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LENA T THRTATAD | Natione Assessrenl Conlre Senaces - s
LWTAY DATE & ¥IME: CRITGENID 1552
BLUEANTTED &Y W60 BiM AEDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report L:tlflul:hE the daiaia of Ine sccident b speed up ihe claims jrocess

2 This Form mast be completed by the Palicyholder andior tha Authorissd Oriver

3. Informastion provided most be as truthful and acourate as possible. Ay witful misrepresentation or witholding of materis facts may allow ingurance COMPanies 1o

repudiale policy lability

4 The isnoes and scceptance of this Form by insurance companies is nol an admission of policy liabiity on the pan of the insurance companies
&, Any lalse reporting may be referred to the Police for investigation.

1, Tris repen will be forwardad by tha inswrars of tha GLA Records Managemenl Centre aslablished by the Ganeral Insurance Association of Singapore {GLA) for
archivng and that copes of this report will, for & fee, be made avalable upon agplication by neresiad parties

T By Ihe lpdgement of this report 10 the insurers. you herety cansent io the archivirg of ths mepor al the centie and 1o coges of the repor being mste availablo

aforegail

Diate Of Report

Diate Of Accident

Exact Location Of Accldent
Country/State of Loss

Wehicle Registration Numbaer
Insured/Policyholder
MName Of Registered Cwner
Co Reg No

Emall Address

Mobile Fhong No

Altarnativa Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vahicle was being used al

time of accident

Are you claiming under your own Insurance policy

for repair 1o your vehlcle?

If Mo, Please state action 1o be laken

Vahicle Category
Insurance Company

Name of Insurance Company
Typa Of Coverage
Fleat Palicy

Pollcy Number
Caver Note Numbear
Driver

Mame of Driver
NRIC Mo

Data Of Binh
Dooupation

Date OF Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumbaer

Contact Mumber
EMail Addrass

09/02/2018 1552
08/02/2019 23:00
ECP SERVICE ROAD LAGUNA FLYOVER TURNING TO ECP
SINGAPORE
DETAILS OF OWN VEHICLE
XDE545A

KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
199904 117E

KINHOE NG@EKTCGROUP.COM 5G

(LOCAL}) +65-8968155910

OFF|CE-84302653

VOLVO
FMX420-12.8 D B4RT SC (M)

WORKING PURPOSES

WO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

NO

DMVCEN1800161800

MAMNICKA PADAYACH! RAJEMDIRAN
FB477954R

12/0811970

QUTDOOR

27012014

5 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96155910

OTHERS-B4302653
KINHOE NGEKTCGROUP.COM.SG
Bage 1 of 25



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

Poslcode 658804
Was driver an employee of the Insured's Company YES
Il Mo, Retationship of the Drver with the Insured

Yehicle Registration Number of Driver's Own -
Wohiole E

Addrass

Insurance Company of Driver's Own Vehiclke -

General Information of the Accident

Type O Accident HIT BY FALLEN TREE f OTHER OBJECTS
Weather Conditions CLEAR BUT ROAD DARK

Road Surface WET

Othar Information

Was any foraign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident !

Was any body Injured in the Accldent? NO
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? NO

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

Number of Passengers {Including Driver) i
Detalls of Police Action

Was the accident reported to the police? YES
If ¥es, Plaasa state which Police Station

Police Station Name CHOA CHU KANG NPC

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

Police Station Address COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

Il Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT Ti20180208/2026
Attachment(s)

Are scciden] pholos available for attachment? YES

Was there any video captured by Car Camera? MNO

Was there any audio recorded? NO

Page 2 of 25



SKETCH PLAN

IMPORTANT NOTICE

F el

L

Pleaze repart correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

infarmiation provided must be as truthful snd accurate as possible. Any wifful misregresentation or withholding of material
Jacts may allow insurance companies to repudiate policy linbility.

The issise and acceptance of this Form by insurance companies is not an admission of policy lishility on the part of the insurance
Companies

Ay false reporting may be referred to the Police for investigation.

Thi repart will be forwarded by the insurers-of the GIA Recerds Management Centre established by the General Insurance
Assogiation of Singapore (GIA) for archiving and that coples of this report will far a fee be made available upon application by
|nterestad parties,

Ay the ladgment of this report o the insurers, you hereby cansent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

. Consent under the Personal Data Protectlon Act (PDPA)

| understand, scknowledge, agree and consent that:

tal My Insuret, my workshop and the General |nsurance Association of Singapore ["GIA") miay/are permitted to coflect, use,
disclose andfor process my personal datajpersonal Information set out in this [farm]and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and tra nefer such
Persamal lnformation to all insurer(s) whe have Insured vehiclels] invalved in this accident (all insureris) who have insured
vehiclels] imvolved in this accident shall bie eollectively referred to as the “Insurers”), the Insurers lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purposels)
of

1] 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} carrylng out and/or dealing with my instructions or responding to any enquiries by me;

tiw b administering my claims [including the mailing of correspandence, statements, involces, reports or notices 1o me,
which could lnvelye disclosure of eertaln personal data about me to being about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

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

(b} all insurer|s) who have insured vehicle(s) involved inthis accident and the insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Persanal Information for one of more of the above Purposes; and

[¢) myParsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agentuineluding thelr lowyers/law firms), which may be sited nutside of Singapare, for one or more of the abowve Purposes.

