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MMNATIE145305 § Nationad Assesamen Contre Sandcas - L
ENTRY DATE & TIME; 1274112018 10-45
SUBMITTED BY Roslinda Rinte Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1. Pleass report correctly tha detaiis of the accident to speed up the claims PFOCEES.
2, Thiz Form must be complated by the Policyholder andior the Sulhorised Driver

3. Informatien provided must be as truthlul and accurate as possible. Any witful misregresentation or witholding of material facts may allow insurance companies la
e

fepudiate pokcy liability

4 The meus and acceplance of this Farm by insurance companies is nol an admission of policy labiity on the pan of 1he insurance COMPanieEs
5. Ay false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GLA Records Manapement Cenlra establishad by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inbarested parties
7. By the lodgemant of 1hig report to the insurers you hereby cansent o the archiving of this repart al the contre and te copies of the report being made available

atoresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mabile Phone MNo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be lakan

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver
Passport No/FIN

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Geander

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

12/11/2018 10:49

11/11/2018 0715

JUNC OF MAXWELL RD/SHENTON WAY
SINGAPORE

DETAILS OF OWN VEHICLE

XE1706E

KOK TONG TRANSPORT & ENGINEERING WORKS PTELTD
199504117E
NOEMAIL

OFFICE-B48T4646

MITSUBISHI
FUSO

OFFICIAL USE

MO

THIRD PARTY
COMMERCIAL WEHICLE

CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCWVSN1811141800

THIRUNAVUKKARASL BASKARAN
FTT655220

10/04/1973

OUTDOOR

17022012

6 YEARS AND & MONTHS

MALE

(LOCAL) +65-08B67 951

MOEMAIL
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Address

Poslcode

27 PANDAN CRESCENT

128476

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

FRoac Surface

Other Information

Was any foraign vehicle involved in this accident?
Mumber of vehicles invelved in the accident

VWas any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident elaims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es Pleasa stale which Police Station

Police Station Name

Police Statien Address

Palice Station Contact

Was notice of intended Prosecution given?
IF Yes,againsl whom?

Circumstances of Accident

SIDE SWIPE
CLEAR
DRY

NO

MO
NO
YES

NG

YES

MARINA BAY N.P.C

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

SINGAPORE
TEL NO: - FAX NO:
MO

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

Attachment(s)
Are acciden| photos available for attachment?
Was there any video capturcd by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!Coleur
Details OF Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame

MNature Of Damage

¥ES
NG
M

SMATTEDRA

PRIVATE CAR
CHIH Hw LI
ST657919
91811976
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Mo, Of Passenger (Inciuding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to spead up the claims process.
2. This Form must be by the Poli r andfor th orleed Dr

5. information provided must be 25 truthful and sccurate &5 possible. Any wilful misrepresentation or withhalding of material

facts may allow inswrance companies to cepudiate ;

4. The issue and acceptance of this Form by insurance cormpanies is not an adimission of policy liability on the part of the insurance
companies.

un

se repairting mey be refeved to the Police for nvesti o,

6. The report will be forwarded by the insurers of the GIA Records Manzgement Centre estzblished by the General Insurance

Association of Singapore {GI&) for archiving and that copies of this report will for a fee be made avzilable upon application by
interested parties,

|

By the lodgment of this report to the nsurers, you hersby consent 1o tha archiving of this report at the centre and to copies of
ilie report being made availabie sforesaid,

m

Consent under the Personsl Data Protection Act [FOFL)
I understand, acknowledpe, agree and consent that:

{=) My insurer, my worl.shop and the General Insurance Association of Singapove ["GIA") may/fare permitted to collect, uze,
disclose and/or process my personal data/personal 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 lformation to all insurer{s) who have Insuved vehiclels) inveled in this accident {all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “surers”), the Insurers’ lawyers/taw firms, the
Monetary duthority of Singapore and any relevant government agency/authority (such s the police), for the puipose(s)
of

(i} processing, handling and/or dealing with my claims including the tetthement of the clzime and ANy AECELERY
Investigations relating to the claime;

[ii) inwestipating the accident and/or my claims;
(i carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivh adiminiztering my ciains {including the mailing of cerrespondence, statements, Invaices, TEROrES oF notices 1o me,
which cauld involve disclosure of certalin personal data about me to bring about delivery of the same a5 well as on the
externzl cover of erwelopes/mail packages); andfor

