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ENTRY DATE & TIME: 23/01/2019 1538
SUBMITTED BY: Jacksan Ha Thao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/01/2019 15:59

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon L‘DrrEL‘tl';_' the details of the acciden to speed up the claims process,
Z. Thig Form must be complated by the Policyholder andior the Auihansed Dever

3. Information provided maust be as iruthful and accurate as possible. Any wiltul misrepresentation or wisholding of material facts may allow insurance companies 1o

repudiate policy Babiity

4. T lssue ang acceplance of this Form by insurance comganss & nol an admessson of policy kability an the part of the insurance companies

5. Any lalse reperting may be referred to the Police for investigation,
8. This reparl will e forwardad by the insurers. of the GLA Recards Management Cenire estabshed by the General Insurance Association of Singapore [GLA) for
archiving and that copées of this repon will, for a fee, be made avaiable upon applicaton by inleresbed parties,

7. By tha lodgemant of this report L the insurers, you hareby consent 10 the archiving of thes reporl al the centre and 1o coples of the report being made available

atoresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidemt
Exact Location Of Accident

Country/State of Loss

23/01/2019 15:39

1102019 21:40

JUNC TAMPINES AVE 10 & TAMPINES AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state aclion lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coveraga

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

Passport No/FIN

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBEA43BTD

ENGMECH (SINGAPORE) PRIVATE LIMITED
199003224K
MOEMAIL

OFFICE-BTET 3641

TOYOTA
DYNA 150 MANUAL

FRIWATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE ANDVOR THEFT
NGO

S1MBVOB488NVCVIRDY

BALAIYA RAMESH
GT873035N

04/05/1985

OUTDOOR

10/02/2015

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84209754

OFFICE-B4296754
NOEMAIL
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9008 TAMPINES STREET 93
#01-41 TAMPINES INDUSTRIAL PARK A

Postcode 528843
Was driver an employee of the Insured's Company YES

Alddress

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle B

General Information of the Accident

Type OF Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident “

Was any body injured in the Accident? MO

Was any injured conveyed fo hospital by

ambulance?

Was any other material or property damaged? YES

| he_wg bean appr&acl’_‘led by ul_';knuwn person(s) NG

soliciting/effering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported o the police? ¥YES

If Yes,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHEOURHOOD POLICE CENTRE
Police: Station Addressy gmﬁp&g}ggDGK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-244999% - FAX NO: 62447258
Was notice of intended Prosecution glven? MO

I ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190114/2122.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recordad? WO

Wahicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Category PRIVATE CAR
Mame of Dnver

MNRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Name

Page 2 of 27



Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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,

b The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2l 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 infarmation
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicles) involved in this accident {all insureris) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity 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 settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i) carrying aut 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 to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
"Purposes”)

th}  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(] 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 mare of the above Purposes.

{d]  my Persanal Infermation will alse 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 information 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,
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.

Pelicyholder's Signature Driver's Signature Reporting Centre Pe nel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Policyholder's Signature Driver's Signature Reporting Centre Personpa|’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time:

MRIC/FIN No ;



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok Morth N.P.C

30 Bedok North Road SINGAFORE 469676

Tel No: 1800-24459999

REPORT OF A TRAFFIC ACCIDENT

TR TRMTENRID LS

TI20190114/2122

1af3
Report No. T/20190114/2122

Date/Time Report Made: Vide Report No.: Station Diary No..
14/01/2019 17:12 T/20190111/2193 92
Iinformant's Particulars

Name of Informant: Address:

BALAIYA RAMESH

ID Type / ID No.; Contact No.:

FIN NO / GTB73035N Home/Office: Mobile: 84299754
Mationality: Email:

INDIAN

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

Male 33 | 04/05/1985 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

CONSTRUCTION WORKER CUM
DRIVER

Class: 2B,3

Date of Expiry: 09/02/2020

General Information of the Accident

DatefT |me uf =

',rpenf Lucatu:m

Injury

f |

gg?d:nt- Attended by Police Accident: X-Junction
) 11/01/2019 21:40

| Location:

Junction of Road 1 and Road 2

| BARTLEY ROAD EAST
TAMPINES AVENUE 1

Weather: Road Surface: Road Spead Limit.
Clear Dry N )

| Traffic Flow: Traffic Control: Traffic Volume: .
Dual Carriage Way Traffic Light - Working Moderate ;
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

L | Yes
_Details of Vehicle Involved = Ll e : i
Vehicle No. | Type Make Model Color | Con N’n aﬂ*as

' GBA4387D Lorry Seriously | 0

| Damaged
"Details of Person involved |

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL




sespoRe LT

Ti20190114/2122

Police Station Of Origin: 2008
Bedok North N.P.C Report No. T/20190114/2122
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999 CONTINUATION OF REPORT

| Driver e e ] T
i' Name BALAIYA RAMESH ID No. G7873035N

| Related Vehicle | GBA4387D (Lorry) Contact No.| 84299754

| Hospital/Clinic | NIL Class of Class: 2B,3

Licence & 09/02/2020

‘ Driving Date of Expiry:

