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KIMAT 1B 156624 | National Assessment Cantre Sarvices - Uk
ENTRY DATE & TIME: 2RM22018 10082
SUBMITTED BY: Liow Shar Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detads of the accident 1o speed up 1he claims process.

2. This Form must be complated by the Policyholder andlor the Authonsed Driver.

A, formation provided must e as trudbful and accurate as possibie Any wiltul misreprasentation or withokiing of matenal facts may allow INBUTENGE Somganies o
repudiate policy liability.

4, Tha issue and acceptance of this Form by insurance companies is not an admission of policy Babdity on the part of the Insurance companies

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

. This ragart will be farwarded by the insurers of the GIA Records Management Cenire established by 1he General nsurance Association of Singapare (GIA) for
archiving and that copias of this report will, for a fee, be made available upon application by interested paras,

7. By the kedgement of this report 10 the insurers, you hereby consent (o the arch wing of 1his report at tha centre and to copees of the report being made available

aforesaid

Date Of Repar

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Addrass

Mabile Phone Na

Allernative Phone No
Vehicle Particulars
Manufacturer

hModel

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 laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
28/12/2018 10:42

271122018 18:10

SLIP RD TWDS HAVELOQCK RD
SINGAPORE

DETAILS OF OWN VEHICLE

¥MIT731B

M/S WEI SHENG ENGINEERING PTE LTD
NOEMAIL

(LOCAL) +65-9227 7615

OFFICE-92277615

MITSUBISHI

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCWVSN3D453T1800

REMNGASAMY DEKSHINAMOORTHI
G2482659M

O7/06/1989

OUTDOOR

2810572015

I YEARS AND & MONTHS

MALE

(LOCAL) +65-83147458

NOEMAIL

Page 1 of 15



Address B0 CHANGI RD #03-24
Pastcode 419715

Was driver an employee of the Insured's Company YES

I Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Weather Conditions CLEAR

Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicle)

involvad in the accident :
Was any body injured in the Accident? N
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES
| h;}ve bean apprc-ached by unknown _persnn{:-.:l NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? ]
Was there any audio recorded? L[]
Vehicle Registration Number SJP4373U

Vehicle Make/Model'Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver SIM CHI HOONG
MRIC/Passport Mumber 582314531
Contact Mumber S6561519
Address

Posteode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 15



28/12 2018 FRI §:51 FAX 67482152 Wei Sheng Engrg Roorso0z

25-12-18:08:38 ‘ N A
SKETCH PLAN
IMPORTANT NOTICE

1 Plesse report gorrperly the details of the accident te speed up the ¢laims proceose,

2. This Ferm must be completed by the Pollgyholder and/or the Autherised Driver

3. Information provided must be as truthful and acgurate a5 possible. Any wilful misregresantation or withholding of material

facts may allow Insurance companies to regugiate palicy fliability,

4. The imsue and acceptance of this Farm by insurance companies is not an sdmizsion of pelicy liability on the part of the insurance
COMpPONIe:,

5 Amfalse reporting may be referred to the Polico for investizatisn,

B. The repert will be forwarded by the insurers of the GlA Rocords Mandgement Centre established by the Generyl Insuronce
Assotiation of Singapore (GIA) for archwing and that copies of this report will for a fee Be made available upon apglication by
interested partios,

7. By the ledgment af this report to the insurers, yau hareby cansent ta the archiving of this repart at the centre and to copios of
the repart being made avallable aforesaid,

8 Consent under the Persenal Data Protection Act [PDPA)
I understand, acknowledpe, agree and consent that;

{a} My insurer, my worlshep and the General Insurance Association of Singopare ("GIA") may/are permitied to callect, use,
disclose and/or process my personal data/personal infermation set out in this [farm] and any ather personal iInformatian
rrovided by me or passessed by my insurer {collectively the “Personal Information®) and disclose and transfar slich
Parsoral Information to all insurer(s) who have insured vehicla(s) invelved in this accident {all incureris) wha have insured
vehuche(sh invalved in this accident shall be collectively referred 1o as 1he “Insurers”), the Insurers’ lawyers/law firms, the
Manatary Autherity of Singapore and any relevant government agency/authoerity (such &5 the police). for the purposels)
of

{Il} processing, handling and/or dealing with my claims including the settlement of the claims and any necesgary
Investigations relating to the claims:

