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TP Particulars: . 4Yeh No: ypy 49 4. CINC(  )/Non-INC( ).
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the detaits of the accidant 1o speed up the claims procass.,

2. Thea Form musl be compleled by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible, Any willul misrepresentation or withokiing of maberial facts may allow nsurance companies o
repudiate podicy liability, -

4, Tne igsus and accaplance of thee Form by insurance comgansas i nol an admesson of policy kability on the part of the msurance companies.

5. Any false reporting may be referrad to the Palice for investigation,

6. Thia regor] will be forwarded by ihe insurers of the GA Records Manasgemean! Cenlre establshed by the General Insurance Association of Singapene (GEA) Tor
archiving and that copies of this repart will, for & fee, be made svaidable upon application by interestad parties.

7. By thet lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at tha centre and to copies of the report being made availabla
afnresa

ACCIDENT STATEMENT

Date Of Report 24101/2019 18:15
Date Of Accident 18/01/2019 13:05
Exact Location OFf Accident AYE TWDS CHANGI
Country/State of Loss SINGAFPORE
Vehicle Registration Number GBHE925B8
Insured/Policyholder

Mame Of Registered Owner M'S HUEY TIAN (S) PTELTD
Co Reg No 200717616C

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer TOYOTA

Model DYMNA 150 SMT

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Ne, Please state action to be laken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fieet Policy MO

Policy Number DMCWSMN1827911800
Cover Note Mumbear

Driver

Mame of Driver KARUPPUSAMI KARTHICK
Passport No/FIN G2506804T

Date Of Birth 05/06/1892

Oecupation CUTDOOR

Date Of Driving Pass 0B/0372015

Driving Expenience 3 YEARS AMD 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83512621
Fax Number

Contact Number OFFICE-83512821

EMail Address NOEMAIL

Papge 1 of 3%



Address

Postcode

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

Vehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?
If Yes,Please state which Police Station
Police Station Name

Palice Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - Ti20190121/2063.
Attachment(s)

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

Was there any audio recorded?

107 GUL CIRCLE

629593
YES

CHAIN COLLISION
CLEAR
WET

WO
3
YES
YES
YES
NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFPORE

TEL NO: 65470000 - FAX NO:
NO

YES
MO
o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

YPTOB1S

COMMERCIAL VEHICLE

Page 2 of 35



Mo, Of Passenger (Including Driver)

Vehicle Registration Number UNKNOWMN
Vehicle Make/Madel/Colour

Datails Of Proparties

Vehicle Category PRIVATE CAR
MName of Driver

HWRIC/Passporl Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame KARUPPUSAM| KARTHICK
Approximate Age

Injuries Sustain ARM
Injured persen in which vehicle? GBHES25B
Were seat belts worn? YES

Was this Injured conveyed to hospital by YES
ambulance?

Address

Fostcode

Page 3 of 39



SKETCH PLAN

his Form imust be gompleted by the Policyheldar and/for the Authorisad Drivar.

Information provided must be as ruthiul end acourate s possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate policy lability,

The lssie aml aceeptance of this Form by Insurance companies 1s not an admission of policy liability on the part of the Insurance

eompanies,

Any foige veportiog ey be maferrad to the Police for invastigation.

The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parfies.

fy the lodgment of this report to the Insurers, you hereby consant to the archiving of this report at the centre and to coples of
the raport belng made available aforesald.

Consert undar the Personal Data Protection Act [POPA)

| inderstand, acknowledge, agree and consent that:

la) Iy insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set aut In this [form] and 2ny other personal informatlon
provided by me or possessed by my Insurer (collectively the "Persongl Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) Involved in this accident (all insurer(s) who have Insured
vehiclefs) invalved In this accident shall be collectively referred to as the *Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the pollee), for the purposels)

af:

I} processing, handling and/or dealing with my daims Including the settlement of the claims and any necessary
Imvastigations relating to the claims;

() Investigating the accident andfor my claims;

{ill) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {Including the maliing of correspendence, statements, [nvoicas, reports or notices to me,
which could involve disclasure of certaln personal data about me to bring ebout delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v} complying with applicabile law In administering, processing, handling and/or dealing with my clalms.{collectivety the
“Purposes”)

{b)}  all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to gollect, use, disclase and/or process my Personal Information for one or maore of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thedr third party service providers or

agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) iy Personal Information will also be collected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

