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MRS TIAIEETES | Natonal Asscasmeii Conlng Soevices - Uk
EMNTHY DATE & TIME: 181132018 1445
EURMITTEDR BY Jadkann Ho fhas Tias

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase regor correctly the details of the accident to speed up the ciaims process.

2. This Form must be compheled by the Palicyholder andfor the Authorised Diver.

3. information provded most be as truthful and accurate as possible, Any willul misrepresemabion or withold ng of matarial facts may aliow INSUrENCE COMPANES 1o
repasdiale I;J-Cﬂil'.:l.' Ilah-llll':,-

4. The issue and acceptance of this Form by nsurance companies is not an admisson of policy kability an the part of the insurance companies.

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

6. This report will be forearded by tha insurers of the GlA Records Mansgamant Conira established By the General Insurance Asesciabion of Singapare (GLA) for
archiving and that copies of his repord will, for a fee, be made avalable upon applicaton by interested paries.

7. By the lodgems:rd of this report to the insurers, you hereby consent to the archiving of this report al the sentre and to copses of tha report being made available
aforesaid

ACCIDENT STATEMENT

Date OF Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

18/12/2018 14:45

171122018 11:50

PIE {(CHANGI) AFTER ENG NEQ AVE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBBTR06G
Insured/Policyholder

Mame Of Registerad Ownar M3 MYWAY ENGINEERING PTE LTD
Co Reg No 2007151520
Ermail Address NOEMAIL

Mobile Phona No

Alernative Phona No OFFICE-8999999%
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE 3.0DX M
E:ﬂiul::égﬁjscen:cu which vehicle was being used at WORKING

Are you claiming under your own insurance policy NO

for repair lo your vehicie?
If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Typa Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
Paszport No/FIN
Date Of Birth
Occupation

[Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

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

NO

DMCYSMN305T091800

KRISHNAMOORTHY LOGANATHAN
G2403200R

O7/07/1991

OUTDOOR

0210372015

AYEARS AND 9 MONTHS

MALE

(LOCAL) +65-93363319

OFFICE-93363318
NOEMAIL

Page 10l 36



Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Ralationship of the Driver with the Insured

YWehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Cwn Vehicla

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Mumbear of vahicles (including own vehicle)
involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed (o hospilal by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciling/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Fassenger 1

Details of Police Action
W as the accident reported to the police?
Il Yes, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20181217/2137.
Attachment(s)

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

Was there any audio recorded?

BLK 668A JURONG WEST STREET 64
#10-124

BA1EGE
YES

CHAIN COLLISION
CLEAR
DRY

YES
MBR4808 (PRIVATE CAR)

3
YES
NO
YES
NG
2

HAME:
GENDER:

: WONG TIANZHU
© MALE

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 FIPIT ROAD #01-82/84 , POSTCODE: 370054  COUNTRY:
SINGAFORE

TEL NO: 1800-7449399 - FAX NO: 65476366
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Mumber

MER480E

PRIVATE CAR

Page 2of 36



Contact Mumber
Address
Postoode
Insurance Company Name
Matura OFf Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Mumbear SLES353D
Wehicle Make/Model'Colour

Details Of Properiies
Wehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number
Addrass
Postcode
Insurance Company Name
MNature (f Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame KRISHNAMOORTHY LOGANATHAN
Approdimate Age

Injuries Sustain BoDY

Injured person in which vehicle? GBB7R06G

Were saat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postecode

e

DETAILS OF INJURED PERSON 2

MName WONG TIANZHU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBBT306G

Were seat bells worn? YES

Was this injured canveyed to hospital by NO

ambulance?

Addross

Pastcode

Page 3 of 36



SKETCH PLAN

IMPORTANT NOTICE

1

Blease report correctly the detalls of the accident 1o speed wp the Claims process.
This Earm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance campanies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

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

The repart will be forwarded by tha insurers of the GI1A Records Management Centre established by the Genearal Insurance
Assaciation of Singapore (GIA) far archiving and that copies of this repart will for a fee be made available upon application by

Interested parties.