(i) investigating the accident and/ar my claims;
{iie} carrying out and/or dealing with my instructions or rezponding to any enguiries by me,

(iv] administering my claims (including the mailing of correspondence, statements, invoices, reporls of notides to me,
which could invalve disclosurs of cortain personal dota sbout me 1o bring about delivery of the same as well a5 an the
cxternal cever of envelopes/mail packages); and/or

(v} complying with applicable low in admirstering, processing, handling and/or dealing with my claims fcollectively the
"Purposos”)

{b)  altinsurer(s) whe have insured vehiclels) invelved in this accident and the Insurers' toweyersflaw firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} ry Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA to their thurd party teevica providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes,

{d) my Personal Information will alza be collacted and uzed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claime,

(&) thenfarmation so collected under {d) above may be shared / disclosad.

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasanably required for the purposes stated, of

ith requirements under any regulations, laws or court arders

’ﬁ ol b G
'./h'. Vi
o | | A ’
Policyhalder's Sigmatur, "Li Dfiver's E:‘Enaturr,- Roporting Centre Persannel’s Signature
Date & Time: ‘3@(7, fx,h g U driver is not the policyholder) Mamao:
(14

Date & Time: MRIC/FIN No



28/12 2018 FRI 9:52 FAX 67482152 Wei Sheng Engrg Eooz/002
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SKETCH PLAN

M'ﬂ hﬂ fL R‘&f-fl

\
Ohigy fwet Rezd!

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
|
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Pelicynolder's Sipnature Driver's Signature Reporting Centre Personnel's Siannture
Date & Time: ; {H driver is not the policyholter) Mame:
Date & Time: MRIC/FIN No.:

¥l



VEHICLENO: YM 474 & MAKE & MODEL: Y|} ie

DATE OF ACCIDENT g [ -/ 2o f -
[LOCATION OF ACCIDENT Wrs Peed du  Hovelack R4

Exact Purpose use during accident

Cona Ut

NAME OF OWNER

Wei Snana WH’*{EE\J\ He ’LH g%b J‘P“Mﬁﬁ(

TELF NO.

Coqega ™ 922F Fb ¢

NRIC IR T "rlé} 2

CLAIM TYPE oD / Tlu(d'?@ / Reporting Only

INSURANCE CO. QMM

TYPE OF COVERAGE Compyéhehsiye / Third Party / Third Party Fire & Theft
POLICY NO. DMCYSA 204K 241 OO

NAME OF DRIVER

Asabove / If No;

Kangqsamm Dekaninameoe T i

DATE OF BIRTH

NRIC 19 &43%%%‘? m

H.n}.-' PaﬁsL?ﬁge‘r; j{}: .|l=

/1488

OCCUPATION

Ou td@ Imdoor

DATE OF DRIVING PASS

ﬂ&@fﬁ / IS

GENDER

fale ) ’,,f Female

CONTACT NO.

ADDRESS

Office: Home: 8}} T‘ﬁf; -

DRIVER OWN ANY VEHICLE

(Reg Na):

RELATIONSHIP

.r‘““‘-x

;éﬂ_‘(:ha_ﬂ& RA 4 0%-34 ¢ 419}
IoPy

If Mo

WEATHER CONDITION Raining / Others,

ROAD SURFACE / ,f Wet / Others,

ANY INJURIES /ING )/ Yes (Who?):

CONTACT NO. =

POLICE REPORT [INGY /  Yes (Where?):

VEHICLE ( B) NO. N3 P4a3TT | Any Passenger |
NAME qn hi \'\M‘sﬂf’k CALIASLT
CONTACT NO. adLLL 1S 4

VEHICLE ( C) NO.

Any Passenger

VEHICLE ( D) NO.

Any Passenger

VEHICLE (E ) NO.

Any Passenger

VEHICLE ( F) NO.

Any Passenger

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

Lee Brothers Automotive Pte Ltd

ADDRESS

1 Kakit Bukit Ave 6 #02-47

Autobay@Kaki Bukit Singapore 417583

CONTACT NO.

