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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor L'.L'.-!'rE'CHE the details of the accident 10 speed wp the Claime process.

2. This Farm mast be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as iruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies ta
repudiate policy liabilily.

4. Tha is5ue and acceptance of thes Form Dy Insurance comgan:s is nel an admesson of policy kab#ty on the part of the msurance companies

5. Any false reporting may be referred fo the Paolice for imvestigation

fi. This regan will be forwardad by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapare [Gia) for
archrving and thal copias of this report will, for a fee, be made avaliable upon application by inlaresled parties

7. By the lodgement of this report 10 1he insurers, you hereby consent 10 the archiving of this report al the cantre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 16/0172019 15:56
Date Of Accident 12/01/2019 09:30
Exact Location Of Accident Y0 CHU KANG RD TWDS CTE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBEO7495P
Insured/Policyholder
Mame Of Registered Owner M5 TS ONG CONSTRUCTION PTE LTD
Co Reg Mo 200713517TM
Email Address MNOEMAIL
Mobile Fhone No
Alternative Phone No OFFICE-BT481159
Vehicle Particulars
Manufacturer NISSAMN
Model CABSTAR 3.0 5MIT ABS 2DR 2WD EURO 5

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber DMCYSNA024251800

Cover Note Mumber
Driver
MName of Driver

KALY AMOORTHY RAJASEKARAN

Passport NalFIN GR318369T

Date Of Birth 10/03/1981

Qecupation CUTDOOR

Date OF Driving Pass 24/0172013

Driving Experience 5YEARS AND 11 MONTHS
Gender MALE

Mobile Number
Fax Number
Caontact Number
EMail Address

(LOCAL) +65-BY 776279

OFFICE-BYTTE27TY
NOEMAIL
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Address 105 SIM3 AVENUE
#05-10 CHANCERLODGE COMPLEX

Postlcode 387425
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumbear of vehicles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/oflering accldent claims assislance,

Mumbear of Fassengers {Including Driver) 2

Passenger 1 NAME: R

GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMEMNT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKHa558H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Inclheding Drver) 1
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder andfor the Authorised Driver.

. Infarmatich provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy llability,

. 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 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.

. By the ladgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre 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") mayare permitted to collect, use,
disclose and/ar process my personal data/persanal 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 Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle(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), far the purpose(s)
of ;

{I) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

B} all insurerls) 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 Persanal Information for one or more 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
agentslincluding 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] theinformation so collected under [d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

l‘{' Kyerir/ e

Palicyholder's Signature Driver's Signature Reporting Centre Per;%;mel's Signature

Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



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

- Ruantes

Policyhalder's Signature Driver's Signature
Date & Tima: (If driver is not the policyhalder)
Date & Time:

Reporting Centre
Name;:
NRIC/FIN No.:

}:‘}n nel's Signature




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE,
SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B
HIT ONTO MY VEHICLE REAR RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE(_Y / \ [ - ) (DD/MM/YYYY), TIME:] 09 .32 ){HH:MM)

LoCATION: Vin (b lwagq R4 fu N CE-
by MLz

1. DETAILS OF VEHICLE *
alVEHICLE NUMBER:____ DD MRP
BHNSURANCE COMPANY: (h
c]POLICY NUMBER:__PMCVS i 15344 v 1§00

d|POLICY TYPE: 4cow1a5@w5; THIRD PARTY / THIRD P ARTY FIRE &THEFT)

g)MAKE & MODEL: :

fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME: Warléng

i) ARE YOU CLAIMING UNDER YOURF OWN INSURANCE ES®)
IF NO, PLEASE STATE (THIRD PAR@LMM / REPORTINGPNLY)

2. INSURED / POLICY HOLDER

AJNAME: F*"Lfn T4 on9 (antf tuedion ﬂ{_ [EL IMALE;FEMS'HE}
b NRIC/FIN/PASSPORT: __~ conTacT:_02§81NY.
) ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e &‘{J Tqﬁrznj&a DRIVER