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the cantre 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 Association of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessad by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insurad
vehicla(s) involved 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 police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[} administaring my claims (including the mailing of corraspondence, statements, invoices, reports or noticas to ma,
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 envalopes/mail packages); and/or

() complying with applicable law in administzring, processing, handling and/or dealing with my claims.{collectively the
“"Purposes”)

(8] all insurer(s) who 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 Infermation for one or mere of the above Purposes; and

{c}] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e} the infarmation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

MYWAY ENGINEERING PTE. LTD.

x 8 T B HF M PyA

Reg: 2007151520

A

Policyholder's Signature !

Driver's Signat Reporting Centre #ferh:n nel's Signature

Date & Time:; (if driver is not the palicyholder) Mame:

Date & Time; MRIC/FIN Mo



SKETCH PLAN

PIE changi aler 65 Neo A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= rBB740¢,

B = MBRUF¥
¢ UE€G353D

Refer To Police. Repsct T /20'3\1\3 /2137

DECLARATION
|/We declare the foregoing particulars are true in every respect.

Mi*rw;v Enmgenmn PTELTD. l
E i H =) \ o
Jmﬁ \e- V- 1&1-..\4'- i
Palicyholder's Signature f Diriver's E.ignaxlhre 3

Date & Time: (IF driver is not the palicyhalder)
Date & Time:

Reporting Centre Aprsannel’s Signature
Mame:
MRICAFIN Mo,




ACCIDENT DATE| 17 f,_]'lf 12

ACCIDENT STATEMENT

(oD/MMAYYYY), TMe: 1L S2 jHHMM)

LOCATION: P1E Towatds fﬁ!‘“{fﬁ_l 05%c 5’13 Neo Aup,

1.

i}
o of passen 4ok
':- I ﬂ]LoJinnnj :i-,.-.:v"dr }

(o)
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#
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DETAILS OF VEHICLE
alVEHICLE rw'L'MﬂEE:_éEE’?qGé "/;T

b)INSURANCE COMPANY;__(bina.Teip:g

eJpoLicy Numaer,_PMEUSN 305 704 1§ oo

d|POLICY TYPE: ([COMPREHENSIVEY THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e]MAKE & MODEL; i
fITYPE:(SALOON / COUPE / MPV (V AN.Y LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE mm MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:__LZORK
i ARE YOU CLAIMING UNDER YOUP OWN INSURANCE |

IF MO, PLEASE STATE (] IRI'.'.I PARTY CLAIMY REPORTING ORMLY)

INSURED / POLICY DLD?!

AJNAME; M/S Mywiy Gngineec Ple LYDMmALE / FEMALE)
bJNRIC/FIN/BASSPORT:_20°7 (51525 CONTACT:

c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
ajname:_[SRESHRAM2oRTHY  LosAuA THAR

BINRIC/FIN/PASSPORT: g L¥oB3looR
<) ADDRESS:

*d)DATE OFBIRTH: [ 07 / 97 7 199( )(DD/MM/YYYY)
2)OCCUPATION: [INDDOR 40O UTDO
fIYEARS OF DRIVING EXPRE E

_AMALE / FEMALE)
conTAcT- 4326 3319

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? i NOY
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
a)WEATHER CONDITION: ? RAINING / OTHERS J
b)ROAD SURFACE: (DRY.J WET J OTHERS L |
WAS ANYBODY INJURED (YES #KO) '
al REPORTED TO POLICE (YES)/ NO) _
IF YES, PLEASE STATE WHICH POLICE STATION:Macplecs2o NYP

THIRD PARTY VEHICLE

a] VEHICLE NUMBER: MODEL: HBRQW

b) DRIVER'S NAME:

) NRIC/FIN/PASSPORT: CONTACT;
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL; L€ 9252D

) DRIVER'S NAME:

i} NRIC/FIN/P ASSPORT: CONTACT: -

Cmatl = wicoboautosirvices@ommit —npe

Pﬂt x t 2« —Fobo

-



POLICE FORCE TR O

Ti20181217/2137

Police Station Of Origin: Voi4
MacPherson NPP Report No. T/20181217/2137
54 Pipit Road #01-82/84 SINGAPORE

370054

Tel No: 1800-7445999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.- Station Diary No -
17/12/2018 16:18 ' E/20181217/0064 3

‘Name of Informant: | Address.

