Inju MIL |
"Driver - TR D "@?ﬁw BB L i TG = o e m . |
Name " THIRUNAVUKKARASU BASKARAN {ln No. F7755522Q .
| Related Vehicle | XE1706E (Lorry) Contact No.| 98867951
| Hospital/Clinic | NIL Class of Class: 3.4
| Driving Date of Expiry:
Licence & | 14/12/2018
I Expiry Date
| Date Treatment | NiL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 111172018, | had reported for work at about 0830hrs and headed to Defu Lane carpark to pick up my
tipper ftruck bearing registration number (XE170BE). | had left the carpark and drove away with the truck
at about 0635hrs. | was headed for Sri Layan Sithi Vinayar Temple located at 73 Keong Saik Rd before
heading back to Hougang Ave 3 Bus Depot. After exiting MCE tunnel, | was driving along Straits
Boulevard towards Maxwell Road in the middle lane and as | was approaching the junction of Shenton
Way, | spotted a Toyota CHR yellow car bearing regisiration number (SMA1789A) trying to make a right
turn towards Shenton Way. | had sounded my hem and at the same time applied the brakes to my vehicle
nowever the car did not stop thus colliding into the right side of my truck. Subsequently ma and the said
driver stopped our vehicle and check for our damages. The said driver and myself has no injury. My right
headlight and fork light was damaged and the said car front engine compartment was badly damaged. |

wish to state that nobody was injured, no govarnment property damage and no pedestrian involve. That's
all,
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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
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Accident Photo
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Accident Photo

Siie 72 E.F.Pr .
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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

117 2000
1041
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Police Report
SIS UNE
POLICE FORCE AR e

Palice Stafan Of Origin; Tol3
plarira E-El;l H.FT Fm-pu-l o TEI1841 112033
70 Marira View SINGAPORE 013022

Tel No: 1600-2223908

REFCAT OF A TRAFFIC ACTICEMT

Date/Trme Hepet Made: Vide Regan M. Etatior Crary No.-
1A 1.":."113-!'.'&"5& ﬁ-'ﬂﬂ'iﬂ'l'h'ﬂﬂ"'? _ 21

r-.lanﬂg-nilnfﬂrrnanl:
THIRLAYLIEEARASL BASKARAN | 11 EIEFL.l LANE 1 SIMGAPCRE 529435

1D Type D Mo Caniart Ne

FIMN Hﬂfﬁ'?ﬁﬁ-ﬁlﬁlﬁ ; HampOrffice, hlokile BBEE?EEi_ o

NEﬂTﬂ‘:i-l'rryr S Email:

ENDILAN — —— -
“Sex: | Age: | Caleaf Sinhc | Type of Informant
_Male | 45 1OVD11 973 Uirver

Raca: | Languags: Insgtituion f Sehoo! Nams!

Iredlem - E-yglism i

Crosdpation: Eriving Licence Inforemalion

TIPFER LORRY DRIVER |Clags: 324  Date of Expiry. 1411212018
Ganeral T T e T e s g e
| Tone of | Bon-Injury Drink DiafeTime of | Typa ot Locaticn: |
! HEFMt Anended by Police | Dirve: Aczidant
ST PN 1 . 4 £ TR B .
! Locadicn: |
| Junctian of Hoas 1 and Road 2

FAOWELL RCAD

SHENTOMN WAY

ikzsathier: Foad Surfaca; | Foed Speed Lyt

Clear | Dry

Traflic Flaw | Traffic Cantrok Tralts Yalurrs
! ) | Trasffie Light - Working gnt —t
| Twoe of Callmice: Aryone carveysd oy