_ Expiry Date ]
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 11/01/2019 at about 2140hrs, | was driving my company vehicle GBA4387D along Bartley Road
East, travelling in the general direction towards Tampines Avenue 10. At the junction of Bartley Road East
and Tampines Avenue 1, my vehicle was at the rightmost lane waiting to make a right turn into Tampines
Avenue 1. The traffic light signal was green for moving straight, however | saw that there was no vehicle
coming from the oncoming lane, as such | decided to make the right turn. As my vehicle approached
Tampines Avenue 1, suddenly a vehicle travelled straight from the oncoming lane and collided into the left
side of my vehicle. | cannot remember clearly what happened after the accident. | vaguely remember that
the traffic police arrived and interviewed me. They also tested me for any alcohol consumption using the
breath analyser. When | failed the test, | confessed to the traffic police officers that | had drank alcohol
before driving my vehicle. | cannot remember exactly how much alcohol | drank before driving.
Subsequently, the traffic police officers arrested me back to the Traffic Police HQ, vide T/20190111/2193.



SINGAPORE
POLICE FORCE RV ERAVETHRAN M

TI20180114/2122

Police Station Of Origin: Ee
Bedok Morth N.P.C Report Mo, T/20190114/2122
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide 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 Repr:rrt Signature Of Informant.
G/ /

Sgt 2 LIM WEI SIANG o
> /

=

Signature Of Interpreter. Date/Time:

Mot applicable 14/01/2019 17:12

Officer In Charge Of Case: Classification Of Case: —
TP/ GIT/

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN

SYED ABDUL WAHID ALHINDUAN e

Contact Mo 5476304 =N I
Authentication Stamp
NP168
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1800-L.IBERTY Liberty Insurance Pte Ltd

SHOIETS
l'b . [1B00-5423783] 51{:|m5tra:l i
-Jl {.‘m ALTTO ASSISTANCE HOTLINE mumm
e . 9428

Insurance. o e o e a0

CERTIFICATE OF INSURANCE
MOTOR VEHIZLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RUSKS) AULES, 1958 (MALAYSIA)

B B =T BETAL T
! I"f"‘- E“""_' R L

Chater of Fssue: 28-Jun-2018
1 Ingex Mark and Registration No of Vehicle: GBA43BTD
i 2.Chassis number of Vehacle JTRAT3SYE03001028
| 3Name of Palicyhalder ENGMECH [SINGAPORE) PRIVATE LIMITED
! 4 Effective gate of Commencement of Insurance 09-JUL-2018 00:00

for the purposas of the Act

5 Date of Expiry of insurance 08-JUL-2019 23:59

& Parsans or Classes of Persons
entited to driva®

Any persan who is driving on the Paolicyhelder's order or with their permission.

Provided that ihe person driving is permitied i accordance with (he licensing or olher aws or reguiations to drive the Motor Vehicie or has besn sa permitted and is not
dsgualified by crder of & Court of Law or by reason of any enacimant or regulabon i that behalf from driving the Motor Vihicle

And provided further Bat the Motor Vehicle is regestaned under the Road Trallic Act and its registration under the Road Traffic Act has not been cancelled at ihe time of the
accident loss o damage.

T Limiations a5 b use”: |

A} Use in connection with the Policyholder's business,
8) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
) Use for social, domestic and pleasure purposas.

8 The Policy does not cover:

A) Use for hire or reward or for racing, pace-making, reliability trials or speed-testing.
B) Usa whilst drawing a trailer except the towing or any one disabled mechanically propelled vehicle.

“Lemuations rendered inoperative by Section 3 of the Motor Vehiclea (Third Party Risks and Compensation) Act [Chapter 183) and Saction 35 of the Road Transport Act, 1587
(Malaysia) are nol 1o be incuded under thesa maadings.

W heraby cardify that the Paolicy to which this Certificate relales is issued in accordance with the prowssions of the Motar Vaehicles (Third Party Risks and Compensation) Act |
[Chagter 189) and Part IV of the Read Transpon Act, 1087 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

(%,

Authorised Signature

mm:

COVERAGE. Third Pamy Fire & Thefl, Additional Accessones (HOOD wi Sum Insured of $5,000.00)
SUM INSURED [55) MARKET WALUE AT THE TIME OF LOSS

EXCESS (3%) Additional Excess - Al Claims - Young, Elderly & inexperianced Drivers §3,000.00
FIMANCE COMPANY

Pq:}Di_.'{:.Eq NAME CHAMN YOKE KENG

ATA18-2BIBAAMTIZBOG2018

Jun 28, 2018 5t-53 Al Page 1 /1