KRISHNAMOORTHY LOGANATHAN | APT BLK 668A JURONG WEST STREET 64 #10-124
SINGAPORE 641668

ID Type / ID No.: Contact No.:

FIN NO / G2403200R Home/Office: Mobile: 83503253

Nationality: Email:

INDIAN

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

Male 27 07/07/1991 Driver

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

Civil engineering/Building construction | Class: 2B.3 Date of Expiry: 01/03/2020
_labourer

"‘!’-_u'i':_i'.r

[ DateTime of

] Nnn-lnjur:.r '

Type of ; :
; . Attended by Police | Accident:

i No | 17/12/2018 12:30

Location:

Along Road 1 )

PAN ISLAND EXPRESSWAY

Before Lomnie exit towards Changi

Weather; Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No

GBB7906G

Damaged
MBR4808 | Car 0

SLES353D | Car HONDA White 2




SINGAPORE
POLICE FORCE

LT

Ti20181217/2137

2of4
Report No. T/20181217/2137

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7448999

CONTINUATION OF REPORT

.. astn’ nr.w: No

‘Name TWANG TIANZHU IDNo. | SB071503Z
Related Vehicle | GBB7906G (Van) Contact No.| 83363318
Hospital/Clinic | GALILEE CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/12/2018 Date Discharge | 17/12/2018
‘Name KRISHNAMOORTHY LOGANATHAN IDNo. | G2403200R
Related Vehicle | GBB7906G (Van) Contact No.| 83503253
Hospital/Clinic | GALILEE CLINIC Class of Class: 2B,3
Driving Date of Expiry:
Licence & | 01/03/2020
Expiry Date

Date Treatment | 17/12/2018 Date Discharge | 17/12/2018

No_of Days granted Medical Leave 103 ____[ Degree of Injury | NIL_

‘Name CHANG KIAN YOONG 11D No. G6671175M
Related Vehicle | MBR4808 (Car) Contact No.| 91750388
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




POLICE FORCE T

Ti20181217/2137
Police Station Of Origin: 3of4
MacPherson NPP Report No. T/20181217/2137
54 Pipit Road #01-82/84 SINGAPORE
370054

CONTINUATION OF REPORT

Tel No: 1800-7449999

" GABRIEL ELVIN GAN KUAN LENG ID No. S72125242

Related Vehicle | SLE9353D (Car) | Contact No.| 91080162
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL | Date Discharge | NIL 3
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 17/12/2018 at about 11.52am, while | was travelling along PIE towards Changi intending to go to
Potong Pasir and | was travelling along lane two. While | was driving behind one other vehicle,
SLES353D, the said vehicle suddenly slowed down and came to a stop. As such, | did the same and
came to a complete stop afterwhich | felt an impact from the rear and due to the impact, my vehicle

surged forward and hit onto the front vehicle. | then exited my vehicle and the driver of the front vehicle
called for police.

Upon police arrival, we exchanged particulars amongst the drivers and we went for a medical check up

and | received three days of medical leave while my passenger received four days of medical leave. My
vehicle sustained slight damages.