Crwelodion iz a)MNAME: Kﬁli“'-fdﬂ'iuqﬁhu fajastlaran (M

welingy dviver ) e EiN/P ASSPORT:_ 45 3 183611 CONTACT:_17¥2 6749
€ %) ] ADDRESS: :
| oL

G VISR AFEe ) §) NRIC/FIN/PASSPORT: CONTACT::

~d]DATE OF BIRTH: [_P_/_% /1981 (DD/MM/YYYY]
o) OCCUPATION: INDOOR / OUTDAOR)

flYEARS OF DRIVING EXPRERIENCE: 129 -

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (_{E}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

/ NO)

5. aWEATHER CONDIION: (dLBAR / RAINING / OTHERS
bIROAD SURFACE: { / WET / OTHERS, :

)
=

4. WAS ANYBODY INJURED (YES /
7. a)REFORTED TC POLICE (YES / )
LICE STATION:

IF YES, PLEASE STATE WHICH P

8. THIRD PARTY VEHICLE

of pessranee @) VEHICLE Numser: (1CH fI504 . MODEL:

(indudine cyiver) ) DRIVER'S NAME:
(1 \ © €] NRIC/FIN/PASSPORT: CONTACT:
Te— 2. THIRD PARTY VEHICLE
4 .o d] VEHICLE NUMBER: MODEL:

TP o) DRIVER'S NAME:

%
!

= —

Omail = fsongh @l om
Eﬂx' =

\ipke =




CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Kaliyamoorthy Rajasekaran,
NRIC/FIN GB8318369T, has reported to the Police a non-injury traffic accident
which occurred at Yio Chu Kang road towards CTE
on 12/01/2019 at 0930hrs am/pm involving the following vehicles:

a) GBD7495F — Silver Nissan Lorry
b) SKH8558H — Silver Mercedes car

2 If this accident was reported to the Police within 24 hours of its occurrence,

Then hefshe has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: Sgt Terence Fang
Date: 12/01/2019 Time: 1101hrs
S/D Ref: 44

Police Post/Unit: Ang Mo Kio South NPC

Original — o be issued (o informant
Duplicate — 1o be submitted 1o Traffic Police

CONFIDENTIAL

Yersion as of 15 Jan 2002
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- MZ300/SC
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iy AIPING INSURANGE E) PTE. LTD.
MOTOR COMMERCIAL GHINA TAIPING INS (SHGAPOR! COMPREHENSIVE
VEHICLE AUTOSAFE

CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
Maotor Vehiclas (Third-Party Risks and Compansation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Moter Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

. o Engine Mo :ZD30347634K
|CERTIFICATE Mo, CMCVSNI024291800 Chassis No:JN1SC2F24Z0857074

1. Inclex Mark and Registration
Number of Vehicle BRI

!

12, Name of Policy Holder M/5 TS ONG CONSTRUCTION PTE LTD

/3. Effective date of the Commencement of Insurance for 22 APRIL 2018 BE BEOTL T o imorsiosmsn oo s m. suin, s e 551,500.00
the purposes of the Regulations, Ordinance or Enactment EX ON WINDSCREEN ......c0000resausss 85100.00

4. Date of Expiry of Insurance 21 APRIL 2019

“arsons or Classes of Persons entitled to drive ™

ANY PERSCN WHO 15 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIRE PERMISSION.

PEAOVIDED THAT THE PERSON DRIVING IS5 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWE QR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 FERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

i6. Limitations as o use: *

I {1} USE IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS.
(2] USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE

FOLICYHOLDER'S BUSINESS.
(3] USE FOR SOCIAaL, DOMESTIC OR PLEASURE PURFOSES,

THE FOLICY DOES NOT COVER.
| {1] USE FOR 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 PURCHASE CO. : CING DIEN CREDIT RS HP OWNER

* Limitations rendered inoperative by Seclion 8 of the Maofor Vehicles (Third-Party Risks and Compensation) Act (Chapfer 183)
and Sectlon 95 of the Road Transport Act, 1987 {Malaysia), are nof lo be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is Issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please sea reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

&

Countersigned By:

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6389 6111 Fax: 6225 3592  Website: www.sg.cntaiping.com



