MNA118160350 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/12/2018 13:36
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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 12/12/2018 13:36

Date Of Accident 11/12/2018 14:30

Exact Location Of Accident UPPER SERANGOON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number YN4836J
Insured/Policyholder

Name Of Registered Owner M/S PRO-WERKZ (S) PTE LTD
Co Reg No 200722390K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86991477
Alternative Phone No OFFICE-86991477

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEB21ER4SDEB (CBU)
Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

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 DMCVSN3055251800

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

AYYASAMY KARTHIK
G7884874Q
25/05/1984

OUTDOOR

04/12/2018

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-86991477

OTHERS-86991477
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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

PRO-WERKZE (S) PTE LTD

YES

SIDE SWIPE
RAINING
WET

NO

NO

NO

YES

NO

6

NAME: : NIL

GENDER: : MALE

NAME: : NIL
GENDER: : MALE

NAME: : NIL
GENDER: : MALE

NAME: : NIL
GENDER: : MALE

NAME: : NIL
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

XD4154H
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Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

COMMERCIAL VEHICLE

PECK GUAN MENG ( BAI YUANMING )
S7530535D

96643226
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Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the detads of the accdent to speed up the claims process.
2. This Form muit be ©o

1 Infarmaton prowided must be as truthful and accurate as possible. Any witful misrepresentation o withhalding of material
facts may alow insurance companies to repudiate policy liability.

4 The dsue and scceptance of this Form by insurance companies i€ nat an admission of palicy liability on the part of the insurance
companes.

& The report will be forwarded by the inawrers of the GIA Records Management Centre aitablished by the General Indurance
hssociation of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties

7 By the lodgment af this report to the insurers, you hareby consent to the archanang of this report at the centre and to copies of
the repart being made available aforesaid

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

(2] Ay naurer, my workshop and the General Insurance Association of Singapora [“GIAT) may/fare parmitted to coflect, use,
disclose andfor process my personal data/personal information set out in this [form| and any ather personal infarmatson
prawnded by me or possessed by my insurer [callectively the “Personal infarmation™) and disciose and transfer such
Personal infarmation 1o all mcurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have intured
wenicleds) involved in this accident shall be colfectively referred to as the “Insurers”), the insurers’ lawyers/iow firms, the

Monatary Authority of Singapore and amy relevant government agency/authority (such as the police), for the purposels)
of |

{l} processing, handiing and/or dealing with my daims including the settiement of the claims and any necessary
Investigatans selating to the claims;

{ii] investigating the accident and/or my claims;
{ilth carrying out and/ar dealing with my instructions o responding to any enguinies by me;

{iv) sdrministering my claims (ncluding the mailing of correapondence, statements, Invoices; reports or Notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the sama as well as an the
enternal coved of envslopes)mail packages); and/or

v} complying with applicable law n adminkstering. processing. handling and/or dealing with my claims {collectively the
"Purposes’|
(B} afl insurers) who have insured vehiclels] involeed o this accldent and the insurers’ lowyers/Taw firma, may/are permitted
o coflect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sted outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will aluo be collected and used to compile claima hictory for the purpose of fraud detection,
vestigation and management in present and all fulure claims.

(2] whe infermation so collected wnder (d} above may be shared | disclosed:

(i1 toall nsurers and/for any other third parties that asskst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with reguirements under any regulations, laws or court erders.

1}[@\'2&{1’

Palcybolder's Sgnature Driver's Signature Reporting ‘s Signature
Date & Time {if driver & not the policyholder) Mama:
Date & Time: WREC/FIM Mo
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SKETCH PLAN

Sketch Plan #2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Sketch Plan #3
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Sketch Plan #4

SINGAPORE b
POLICE FORCE e

L)
TRAFFIC POLICE - SINGAPORE
CLASS 3 DRIVING TEST REPORT

CANDIDATE ID NO : G78848740

NAME OF CANDIDATE : AYYASAMY KARTHIK

TEST CENTRE 1 CBbC

TEST DATE i 41212018 11:00 AM

PASSING GRADE : A::c;r::iatinn of less than 20 demerit points with no immediate failure
mistake.

Dear SirfMadam

Congratulations! You have performed well in your driving test, However, we still urge you to improve on the mistakes
listed below and we require you to observe all traffic rules and be a safe and courteous driver on the road.

A qualified CLASS 3 driving licence will be issued 10 you and we would like to extend & warm welcome lo you to tha
moloring society,

It you do not have an existing Singapore Qualified Driving Licence (QDL), please apply for your QDL anline via
nitps: . Before you apply for your QDL online, please ensure that you have taken a digital
photograph at the driving centre where you had passed your practical test.

If you have an existing valid Singapore Qualified Driving Licence (QDL) for another class of licence, please request for

the driving tester to paste the endorsement sticker of all the valid class{es) of your driving licence at the back of your
photo card driving licence

Remarks from the tester
NIL

Mistakes made during the test

Demerit lfem Description Location Pis  Count FreeCouni |mmediate Awarded Pts
Eailure
Count
Improper Turning (Wide Turn) KUTC - Circuit 2 1 1 0 0
Delay in moving off Exit of KUTC { Ubi Rd 2 1 1 0 0
3)
Fail 1o use engine brake / depress  Ubl Ave 3 2 1 2 0 0
cluth unnecessarily at straight road
Fail o cancel signal on road ki Rd 2 X Ubi Ave 4 4 1 1 0 0
Fail to check mirror before slowing Ub| Rd 2 X Alrport Rd 2 1 i 0 0
donwn
[ KW L MATIO Page | of 2
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Fall 1o check mirror before Airporl Rd
shanging lane/oventaking

ncomect checking of biing Airport Rd
spot/mirror

Sketch Plan #5

Total number of Demerit Points
Total number of Immediate Failures
Resull

Yours Sincerely,

e e

GANG HAP SENG. -.

Name'and signature of tester
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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
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Page 23 of 35



Accident Photo

Page 24 of 35



Accident Photo

Page 25 of 35



Accident Photo

Page 26 of 35



Accident Photo

Page 27 of 35



Accident Photo




Accident Photo

Page 29 of 35



Accident Photo

Page 30 of 35



Accident Photo

‘-
o ] -

=hdhimd sl 2a JL D]

oy ' -:i‘l ‘:—_ _' =
- e .EI.'..L“;-#

a

Page 31 of 35



Accident Photo

‘-
o ] -

=hdhimd sl 2a JL D]

oy ' -:i‘l ‘:—_ _' =
- e .EI.'..L“;-#

a

Page 32 of 35



Accident Photo
¥ = f
» Fr :

Page 33 of 35



Accident Photo
.a“ '

Page 34 of 35




Accident Photo

Page 35 of 35



