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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Flease repor :nrreﬂlx The details of 1he acciden 1o speed up the claims process.

2. This Form musi be completed by the Policyholder and'or the Auihorised Driver.

3, Information r-rm:u:'nd must be as truibful and accurade as possible. Any witlul misrepresentation or witholding of matenal facts may allow msurance companies 1o
repudiate pokcy liability

4, The issue and acceptance of this Form by insurance companies is not an adrmission of policy lisbilily on the pan of the msurance companies

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

B, This repart will be forwarded by the insurers of the GlA Recoras Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copins of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this repon 1o 1he insurers, you heraby consent to the archving of this report al the centre and to copies of the report being made available
aforasaid

ACCIDENT STATEMENT

Date OFf Report
Date OF Accident

Exact Location O Accident

Country/State of Loss

OF/01/2019 17:40

070172018 11:45

ORCHARD LINK TWDS BIDEFORD RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber PCT4968

Insured/Policyholder

Mame OFf Registered Owner MS A M.KENNY TRANSPORT PTE LTD
Co Reg Ne 201832778W

Email Address NOEMAIL

Mobile Phone No [LOCAL) +65-84999214

Alternative Phone No OFFICE-84999214

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE COMMUTER GL 2.8 AUTO

Exact Purpose for which vehicle was being used at
time of accident WORKING

Are you claiming under your own insurance poficy

Tor repair to your vehicle? ND
If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category BUS

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Mame of Driver
MNRIC Me

Data Of Birth
Oecupation

Date Of Driving Pass
Driving Expenience
Gender

Maobile Mumber

Fax Mumber
Conlact Number
EMail Addrass

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

18]

DMB15M1832581800

KEMNY RAVICHANDRAN 5/0 MANINEL PALAVADIYIN
STH39212E

23121975

QUTDOOR

300172013

3 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-84959214

OFFICE-B4999214
NOEMAIL
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Address

Posicode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Qwn
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?

Mumber of vehicles (including own vehichke)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenial or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Folice Station Name

Police Station Addrass

Police Slation Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20190107/2096,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 804 KING GEORGE'S AVEMNUE
#06-164

200804
WO
OWHNER

SIDE SWIPE
CLEAR

DRY

NO
2

MO

YES

NO

YES

ROCHOR NEIGHBOURHCOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-2949999 - FAX NO: 63918583
MO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
N

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

GBE3018C

COMMERCIAL VEHICLE
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
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IMPORTENT NOTICE
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(e} Ry insurer, my workshop snd the General nsuruser Avnriation ot Singzpore (“GIAY) may/ire pesrmitted *a collact, uis,
disclose and/or process my personal data/pergonal Information sat out In thie {fatm] 2nd ony other pesong] nfdrmetian
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Date of Accident

Accident Place

Vehicle Reg. Mo, (Car Plate No.)
Vehicle hMaleeModel

lrsurance Company

Chwner or Company Name /IC No.

Cwirer or Company Contact No,
DRIVER'S Mame / IC No,
DRIVER'S Date OFBirth
Relationship of Owner & Driver
DRIVER’'S Address

TRIVER'S Contact No/ Alt No.
DRIVER'S Qccupation

Email Address

Weather & Road Surface

Reporting Type

. O / 01 f 10)9 Accident Time: |) i}i (24-HR-Format)

Ovenand Line Tovavds Bidefor] Df Grosg Jncoion
PC 3446 B

. TOI0TA WIACE (ommwTer. GL 2.9 AUTo

. CHINA TAIDIN,

A M. Xedt TPANSIRT PTE LTD
Y 994214

Policy No.

Owmer's Hp

Company Tel
(Kenry Rovichandvan gfo mavme) paiavadiyin

DFIVER'S License Pass Date 12 J“I |"-“°'D

* 3pouse \ Parents \ Children Sibling ‘I.E.ﬁtpluyee\ Dt@‘s: _Danlr.
_BlK BO4 £ing Greorge't Avenve #06-1Ld s(300t04)
18499904 2)

INDOOR. O@’C}{ (e.g. working inside or outside office)
CENWM TRANST 2] @ Guart . com

23 13 1931

. CLEAR & DRY \RAINING & WET\ AFTER RAIN & WET

: Reporting Only{ Claim Other Party)\ Claim Own Insurance

Number of Passengera (Including Driver): Ol

"Was there any video Captured by car camma:@. NO

Exact puipose for which vehicle was being used at the time of accident: Private nse \

Other Party Driver’s Particular (if anv)

Vehicle Reg. No: GBE30D19C

Wehicle Make\Wodel;

Yehicle Reg. Mo:

Webicle Make'\Model:

MName Drver:

Name Driver:

PO Mo, Dinver;

1C Mo, Driver:

Diver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

AR

Tr20180

1o0f3
Report No, T/20190107/2096

Date/Time Report Made:
07/01/2019 14:13

. Mame of Inrm ant:
KENNY RAVICHANDRAN S/0

.ﬁdd :

Vide Report No.: Station Diary No.:

125

APT BLK 804 KING GEORGE'S AVENUE #06-164

MANINEL PALAVADIYIN SINGAPORE 200804

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

NRIC NO / S7539212E Home/Office: Mobile: B4999214
Nationality: Email:

SINGAPORE CITIZEN

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

Male 43 23/121975 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Self- employed Class: 3 Date of Expiry:

General Information aof the Accident RS S R 7 R
Type of Non-Injury Date/Time of Type of Location:
Ascidarit: Hit and Run Accident: Straight Road