{g] the information so collected under (d) above may be shared [ disclosed:

{1 toall insurers and/ar 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 complylng with requirements under any regulations, laws or court orders,

Palleyholder's Signature Driver's Signature Reporting Centre Personél’s Signature
Data & Time: (If driver Is not the pollcyholder) Mame:

GlLABRAC ThatchPlanitians W3

Date & Time: MRICSFIN Mo
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Driver's Slgnature
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e
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:

nrm%: Signature

Reporting Centra P

Policyholder's Signature

Data & Tirme:

(If driver s not the pollcyhalder)

Date & Time:

MRIC/FIN Mo.:

2
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AL L Yoros be dbe il insurance suthoissd Mporting canlye ¢
reectly an bhe details of the aceldant to speed up the clalm process.
conwst ba filled up by the policy holder and/for authorised driver, -
cormatien provided musk be as fruitful and accurate as possible, Any wilful misrepresentation or witthhelding of materal facts may allow
Inaurginee companias to repudiate policy liability,
¥ Theissve and acceptance of this form by nsurance companies Is not an adimisslon of policy labdliy on the part of the insurance companias,
w Any false reporting may be referred to the trallic police department for imvestigation,

ACCIDENT DETAILS

te of accldent ) NS (DD/Mna/yy)
12 of accident B 1R Pwm I e B (HH:MM)
it location of accident AEL. RAJAR  EXDrestuu Y Twoardy  (ang)
- 1 o
DETAILS OF VEHICLE

vicle reglistration number ~ OBY 64158
icle make and model _ oudta Duna
e of vehicle Saloan o MPY O CRV O Van n I
o o Lorry .= Bus D Motorcycle o Others: —
licle category Private Commercial o Motoreyele o ]
pose of using at said time
you claiming under your | Yes o MNo o if no, please select;
1 insurance company? Third part claim o Reporting only o

INSURANCE INFORMATION
rance company | (1 tha T ivg
oy number i
2 of policy Comprehensive 0 Third party fire & theft o TP only O

INSURED /' POLICY HOLDER
e MIS ‘-.tej an 18) Pte g Maleo  Femaleno
. | Fin / Passport number
act

= 103 Gul cvcie Swaapove (634 1a3)

bl i RED ABO . 0
e CRRUDDUS A Fouwtaick Mal Female 0
/ Fin / Passport number G lanER0Y T
act 8351260
ess
laddress
of birth AR
ation Indoor o Outdoor o
1g date pass | e/3]delg

Page 1




Clearp  Rainingo  Others:

Mo

u, relationship of the driver and Insured:
L e e
Mo

fes

Dryo  Wete

(Inclusive of driver)

__Kowupy USau
Female o

Vartac

Male &

ne
ne =
wler = Male o Female o i
f'-..-"
"
ne el
wder Male o Female o e
SR —— >
-

' PASSENGER 4

ne o -

ider Male o Female o
o f’-"-

ne o ¥

ider e Male O Female o

Male o Fernale O

; anybody injured? Yes@®  Nono

i other vehicle damaged?

Yes o’ No o

orted to police? Yes.o No o If yes, please state which police station,
ce station name
—
e W
i
e &

Page 2




ticle registration number

ricle make model

Ta

IC / Fin / Passport number

1tact

cle registration number
iicle make mode!

L e S | L =
C / Fin / Passport number -
iact Tk I

iicle registration number

THIRD PARTY VEHICLE 4

licle make model

ne

cf .‘Mj@s_sp_wt number

tact

icle registration number

icle make model /;
Lol /
€/ Fin / Passport number 7

tact iy WV a

icle registration number

icle make model
.

e ¥

=/ Fin / Passport number
tact /

P

p

icle registration number

icle make model

= / Fin / Passport number

[act




)
njurles sustained _i,_ R e
Which vehicle person ink | - I“IFH A M B - ==
Wera seat belts worn? Yesg® Moo - -
Was injured onve e 1 "I"_E*-,PJ Noo
L nu._-,..nt.:.l] by ambulancat o - o

INJURED PERSON 1
CARUDDUSMAL AT L

NEHEE

Injuries su

'
1Istalre

Which vehicle person in?
Were seat ] Jits Wor n

Was injured conveyed to
hospltal by ambulance?