SINGAPORE LT T

POLICE FORCE ULl
Police Station Of Origin: 4or4
MacPherson NPP Report No. T/20181217/2137
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

Sketch Plan
Infarmant is not able to pl‘ﬂvidﬂ sketch plan

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: Signature Of Informant:
G/

Sgt 2 MUHAMMAD NASRUL AMIRUD INBIN. 7t :

SULAIMAN : Wy v tu(
: o

Signature Of Interpreter: “dis Date/Time:

Mot applicable 1 171212018 16:18

Officer In Charge Of Case: Classification Of Case:
TP/ GIT/
SIYEO CHUN JIAN

Contact No.: 65476213

Authentication Stamp A
NP168
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Employer B T e :
HE JIAN CONSTRUCTION PTE LTD,

Nans = -":"';‘i""i 3

KRISHNAMOORTHY LoganA THAN ek

Work Permit No Sactor: _.-;f.

0 36249749 CONSTRUCTION 8
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: EPUBLIC 0F SINGAPORE DRIVING LICENCE
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VISIT PASS

. . 7-09-2018
= Immigration Regulations

e e o —

— e — .

Name
KRISHNAMOORTHY LOGANATHAN

i "App 1o check statue |

Date of Birth Sex ; -_-'"_1.-'_.":-_":? P L. hv -
07-07-1991 M n oy o
Nationality :

INDIAN

YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.

L LN

e o TS AT e e F

' YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
Class 2B Motorcycles =< 200 cc 02 Mar 2015

Class Motor Cars=< 3000kg with =<7 passengers, exclusive 02 Mar 2015
: of the driver; and other motor vehicles =< 2500kg

NP 428A
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HOTOR COMMEBRLLAL CHINA TAIPING INSURANCE (SINGAPQORE] FTE. LTD.

CERTIFICATE OF INSURANCE

Maotor Wehicles (Third-Party Risks and Compensation) Act (Chapter 183)
Motor Vehicles {Third-Party Risks and Compensation] Rules, 1860
Road Transport Act, 1987 (Malaysia)

Muotor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Erngine

|CERTIFICATE No. PMCYSNI0ST0RLEDD Chassls NoiKDR20100b41

o

1. Index Mark and Registration

: GRETIJEE
Mumber of Vehicle

2. Mame of Palicy Holder M/S WYWAY ENGINEERING FTE LTD

3. Effective date of the Commencement of Insurance for 24 SEPTEMBER 2018 EX saed 3
the purposes of the Regulations, Ordinance or Enactment EX DN WRINDECREEN ... i idicsiaawiross i 00

4. Date of Expiry of Insurance 23 SEBTEMBER 2019

5. Persons or Classes of Parsons enfitled to drive *

ANY PERSON WHO I5 DRIVING ON THE POLICYHOLDER'S DREDER OR WITH THEIR PERMISSION,

FROVIDED THAT THE ¥
REGULATIONS TOQ DRIVE

ZOURT OF LAW OR BY

G IS5 PERMITTED IN ACCORDAMCE WITH THE LICENSING OR OTHER LAWS OR
VEHICLE OR HAS BEEN 50 PERMITTED. AND I3 HOT DISQUALIFIED BY QRDER. ¢
r
I

e
- EMACTMENT OR REGULATION IR THAT BEHALF FROM DRIVING THE MOTOR ¥

4. Limitations as to use: *

YHOLDER'S BUSIHNESS,
ITHER THAN FOR HIRE OR REWARD] IN CONNECTION WITH THE

PURPOSES.

iE DR REWARD OR RACING, PACE-MAKING, RELTABILITY TRIAL OR SPEED TESTING.

USE WHILST. DRAWING & TRAILER EXCEPT THE TOWING OF ANY OHE DISARBLED MECEHANICALLY PROPELLED VEHICLE.

* Limitations rendered incperative by Section 8 of the Motor Vehicles (Third-Farty Risks and Compensation) Acl (Chapter 183)
and Section 95 of the Road Transport Act, 1987 (Maiaysial, are nof to be inciuded under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisians of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6388 6111 Fax: 6225 3592  Wabsita: www.sg.cntaiping.com