(v} complying with applicable law in adrinlstering, processing, handling andfor dealing with ry claims_{collectively the
"Purposes”)

(e} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers” lawyersflaw firms, may/are permitted
o colled, ure, disclose andfor process my Personal Information for one or more of the alove Purposes; and

() my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyersflaw firms), which may be sited cutside of Singapore, for one or mora of the sbhove Purposes,

{d)  my Persenal lnformation will also be collected and vsed to compile claims history for the purpose of fraud detection,
investizgation and managenent in prezent and all future elaims,

2] the information so collected under {d} sbove may be shared [ disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulztors, law enforcement and government agencies as reasona bly required for the purposes stated, ar

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

Soil "F.ik’-.— @l ’ér"‘” |2 ’l'n l P8

Folicyholder's Signaﬁt = Dril.rgr's Signature RepohlhECEntre Parsonnel’s Signature
[ate & Time: (i driver is not the policyholder) Maime:
Date & Thme: NRIC/FIN Mo




SKETCH PLAN

P&S XE \TOLE "

E) ZMD 1FL9H

i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

‘ 1

N T e [ sezs

P gl “talica Qg&%&r’*

DECLARATION

I/ We d'rE'-C-}EITE the Fﬁghllgnfﬂg paticulars are trus in every respect.

N

Polieyholder's Signature Driver's Slgnature
Date & Time:

Date & Time:

(If driver Is not the policyhalder)

;Vé;* ra fufie
Reportio# Centre Personnel’s Slgnature

Name:
NRIC/FIN No.:



SIMNUMFWUNG

POLICE FORCE

Police Station Of Origin:

Marina Bay N.P.C

70 Marina View SINGAPORE 018962
Tel No: 1800-2228988

REPORT OF A TRAFFIC ACCIDENT

L

T/20181111/2033

1of3
Report No. T/20181111/2033

Dsate/Time Report Made:
11/11/2018 09:50

Vide Repori No.:
Af20181111/0077

Station Diary hNo.:
21

Name of Informant: Address:

THIRUNAVUKKARASU BASKARAN | 11 DEFU LANE 1 SINGAPORE 539486

iID Type / 1D No.: Contact No.:

FIN NO | F77555220 Home/Office: Mobile: B8867951 L
MNationality: Email:

INDIAN SON - T W S
Sex: Age: Date of Birth: Tyoe of Informant:

Male 45 10/04/1973 Driver

Race: Language: institution / School Name:

Indian English 1

Cccupation: Driving Licence Information:

TIPPER LORRY DRIVER Class: 3.4 Date of Expiry: 14/12/2018
General Inf L R e
Type of | Non- -injury Drink Date/Time of Type of Location:

Abidant | Attended by Police Drive: Accident:
| i : No 11/11/2018 07:15
| Location:

Junction of Road 1 and Read 2
MAXWELL ROAD
SHENTON WAY

Weather: Road Surface: | Road Speed Limit:
Clear Dry e |
Traffic Flow: Traffic Conirol: Traffic Volume: 1!
Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

SMA1769A

Senoﬁsiy o 0
Ramaged L

XE1706E

Seriously | 0
Damaged |

Any Pedestnan tnuchred Na

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE 00O 0 0 R

Ti20181111/2033
Police Station Of Crigin: 20f3
Marina Bay N.P.C Report No. T/20181111/2033

70 Marina View SINGAPORE D18962

Tel No: 1800-2229999 CONTINUATION OF REPORT

T

LDriver e L S e R e Fiig o S R T
| Name | Chih Hui Li S7657918l
|
| Related Vehicle | SMA1769A (Car) Contact No.| 81811678
| HospitaliClinic | NIL Class of Class: 3
| i Driving Date of Expiry:
I Licence & | 19/04/2016
| s { Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
L DriveR S e T e e e R L e S
| Name THIRUNAVUKKARASU BASKARAN ID No. | F77555220

‘Related Vehicle | XE1706E (Lorry) Contact No. | 98867951 it
| Hospital/Clinic | NIL Classof | Class: 3.4 -.
5 Driving | Date of Expiry: ;
i Licence & | 14/12/2018 |
! ! _ Expiry Date ;
| Date Treatment | NiL | Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL | Degree of Injury [ NIL y