Yes O

No o

MName

Yes O

No o

e -

' : INIURED PERSON 3
_I_f

Injurles sustained

‘Which vehicle person In? T
| Were seat belts worn? Yeso NooD T
Was injured conveyed to Yes o No o P

| hospital by ambulance?

e e R [ e p R

Mame

A

Name i "
Injuries sustained P
Which vehicle person in? ¥4

| Were seat belts worn? Yeso _/Noo
Was injured conveyed to Yeso / Nono

| hospital by ambulance? (/f;

Injuries sustained

P

Which vehicle person in? 7

Were seat helts worn?

Yes O

Noo

Was injured r.nnveveglﬁfu
hospital by ambulance?

Yes O

Moo

=k
Mame !

Injurles sustained

Which vehicle person in?

Were sgﬁt belts worn?

Yes O

Noo

Was l){iumd conveyed to
hospital by ambulance?

Yesno

Noo

g,

Page 4
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Police Siadion OF Origin:
Tradfic Police

10 Ubi Avenue 3 SINGAPDRE 408865

Tel Mo: 85470000

REPORT OF A TRAFFIC A:.,cmﬁ:m

R

ELA R 212085

1083
Fepori Mo. T/20190121/2084

“Date/Time Report Macle: Vids Psport No.: Siation Diary No.:
21/01/2019 13:27 D/20180118/0066
informant's Particulars ChE R e B G
Mame of Informani: Address:
KARUPPUSAMI KARTHICK C/0 107 GUL CIRCLE SINGAPORE 629593
ID Type / ID No.: Contact No.:
FiN NO | G2506804T Home/Office: 52871132 Monile: 83512621
Mationality: Erngil:
INDIAN
Sex; Age: Date of Birth: | Type of Informant; o
Male | 28 05/06/1982 Driver
Race: Language: Institution / School Namae:
Indian
Oeccupaiion: Driving Licence Information:
DARIVER Class: Date of Expiry:
General Information of the Accident S 3 ;
Type of injury Dr_tnk Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident:
Mo 18/01/2018 13:058
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
TOWARDS CHANGI
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes
Details of Vehlcle Invplueﬂ e L L o L g g
Vehicle No. | Type : Maka [N p&a _ |[Color | Condition | No of Passenger |
GBHE925B Lorry TOYOTA DYNA 15L‘I Totally 0
5MT i e, Damaged
YP7981S | Lorry MITSUBISHI |FUSO 0
FM65FM2R '
DERB b

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedastrians Injured: NIL

| Use of Pedestrian Crossing: NA




F o Vi LR
R S A Jlg-fﬂrf ._;J_LE;.
5 7 L %lh«lil[ i If!i.tllrt!laz |
%‘} -.__f [P AL 0180 L
Mofioe Siation C7 Drigin: =2
Tradiic Police Hepari MNo. T/20120921/2053
10 Uhi Aventie 3 SINGAPORE 408835
Tel No: 65470000 COMTINUATION DF AERORT
[Daver —— = e e
Mawnig RARUPPUSAM! KARTHICK 0 Mo, 52506804T
Relaited Vericle | GBHE9258 (Lory) Coniact No.| 62871132
Hospitel/Ciiric | NG TENG FONG GENERAL HOSPITAL | Gicss of | Class: NIL
Driving Date of Expiny: NiL
Licence &
| _ | Expiry Date I i
Daie Treatment | 18/01/2018 | Date Discharge | 19/01/201¢ Wi
No. of Days granted Medical Leave | 14 Degree of Injury | NIL
Driver ] N
Marme KYAW SWAR TUN 1D No. G75375280
| Related Vehicle | YP7981S (Lorry) Contact No.| NIL
Hospital/Clinic | NI Class of | Class: NIL ]
Driving Deate of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON STATED TIME, DATE AND LOCATION, :

| WAS TRAVELLING AT THE SAID LOCATION RIDING ON THE 3RD LANE OF THREE LANES., IT.
WAS SLOW TRAFFIC BECAUSE THE ROAD WAS WET. ALL OF A SUDDEN, | HEARD A LOUD °
'BANG' SOUND FROM BEHIND. THE SAID VEHICLE COLLIDED ONTO THE REAR SIDE OF MY
VEHICLE. THE IMPACT OF THE COLLISION MADE MY VEHICLE TO MOVE INFRONT AND HIT WITH

REALISED ANYTHING. SOME PASSERBY TRIED TO HELP ME. | SUFFERED HAND INJURY AND
WAS CONVEYED TO THE SAID HOSPITAL AND GIVEN 14 DAYS OF MEDICAL LEAVES,




HICE Slefior
affic Polloe
10 Ubl Averiue 3 SINGAPOSE 4008865
al Mo 35470000

Sketch Plan
nformant is not eble to provide sketch plan

A

(201801 21 /2083

Sof3

Report Mo, TR01801 212083

COMTINUATION OF R EFQRT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the certificate with you now, please fax a Gopy to 65474885 staling the report number as reference.