]  my Persanal Infarmation will also be collected and used to complie claims histary for the purpase f fraud detection,
frvestigation and management In prasent and all future claims.

|:|:-'| the Information so collected under {d' abowve may be sharad / disclosed:

{i} toallinsurcrs and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcemant and government agencies a5 reatonably required for the purposes stated, or

(il for complying with reguirements under any regulations, laws o court orders.

Paticyholdor's Signature ‘ Driver's Signatute
Date & Time: {If driver 15 not the palicyholder)

Date & Timne:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(
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Dirlver's. ngriﬂture
[If driver Is not the pelicyhalder)
Date B Time:

Namu
NRIC/FIN Na.:

unrrmg (entre Pimgl ﬁg‘m% E




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang NP C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

YL MO

T/20190209/2026

1of3
Report No. T/20190200/2026

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
4

MANICKA PADAYACHI

[Address.

APT BLK 510 OLD CHOA CHU KANG ROAD #04-94 SUNGE!

J I TENGAH LODGE SINGAPORE 698804
ID Type / ID No.: Contact No.:
FIN NO / FB477954R Home/Office: Mobile: 84302653
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: Type of Informant:
Male 48 12/08/1870 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
CONSTRUCTION Class: 3.4 Date of Expiry: 26/10/2023

e ___
1 In ol ."".i"‘..llr"ir:;':'.  the |

EAST COAST PARK SERVICE ROAD
Laguna Flyover turning into ECP

Type of Non-Injury Date/Time of Type of Location:
Accident: Attended by Police Accident: Bend
' 08/02/2019 23:00
Location:
Along Road 1

Weather: Road Surface: Road Speed Limit:
Clear but Dark Road Wet
Traffic Flow. Traffic Control: Traffic Volume:
One Way MNot Controlled Moderate
Type of Callision: Anyone conveyed by
Collision with Fallen Tree ambulance:

No

Slightly
Damaged

ot e 1L Vel

Any Pedestrian Involved: I'~.I

| No. of Pedestrians Injured- NIL

| Use of Pedestrian Crossing: NA




INGAPORE
T

Police Station Of Origin, 203
Choa Chu Kang NP C Report No. T/20150209/2026
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

ANICKA PADAYACH! RAJENDIRAN ID No. | F8477954R

Related Vehicle | XD6545A (Lorry) Contact No.| 84302653

Hospital/Clinic | NIL Class of | Class 3.4
Driving Date of Expiry:
Licence & | 26/10/2023
Expiry Date

Date Treatment | NIL Date Discharge | 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
trying to move forwards on my right. Thus, the tree fell and hit onto the left side of my lorry, XD6545A.

There was one car in front of my vehicle and two cars behind me. However, the tree only collided with the
lorry that | was driving.

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.

| am lodging this report as instructed by my company and for insurance claims.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

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

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

0

T/20190209/2026

3of3
Report No. T/20190209/2026

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 Re ort.
J/

Signature Of Informant:
e

Sgt 2 FELICIA GOH MIN EN Tf] i o 'IIM ot 2
\ ” -

Signature Of Interpreter: 2 Date/Time:

Not applicable 09/02/2019 09:20

E
=

y filin Charge Of Case:
| n Tz ||r (£
'a'_l ) — |.'
b SgENOR FAI

" Contact No.: 65476202

Classification Of Case:

~Authentication Sta T -
owdgianore Police Force
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623 MEAR AT ORI (W 0t ) 9 P22 50

| I CHINA TRIPFING INSLRLANCE {SINGAPORE) PTE. LTD,
uo Fig W 20020A784F w2300/
L
BROOTZA
naron cowsscia virele |  GERTIFICATE OF INSURANCE Cav, Type: €
Mol Vernclen, (Thicd-Pady '{_ p 189
biplior Wnlhices Hﬁﬂlﬁrﬁi‘;.-:lw , 1 it
Walns Vatkcian [Thire: Figicn) Fusban, V5D (Mnlayaza) ORIGINAL
- N
GERTIFICATE Ho Engine wNo (011172184
DMCVSNLS00161900 chanio vW2IG10GEDAT 18197
1 liviies Mack i Flegabaton
Huimsnar al Wehica XTHIS4 54
7 Muins af Paliey Hakinr
KOE 1Ot THANSFORT & ENGINEERING WORKS FTE LTD
! mu:uaw ul in Mm
Orklireas o Bt " 2% January 2019 Ewcess Sect I ..uceesss sremernsserern 550500, 00
EX ON WINDSCREEN .. asisssnsas srenese 53200,00
4, Date of Expiry of insurance
1 January 2020
& Pamor o Cases of Pesnes smiged L dive®

O Linulauce e o usec”

Any person who |8 driving on the Policyholder's order or with their permssion.

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor vehicle or has been so perwitted &nd is not disqualified by order of a
Court of Law or by reason of any enaconent or regulation in that behaif from deiving the Motor vehicle.

(1) use In comnection with the Policyholder's business.

{2) use for the carriage of passengers (other than for hire or resard) in comection with the
palicyholder's business.

(33 use for social, domestic or pleasure purposes.

The Policy does not cover,

(1) use for hire or reward or racing, pace-making, relability trial or spead testing.

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

* Ll TIGa Viohicles
l\ .ﬂ mu;ﬂﬂﬁw yingﬁm E”hm«-mmh mwmmfm
I/We hereby Certify iat the soiicy 1o which this Cartificats retates s lssusd in accordance with (he
provigions of the Molor Vehloles (Third-Paerly Risks and Compensation) Act (Chapler 188) and Past IV of the Road
Transport Acl, 1087 {Malaysia).
Pinase scn roverse Fior CHINA TAIFHG INSLRANCE (INGAPORE] PTE. LTD,
st By, AR e e
Mlhmuﬂ CHlirasr

3 Ansan Foad #18.00 Springleal Tower Singapore 079908 Tel 63808111 Fax: 8225 3592 Websile: www.sg cntaiping, com




AARIZNIR

Enquire Vehicle Registration Details

Owner Particulars

NRIC/PassportiComparty Cart Mo, |

Owener D Typa:

Owner Mame

Reglstered Address -
Mailing Addrase :

Birth Date:

Vehicle Particulars
Vehicle Na,

Previous 'H;'ﬂ’l'IJI:IE Mo, ;
Effective Dats of Ownership:
Original Regn Date :
Registration Dute

Year of Manufacture :
Vehlele Type -

Vahicle Scheme :

Wehicle Attachment 1:
Wehicle Attachment 2
Viehicle Attachment 3:
Viehicle Make -

Wahicle Model :

Primary Colawr :

Secandary Colour:
Passenger Capacity ;
Chassis No.:

Engine Nq. :

Englne Capacity / Power Rating:
Maximum Power Outgut :
Propellant ;

May Unladen Weight :
Maximum Laden Weight ;
Open Market Value :

PARF Eligibility

PARF Eligibility Expiry Date :
Minimum PARF Benefit -

Mo. of Transfers :

I Label Mo,

COEMo.

COE Expiry Date ;

COE Category :

COE Reglstration Category :
Quota Premium (GP) / Isr.wﬂﬂng
Quota Premilum:

Actual QP Paid

QP (Regn Cat}:

OPC Cash Rebate Efigibliity :

QP during COE Bldding Exercise -
Additional Registration Fee Rate:

Actual ARF Paid ;

Viehicle Lifespan Expiry Date :
CO2 Emission:

CO Emissian:

HC Emission:

MOy Emission:

PM Emisslon;

Message .

Ushinla Raniateatian Natall Infrmation

199904117

Compary

KOK TONG TRANSPORT & ENGINEERING WORKS PTELTD
27 PANDAN CRESCENT SINGAPORE 128475

-

XDES45A

22 Jan 2013

22 lan 21}13

22 Jan 2013

2012

Goods (Open) Tipper/Dumgper Truck
Mo Attachment

VOLVO

FMX420 84RT SC
White

1
YV2IG10GEDAT3B197
D13372388
12777ec/-
Diezal

14800 kg
34000 kg
$133,054.00

Mo

4]

2010436100
20121201050003040
2 Jan 2023

C - Goods Vehicle & Bus
C- Gaads Vehicle & Bus
$460,235.00/ -

$60,235.00
Mo
$40,23500
500 %
$6,653.00
21 Jan 2033

Ta renew the COE, the Prevailing Quota Premium payable is that of Category C,

r'||lpﬁ.'.rMI,Im.ﬂuu.sgwmmﬂmmwmvunmuwmur PN | IUnN_IL=r ou Ird 1 |
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