MNA119018160 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/02/2019 15:52
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

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

4. The issue 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.

6. This 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.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 09/02/2019 15:52

Date Of Accident 08/02/2019 23:00

Exact Location Of Accident ECP SERVICE ROAD LAGUNA FLYOVER TURNING TO ECP
Country/State of Loss SINGAPORE

Vehicle Registration Number XD6545A

Insured/Policyholder

Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 199904117E

Email Address KINHOE.NG@KTCGROUP.COM.SG

Mobile Phone No (LOCAL) +65-96155910

Alternative Phone No OFFICE-84302653

Vehicle Particulars

Manufacturer VOLVO

Model FMX420-12.8 D 84RT SC (M)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMVCSN1900161900

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MANICKA PADAYACHI RAJENDIRAN
F8477954R

12/09/1970

OUTDOOR

27/01/2014

5 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96155910

OTHERS-84302653
KINHOE.NG@KTCGROUP.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's 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 foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to 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 to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 510 OLD CHOA CHU KANG ROAD
#04-94 SUNGEI TENGAH LODGE

698904
YES

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR BUT ROAD DARK
WET

NO

1

NO

NO

NO

NO

1

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190209/2026

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report gafragtly the details of the sceident 1o sosed up the claims protess.

2 This Form must be eompleted by the Policyholder and/or the Authorised Driver.

1 nfurmation provided miust be as truthiul and sccurate &y possible Any wilful misregresentation or withholding of material
facty may allow muursnce companies to repudiate policy liability,

4 The ssue and scoeplance of this Form by insurance companies (s not an admission of policy Kzbility on the partof the insurance
oM P

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

k£ The repor: will be forwarded by the insurers of she GIA Records Management Centre established by the General Insurance
Bssaciation of Singapore (GIA) for archviving and that copies of this report will for & fee bie made available upon application by
inferested particos,

7. By the bodgment of ths report o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of
thit repart being made available sloresaid,

£ Consent under the Personal Data Protection Act [PDPA)
| understand, acknowlzdge, agree and consent that:

3] WAy imgurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, e,
dlutlisi andfor process my personal data/persanal information set out in this [form] and any other personal information
prowided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Infotrriation 1o all insurer(s) who have insured vehicle(s) involved m this accident (a8l insurer(s) who have insured
velvclejs) involved in this accident shall be coliectively referred to as the “insurers”), the Insurers’ lawyers aw firms, the
Mosetary duthority of Singapore and any relevant gowsrnment agency/autharity (such as the police), for the purpose(s]
al |

{i} proceswng, handhng and/or dealing with my clairms including the settiement of the claims and any necessary
Inwestigaticns retating 1o the claimd;

[f} Irwestigating the accident andfor my claims;
{Hil) carrying out and/or dealing with my instructions or responding to any engquirles by me;

(e} sdrministering my claims inchuding the mailing of correspondence, statements, invoices, reports of notices 1o me,
which could invotve disclosure of certain persoral data about me to bring about delivery of the same a5 well as on the
watarnal cover of envelopey/mail packages); and/for

{w} complying with applicabde law in administering, processing, handling and/or dealing with ey clalms. [collectivaly the
“Purpodes” )
{B)  all brsurer(s) whe have insured vehiche(s) involved in this accident and the lnsurers’ lwyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Personal information for one or more of the above Purposes; and

(e} my Personal information mayfcan be disclosed by any of the Insurers and/for GIA to theif third party service providers or
sganisfincluding their lswyers/taw firms], which may be sited outside of Singapore, for ane or mare of the above Purposes.

{dl  riy Fersonal Information will also be collected and used to compile claims history for the purpode of fraud detection,
mwestigation and management In present and all future claims.

el ther information so collected vnder |d] abowe may be shared | discloscd:

(i} mo sl insurors and/or any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
rogul a16rs. law enforcement and gowernment agencies as ressonably required for the purposes stited, o

(i} far comalying with reguirements under any regulations, laws or court orders.

DY)ttt
o A W
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

m’ﬁ sl

L] o =
oy PolEce Mt e -r " L]
Dale & Tima (W driver s not the pelicyholder) MName: 'm(
Date & Time: MRIC/FIN Mo
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin.
Choa Chu KangNP.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689288

Tel No: 1800-7655989

Tr20190200/2026

1ef3
Report No. TRO190208/2026

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
09/02/2019 08:20 42
"_,.'.'..,'L.r-_:-'. icular C
Name of Informant: Address:
MANICKA PADAYACHI APT BLK 510 OLD CHOA CHU KANG ROAD #04-84 SUNGEI
N TENGAH LODGE SINGAPORE 698904
ID Type / 1D No. Contact No.:
FIN NO / FB477954R Home/Office: Maobile: B4302653
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 48 12/09/1970 Drriver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
CONSTRUCTION Class: 3.4 Date of Expiry: 268/10/2023

_‘P'?“"-'l-‘ Tnformatic
i Nt

lemuw
Attended by Police

Location:
Along Road 1
EAST COAST PARK SERVICE ROAD

Laguna Flyover tuming into ECP

Weather Road Surface: Road Spead Limit:
Clear but Dark Road Wet
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Cantrolied Moderate
Type of Collision: Anyone conveyed by
Collision with Fallen Tree ambulance:

No

Ay Padistiian In\ruh.!ad No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin
Choa Chu Kang NP C
20 Choa Chu Kang Street 52 #01-02

L,

Report No. T/20190208/2026

SINGAPORE 685286 CONTINUATION OF REPORT

Tel No: 1B00-7659909

Ve, 1T TR
Name MANICKA PADAYACHI RAJENDIRAN

ID MNo. FB84TT954R

Related Vehicle | XDES545A (Lorry) Contact No.| 84302653

"Hospital/Clinic | NIL Classof | Class 3.4
Driving Date of Expiry:
Licence & | 28/10/2023

| Expiry Date
Date Treatment | NIL | Date Disch NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 08/02/2019 at about 2300hrs, | was driving along Laguna Flyover turning into the ECP bend. | was

driving when | saw a tree falling in front of me. However, | was unable to avoid the tree as there were cars

The impact from the tree caused the passenger side's window to be shattered and the front window

suffered a cracked on the left corner. | was not injured,

Police attended to the scene. However, they did not provide me with any reference number.

I am ledging this report as instructed by my company and for insurance claims.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 6589286

Tel Mo 1800-7T659599

Sketch Plan

Informant is not able to provide sketch plan

Tr20190208/2026

3of3
Report No. T/20190208/2026

CONTINUATION OF REPORT

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 copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The
J/

Signature Of rnj:rman;l{:

C L
Sgt 2 FELICIA GOH MIN EN j -~ }F___,L P
Signature Of Interpreter “ Date/Time:
Not applicable p— 09/02/2019 09:20
' [.’
Classification Of Case:

La A
.'ﬁgﬁn Charge Of Case: .
W i

-5 SgtNOR FAIZAL
Contact No.: 65476202

- Authentication Stamg .
wglADOre -olice F

Ofc

-
-

q

—_—
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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