' 07/01/2019 11:40
Location:
Along Road 1 Traveling Toward Road 2
ORCHARD LINK
BIDEFORD ROAD
Weather: Road Surface: Road Speed Limit.
| Sunny Dry
Traffic Flow: Traffic Control. Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

GBE3019C | Van
PC7496B | Bus/Coach/Mi Slightly |0
nibus Dam

SR e RS

bl
an Invol

Ed: Nn

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




L WA AT

180107/2006
Police Station Of Origin: il
Rochor N.P.C Report No. T/20190107/2096
11 Kampong Kapor Road SINGAPORE
208678

CONTINUATION OF REPORT
Tel No: 1800-2949999

[ T : :“E}':E-:::‘:‘- e ¥ _;._.' . :'.-.' .:.-:_f- i :. l_ * & I.::-:_ R _I-:..: ; . R Ir:-'.::.:' ]
Name KENNY RAVICHANDRAN S/0 MANINEL ID No. 57539212E
f PALAVADIYIN

Related Vehicle | PC7496B (Bus/Coach/Minibus) Contact No.| 84999214

Hospital/Clinic | NIL Class of Class: 3
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

Brief Details.

On the 07/01/2019 at about 1143hrs, while | was driving my vehicle bearing the registration number
PC7496B along Orchard Link towards Bideford Rd at the first lane, suddenly another vehicle bearing the
registration number GBE3019C had hit onto the left side of my vehicle. The vehicle was travelling on the
second lane before cutting to my lane without signaling. | horned towards the driver however he did not
stop his vehicle and continue driving to a carpark. | approached the security and informed him about what
happen. | managed to meet up with the driver and told him that he knocked against my vehicle, However
the driver was being ignorant and tell me that he do not care if he had knocked against mine. | managed
to take pictures of his vehicle. However, while | was taking the picture, the driver start to accelerate his
vehicle and drove off. Due to the accident caused by him, the left mirror of my vehicle was damaged and
scratches could be seen. As such, | proceed to lodge a police report on the accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAFORE
208678

Tel No: 1800-2849999

Sketch Plan
Informant is not able to provide sketch plan

T/20190107/2096

3o0f3
Report No, T/I20180107/2096

CONTINUATION OF REPORT

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 8 jnformang [
Al ] @
Staff Sgt NORHAYATI BINTE ABDUL SAMAD | ¥ b\?
Signature Of Interpreter: ' Date/Time:
Not applicable 07/01/2019 14:13.
Officer In Charge Of Case: Classification Of Case:
TP/HRT/ bGAY 0000
Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368 ,Irf-\'; =
Authentication Stamp o vy C o
NP168 '
I 1
e
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EATER(Hmi) BERAS ek

CHIMA TAIPING

< MEAR m

INSURANCE (SINGAPORE} Cov ., Type: C
MOTOR PRIVATE DUS T s FT AR AUTOEAFE
aoter Viehicles (Third-Party Risks and Compensation) Act (Chapter 183)
Metar Vehicles (Third-Pany Risks and Compensation) Rules, 1080
Road Transport Act, 1387 {Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1950 {Malaysia)
Engine No :1GDA321795

CERTIFICATE Mo. DMBISN18329814800 Chassis MNo:GDHZ232000811
1. Index Mark and Registration 4

MNumber of Vehicle FLLAIEh
2, Name of Policy Holder M/S A.M.KENNY TRANSPORT PFTE LTD
3. Effective date of the Commaencament af Insurance for 15 OCTOBER 2018 ERXCESS SECT I . uttnvnmurossrranseseosss 5%2,000.00

the purposes of the Regulations, Ordinance or Enactment BXCESS SECT.. LT il iicin aidaiivaimni 3%3,000,00

EX ON WINDECREER: ... iiviesioninonnsnsnns 53100.00

4. Date of Expiry of Insurance 14 OCTDBER 2019

5. Parsons or Clagses of Parscns entitled to drive *

ANY PERSOK PROVIDER HE IS IM THE POLICYHOLDER'S EMPLOY AMD IS DRIVING OH THEIR ORDER OR WITH THEIR

FERMISEION OR ANY PERSON DRIVING WITH POLICYHOLDER'S PERMISSION

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS 0O
REGULATIONS TG DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AMD IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT CR BREGULATION IH THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

USE OHLY FOR THE CARRIAGE OF PASSENGERS OR GOODS IN CONNECTION WITH THE FOLICYHOLDER'S BUSINESS AS
SPECIFIED IN THE SCHEDULE.

THE POLICY DOES NOT COVER
(1) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

{2} USE WHILST DRAWING A TRAILER, ENCEFT THE TOWING (OTHER THAN FOR REWARD) OF AMY ONE DISABLED
MECHARICALLY PROPELLED VEHICLE.,

HIRE PURCHASE €O, : DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIFIC

* Limitations rendered inoperative by Section & of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 185)
and Section 95 of the Road Transport Act, 1987 [(Malaysia), are not lo be included under these haadings.

I/We hereby Certify mat te poiicy o which this Gertficate reiates is lssusd in accordance with the

provigions of the Molor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of tha
Road Transport Act, 1987 (Malaysia).

Floase sea revarsn
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Vidrase Sebidoone

Authorised Officer Authorised Signatory

Countergigned By: =

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel 6389 6114 Fax: 6225 3592  Wabsite: www.sg.crialping.com