Brief Details,

On 11/11/2018, | had reported for work at about 0630hre and headed to Defu Lane carpark to pick up my
tipper truck bearing registration number (XE1708E). | had left the carpark and drove away with the truck
at about 0633hrs. | was headed for Sri Layan Sithi Vinayar Temple located at 73 Keong Saik Rd before
heading back to Hougang Ave 3 Bus Depet. After exiting MCE tunnel, | was driving along Straits
Soulevard towards Maxwell Road in the middle lane and as | was approaching the junction of Shenton
Way, | spotted a Toyota CHR yellow car bearing registration number (SMA1789A) trying to make a right
turn wowards Shenton Way. | had sounded my homn and at the same time appiied the brakes to my vehicle
however the car did not stop thus colliding into the right side of my truck. Subsequently me 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 nohody was injured, no government property damage and no pedestrian involve. That's
all.



POLICE FORCE A A A

T/20181111/2033

Police Station Of Origin: 30of3

Marina Bay N.P.C Report No. T/20181111/2033
70 Marina View SINGAPORE 018862

Tel No: 1800-2229989 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch pian

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repart. 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 j Signature Of Informant:

Al /( -,
Sgt 2 NUR FARHANA BINTI ABDUL AZIZ r‘\)D

Vi Ci—y

i

Signature Of Interpreter: ]“ Date/Time:

Not applicable 11/11/2018 09:50
Officer In Charge Of Case: "Classification Of Case:
TP/ GIT/

S| NORASHIKIN BINTE DAUD
Contact No.: 65476439

‘ql
SN 1737
&

TYSE  Signature: Z r
| Singapore Palice Force l

e — e e — i




PLEASE COMPLETE FORM IN FULL

Date of Accident
Accident Time

Accident Place

Vehicle Reg No
Vehicle Make / Model

Insurance Company

Policy Number

Mame Of Owner

Contact No of Owner

Name of Driver
Contact No of Driver

Driver's Date of Birth

Relationship bet.
Owner & Driver

Driver's Address
Occupation

Fax Mo \ Email Add

Weather &
Road Surface

Reporting Type

u\u\ e\ 8

T T

ot

Suctiety o Meaxwert RY [ ThenTon)  WAY

e TOLE Mo. of Passengers (Including Driver) : \

MiTaueiSi L Tuge TV EL STINDRER

: Gt Torewe  he CReeee) © 1\ .

By € 1L 41860

: KOK TONG TRANSPORT & ENGINEERING WORKS P L ROCMNo.: 199904117E

: 6487 4646 (HP) {ALT NO.) -> MANDATORY
:T;nmmﬁ VukkBRAAL BA<SER RAN ICNo.: ™ FEES A D
N A N (HP) - (ALTNO.) -> MANDATORY
lt\kh“'t ‘. 4= Driver's Licenze Pass Date : 'Ill.':,'.\.. \ =\ B
T \ T
: Spouse \ Father % Mother \ Son \ Daugther or Others : e e
. 27 PANDAN CRESCENT (S) 128476

. Indoor \ Dtﬁaar {e.g. Indoor: waork in a building)

¢ kinhoe.ng@kicgroup.com.sg

. ffear \ Raining \ Wet \ B

: Reporting Only \ Claiming Q#fier Party \ Claim Own Ins

Was there any video captured by car carmera : Yes ', o

Exact purpose for which vehicle was being used at the time of accident ; Private official

Vehicle Reg. No.

Vehicle Make \ Model

Mame DRIVER

IC Mo. DRIVER

DRIVER's contact & add

Other Pa Driver's Particulars (if An

o 1630 Vehicle Reg. No.