(0) 6509 5521 (Fax) 6309 5523

EMAIL

sales@leebrothers.com.sg




WORK PERMIT REPUBLIC OF _SIHGAPHHE DRIVING LICENCE

ﬁt Employment of Faraign Manpowor Act [Chapter 34| oL L
Repubiic of Singapore . 24 i

Emplesyar

WEI SHENG ENGINEERING FTE. LT,

Hams

RENGASAMY DEKSHINAMOORTHI

Wiars Peimul Mo =L L

0 36264039 COMETRUCTION

e e 07 Jun 1989
e (e 28 May 2015
 Valid Till 28:052020

?
AT,

=
[

s R o oo | (Y00 ARE UICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES
art | EFFECTIVE DATE
AEMNGASAMY DEKSHINAMOORTHI " E::::. '5'13 ﬂﬂg:{: ui:‘alégglc:;wrm T gg ::: ;g}g
ﬂ.p";nllgaghfeﬁtwmf;“’ of the driver: and other molor vehicies =< 2800kg

GEABEELAM
8 D7-D&-1088 M

INCIAN

WO ARE T0 SLUAAENDER THES CARD WHEM IT IS CANCELLED
OR HAE EXFIRED, OF WHEN & HEW CARD IS ISRLUED TO oL

IRy v M




- HEIO0OSC
cHEmA HEATER N HRAT R

MOTOR COMMERCIAL CHINATAIPING INSURANCE (SINGAPCREVFTE LTD. COMBHERENSTVE
VESICLE AUTOSAFE
CERTIFICATE OF INSURANCE
Moter Vehiclsa (Thind-Party Risks and Compensation) Act (Chapier 188)
Wotor Vehicles (Third-Party Figks and Compenastion) Fukes, 1860
Road Transpan Act, 1987 (Malaysaia)
Motor Vahices l'l'hh-u‘-F'!ﬁr Filsks] Rules, 1953 (Melaysia)

Engine Mo 14M4ZREII10

CERTIRICATE Mo, DRCVEHIG4§I 71000 Chassle MWo:PBRRIBRALI116T

1. Index Mark and Registraton i
Number of Viehicke Pies

2. Mame of Policy Holdar H/$ WEI SHENG ENGIKEERING PTE LTD

3. Effective dale of the Commancamuent of Insurance for 06 JULY 201 2 SRR e it P e P S e e Y B £§550. 00
the purpasas of the Regulations, Ordinancs or Enactmeant {11:38 HOURS) BX O WIMDECEEBEE ... ovcvvuinmeisens 53100, 00

12 JULY 20%is
= |4, Date of Explry of Insurance

LB F‘mnsnttlasmn&ﬂnmmﬂbdlnm

RNY PERSCN WHO IS5 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSCN DRIVING I5 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONG TC DRIVE THE MOTOR VEHICLE OR HAS DEENM 20 PERMITTED AND IS HOT DISQUALIFIRD BY ORDER OF A
COURT ©F LAW Ok BY RERGON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FPROM DRIVING THE MGTOR VEHICLE.

18. Lismitatione as to ups; *

(1} USE IN COMNECTION WITH THE POLICYHOLDER'S AUSTHESS.

(2} USE FCR THE CARRIAGE OF PACSENGERS |(OTHER THAN POR KWIRE OR EEWARD) IN CONNECTION WITH THE
POLICYHOLDER ' & RUSINESS.

{3} USE FCR S0CIAL, DOMESTIC OR PLEASURE FURPUIES.

THE POLICY DOES NOT COVER.
(1) USE FOR HIRE OR HEWARD OR RACING, PACE-MANING, RELIAAILITY TRIAL R SPEED TESTING.
N (2] USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISARLED MECHAMICALLY PROPELLED VEHICLE.

* Limitaiione rendated inoparative by Sectior: 8 of the Mator Vehises {Third-Pary Risks and Compansetion) Act [Chapter 163
and Seetion 85 of the Aved Transpart Act, 1987 (Muiaysle), arw nof 1o be Included under those headings.

L]

I/'We hereby Certify wat tha policy to which i

erlificate relabos 15 issued In accardance with the provisians of tha Motor Vahlelas
(Third-Party Riskz and Compansaflan) Act {Chagle:

Sfeed Part IV of the Road Transpost Act, 1987 (Malaysia). Plesse see reverse
=) For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Coumtersigned By:

3 Ancon Rosd #16-00 Springleaf Tower Singapore 079809  Tel; 6389 8111  Fax: G225 3582 Wabaite: www,sg.crialping.com
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