Signature Of Officer Recording The Report; Signature Of Informant:

ks A~ U

AHMAD JALALUDDIN BIN AHMAD }( |done

Signature Of Interpreter; Date/Time:

Not applicable 21/01/2019 13:27

Officer In Charge Of Case: Classification Of Case: _
TP/GIT/ [ A | J
Sgt 3 MARIAH BINTE ZAKARIA Uiy SINGAPORE

tact No.: 65476433 Naleaabes BOLICE

Con 0.6 J J "‘-.\-;'-:-1,5;1‘5;; T L!d_z: FEE!?EE !—
Authentication Stamp . /{J}J L
NP8 '
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€ DR BB R (i i )7 B _—

'3( RS, TR RIS CHINA TAFING INSURANCE (SINGAPORE] PTE. LTD. i
Cn R, Mo, SO0P0EIAE Mo SN
A S0
HOTON COMMERCLAL WENICLE Cov, Type: ©
CERTIFICATE OF INSURANGCE
Molor Velicles (Thuc-Padty Sisks and Gumpummhrycﬁ.d [Ghapde) 16:0)
Muolor Wehiches (Thisd-Farty Risks i Coimgsans n) Rudgs, 1060
Feanel Tranupet Act, 1987 (Malayan)
Falur Vahiclas [Thend-Prty Rigke) Ruet, 1950 (Malaysin) CRIGIMAL
/ Engine ho :1¥D2815061 )
CERTIFICATE No DOV SHLEZ T 1800 Chaso: ITEATISYO0R2 11206
Incex bark anel Reqistiation GRHBS25E
Humbur of Vohide
2. Meaiia o Policy Holges M/5 HUEY TIAN {53} PTE LTD
1. Effeclve dale of e Cammopcomartal 06 September X008 EXCRSS SECT T ... .....uusonvesreeiss S$350.00
il o e (15:20 Hours)  EX ON WINDSCREEN .................... 5$100.00
4. Data of Exglly of bisurance 05 Septesher 2000

& Pemsons or Glasses of Persans antifisd lo orve®

Any person who is driving on the Policyholder's order or with their permission.

Provided that the person drivieg is pereditted in accordance with the Ticensing or other laws or
regulations to drive the motor vehicle or has been so permitted and 1s not disqualified by order of a
tourt of Law or by reason of any enactsenr or regulation in that behalf from driving the motor vehicle.

B, Limitalions as lo e

(1) use in connection with the Policyholder's business.

{2} use for the carriage of passengers (other than for hire or reward) in connection with the
Policyholder's business,

(3) use for social, domestic or pleasure purposas,

The Policy does not cover.

(1} use for hire or reward or racing, pace-making, reliability trial or spaed testing.

(2) use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE C0r. © ETHDZ GROUP LTD AS HP OWNER

* Linutalions rendered inoparative by Sociion § of the Molor Vehicios { Third-Party Rishs and Compensstion) Act (Chapler 188)
. anif Section 85 of the Road Transport Ad 1987 (Matapsin), are nof fo ba incloded under hase larasdings. _/,l

I/We hereby Certify mat the poiicy to which this Certificat refates is issued In ascordance wilh the
provislons of the Motor Vehicles (Third-Parly Risks and Compensation) Act [Chapter 188) and Part IV of the Road
Transport Act, 12987 {Malaysia),

Fleass sae ravarse Far CHINA TAIPING INSURANCE [SINGAPORE) PTE. LT0,

HO LI Waif THEWE

Aulhorised Officar Authorizad Signalory

RO i i e e b

3 Anson Road #16-00 Springleal Towar Singapore OTSR00 Tel 63806111 Fax: 6205 3502 Website: ww sy, cntaiping corm

Elaine Lee
97489011