Setwmnn Moving WVekbicdss - Bead To Side ambusance

Mo

l:ri-nl.n'-!l:' T |
Damagad |
XE170SE | Lomy i | Seraualy | 0

ol P ! i Darraged

-"-EI Prdssinian Inunluaﬁ I
No. af Pacesirans wrjured: NIL | Jes of Fedesinan Crossig, A

o L F S I
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Police Report

AL g ENERNEDED A e

1111 M55
Pallea Station OF Qrigin: i
Merina Bay P T Pimport fo. TEOAET 112033
FO MEnng View SIMGARDRE 018962
Tel Mo 1800222295 CONTIHUATION OF REPCAT
:“E||':|ﬂ-rl'.._ T T e 4 P TR Nqi;#?-ﬁ*ﬂwwpﬁ e s Rk 3:§E'ﬁﬂ;.}'é-.':lp'.'¢h?'-c-h_.'.-_"
| Marrs | Chik Hua Li IC B | BTRETE8|
| Relatad Vahicls | SMATTSSA (Ca | Gontact Mo 51811878 g
1
| HespitaliClime | MIL o | Clasa of | Claas 3
| Drving Dizte of Expiry
: Licance & | 19042018 .
hisse e Hlic : s | Expiry Cala __|
| Diace Treatmant | ML Diaba Cischarge | MIL |
{ Mo of 'D-EI[,I'E-F‘:lNEﬂ ij:edlﬂsi Laave | MIL Daared of ajlird :ILHL
1. Dirisiee e e 0 S B e R R R T e i SO e e TR ey e |
Mama |H RLNAYURKARASL BASKARAN 10 M, I'FJ'EEI&EE'E
| Reatad Mehick: | XE1TTSE (Lomy) Cortact Mo, | 98867951
| HospiteliCinic | WAL Classof | Class: 3.4

Dirivirg Date of Expery
Licenca & | 141272018

L i | EXERY TR
Date Treabwand | Mil | Data Descharga | NIL
Mo of Daws grantec Medical Leave MEL | Dagrae of Injury | Wl

Srief Details;

Oin P 1B E, | had regaricd for work B abawd DE30Rre and headed to Defu Lane caroan o peck we oy
Lppe Lruch beanng regisimtan numaer (A6 1P0EEL | had leH the canpark ard diove asay with B nics
at about CH33hrs, | was neaded for S Layea Sithi Vinayar Tempie located at 73 Keorg Saik Rd before
neading beck to Hougang Ave 2 Bue Dapot. After exiting MCE junnel, | was driving along Sarails
Srulevard towards Maowsil Road in the middia lane and as | was appeaaching tba jinction of Shenton
VW, | spottad = Toyoie CHR yallow car beamag regisiralion number (SMA 57534 tying to maks a righi
burn bowerds Shentan Wiy, | hed seanded my hom and at the same tme applied the brakas 10 my vehicle
newaser tha car o Aot stop thes collding into Bhe right sidé of my freck. Subsaquently me and the said
drvaf siopped ourvelice and check for our damagas. The sald drives and mysell has noinjury. My right
headight ana fod light was camaged and the said car frent engine compartment was bedly daragad. |

wiEh 0 S1Rte AT nesody Wik injured, na govsrament property damaga and no pedecirisn Imeeive, Taats
ah
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Police Report

POLICE FORCE LU TR

HEL SRR fi ik

Palice Statan Of Crrigin. doi3
hiarira Bay M.P.C Fepor Mo TERDIET1 11205
70 Marna View SINGAPORE (MBIEZ

Tel Mo TA00-2279%38 COMNTINUATION OF REPGRT

Sketch Plan
Informart is not abie 1o provige skedeh plan

IMPORTANT: Pleass sttach a copy of your vehsse's insurance Cenificats to tie report. H veu don't heve
the canificata with you now, phease fax 5 £ooy 1o BE4T43ES stating tha report AUMmbes a8 referenca

Signaturs OF Officar Recording The Seport | Slgralure OF Indormant:
Al .
Sgt 2 NUR FARHANA BINT! ABDUL AZIZ ,:-"'( r _-D

- 4 =
Signature Of Interprete: DaleTime
Mol goplicasle I 17172018 0880
Cficar in Thangs OF Cass: Classification Of Gage:
T2 Y GIT Y

Sl NORASHIEIN BINTE DauD
Cortect Ma.: B54T8439

A icalion SERE— e
" SN i
Pt
i
v 5 DRWIRE; r .

Singapore Pallce Force

e m—— - -
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Identification Card
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