Vehicle Make \ Model

:CHIH ‘Hu: L.f Name DRIVER

Yfs¥Ng I IC No. DRIVER

99 | 191 L, DRIVER's contact & add
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Emplayment of Farsign Manpowsr Act {Chapter F14)
Hepuhﬂc ar lqgapmnr

Cingloyer

KUK TONG GONSTRUCTION PTE LTD
Mare

THREUNAVURKARASU BASK SRAN

B Pazz B

b 31046637

Boctor

CONSTRUCTION

s
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VISIT PASS
- - Tmumigration Regulations .
—— i RGP I
THIRUMAVUREAR&SU BALHARAN
Clags 3
|
Download SGWarkPass |
il ek Class 4
FiTE55230 b iog Btz :
Lata af Birik o |
10-34-1973 M ]
Hadinnaliry ir
INDAS |
MULTIPLE JOURNEY vISa ssuen (9] 1) |
ot ARE To SURKENDER THS :
HaS LEPIRED, O WHEH & M:'I-'HE:A‘;;EE Iééﬁ;%tuﬂ!ﬁn 1
| [
I ] "
MWMM | ] | | Jean

wmmmm*iiﬁ“wm __

You ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Molor Cars=< J000kg with =<7 passengs s, erclusie . 15 Dec 30048
of thea dirivar; and o maolor vehilcdes =< 3500kg
*Molor vehichks which are consbiucked Lo carry 17 Feb 2012
load o passangers and the unladen waighl = 2600kg

*Moior vehicles which are nol consrucked Lo

carry load and the unladen weight < T250kg

I\Mﬂu||mﬁi||ﬁ|’iﬁiiﬁ‘ﬁllll\

REPUBLIC OF SINGAPORE ' DRIVING LICENCE




é' 3 HEAL R B GRES (§ i ) PR 2 5] HZ300/C

CHINA TAIPING CHINATAIPIMNG INEURANCE (EIMGAPORE) PTE, LTD, ;
Co. Ao, Mo DO00BSA4E NN
HROOT 20
MOTOR COMMERCIAL VEHICLE Cov, Type: C
CERTIFICATE OF INSURANCE
Bosor Vehicios (Thind-Pady Risis and Compensation) A {Cnapler 165)
Malar Vehidles (Thisd-Pardy Riske anl Compensstion) Rules, 1950
pad Transpor Azl TABT (Metayssa)
Metar Malveles {Thing-Pasy Ricke) Rulee, 1858 (Malayes) QORIGIMNAL
ra
Enging Mo OM4ASTLA4STIF2C03IZ696 )
CERTIFICATE Mo DearwSH1811141400 ChaNo:FVS151420017
1. Inilex Wark and Rogistralion XE17DEE
Wizt of Vehicle
2. Hame of Poloy Holder KOK TOMG TRANSPORT & ENGINEERING WORKS STE LTD
3, Fﬂu:tiuulm |I:I g ::mm‘%nfﬁmarldl_l i 04 May 2018 EXCBSS SECT I .ocupevauvuny HE A 5L, 500,00
el bl RN EX ON WINDSCREEM . .oovunassansanasaas 53200, 00

e

lesued By

@

£ Looclalioma o G e

Ordirance ar Enaclmani

Dale of Expiry of Insurance 03 May 2019

Posuons ol Cleases ol Peisons erdilecl [0 dene*

Ary person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the 1icensing or other Taws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualificd by order of a
Court of Law or by reasen of any enactment or regulation in that behalt from driving the Motor vehicle,

(1} use in connection with the policyholder's business.

(2} Use For the carriage of passengers (other than for hire or reward) in connectioen with the
Policyholder's business,

£3) use for social, domestic or pleasure purposes.

The Policy does not cover,

(1) Uze Tor hire or reward or racing, pace-making, reliability trial or speed testing.

[2) use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PUECHASE €O, : DBS DAMK LTD AS HP OWNER

' Linulations rendered inoperative by Soclion 8§ of the Motor Velucles (Thisd-Parly Risks and Coempensalion) Acl (Chopter 18%9)
and Section 85 of the Foad Transport Act T8ET (Malaysia), are nol lo be ncladed inder hese headings. _,/

I'We hEI’Eb:-,r' Certiiy that the policy 1o which this Certilicale relales is issued in accordance wilh the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 188) and Part IV of the Road
Transport Acl, 1987 (Malaysia).

e For CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTO,

LI 5H

Aulharised Bificer < Authonsed Signalory

3 Ansen Road #16-00 Springleal Tower Singapore 079509 Tel: 63896111 Fex: 6225 3502 Websilo, wew. sg.cnlaiplng.com



