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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass report correctly the details of the accident o speed up the claims process.
2. Thes Form musl be complatad by the Folicyholder and/or the Authorised Driver,

A information provided must be as truthful and accurate as possible, Any witful misrepresentation of witholding of material facls may allow insurance companies o
repudiate policy labilty

4. The issue and acceptance of 1his Form by insurance companias is nol an admission of poicy liability an the pan of he inswrancoé companieg.,

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

6. Thes repart will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Associalion of Singapore (GLA) Tar
archiving and thal copies of this report will, for a fee, be made available upon application by interesied paries,

. By the loggemeant of this repor 10 the inswrers, you hereby consen lo the archiving of this repod ai the centre and 1o copies of the report being made availabla
aforesaid,

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Locaticn Of Accident

Country/State of Loss

11022019 15:53
0B/0272019 16;25
SEMBAWANG RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number Y¥JBS583H

Insured/Palicyholder

Mame Of Registered Owner MIS YISHUN TOWING PTE LTD
Co Reg No 200106908WwW

Email Address NOEMAIL

Mabile Phone Nao

Alternative Phone Mo OFFICE-64588480

Vehicle Particulars

Manufacturer ISUZu

Model FTR33F

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are g,-au.claiming unc.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Wehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Numbaer
Driver

Mame of Driver
Fassport No/FIM
Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber
Conlact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
THIRD PARTY
e

DMCVYSN1826551800

SOLAIRAJAN VIJAYAKUMAR
GE801848W

17/05/1986

OQUTDOOR

2001212016

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91564775

OFFICE-91564775
NOEMAIL
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4015 ANG MO KIO INDUSTRIAL PARK 1
#01-502

Posicode 569631

Address

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own s
Wehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

invelved in the accident .
Was any body injured in the Accident? NO
WWas any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approacrjed by unknawn_persnnts] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es,Please stale which Police Station

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Cireumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Ara accident photos available for attachment? YES
Was thera any video caplured by Car Camera? NG
Was there any audio recorded? MO
Vehicle Registration Mumber SLZ5973E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Matura Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the cleims process
This Farm must be the Bol rnd/ or th rized Driver.

3, informaticn piovided must be as Lythiut gnd accurate as passible, Any witful misrepresentation or w tnholding of materizl
facts may allaw Insurarce comnanies te pepudiate policy lighility.

4. The issue and acteptance of this Farm by insurance companies is pot an admission of policy liability on the part of the nsurance
companies,

= Any false reparting may be referred to the Police for investigation.

6. The :eport will be ferwarded by the Insurers of the GlA Records Y3 nagement Cenire establishea by the General insuraree
Assoclation of Singapore (Gla] for archiving and that copies of this repert will for a lee be made available upon apolicatian by
Interested parties,

(Y]

4. By the lodgment of this repart te the insurers, vou heraby consent to the archiving of this repart at the centre and ta copies of
the report being made available afaresald,

& Consent under the Personal Data Protection Act {POPA)
lunderstand, acinowledge, agree and conzent that:

fe] My insurer, my workshop and the General Insurance Association of Singapars (“GIA") mayare permitted to collect, use,
discluse andfor process my personal data/personzl information set out in this [form} and any sther personal Information
provided by me or possessed by my Insurer [callectively the “Personal Information®! and disclase and transfer such
Fersonal Information to 2l insurerls] who have Insured vehiclels] involved in thic accident (2] insurer(s] whe have insured
vehiclels invalved In this accident shall be rollertively referred to as the “Inaurers”), the lnsurers' lawyers/law firms, the
Menetary Authority of Singapors and any relevant government agency/authority (such as the pelice), for the purpose(s:
of ;

{1} srocessing, handling andfor dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my clalms:

(i} rarrying out 2nd/or dealir g with my instructions or responding to any enguities by ma:

Il administaring my claims {including the mailing of correspondenca, ttatements, invoices, reparts or notices to me,
which could involve discinsure of certaln personal data sbout me to bring about ceflvery of the same a5 well as on the
external cover of envelopes/mail packages): and/or

iv) complying with spplicsble law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)
a3} allinsureris] whe have insured vehicle(sh Invelved in this accident and the insurers lawyers/law firms, may/are sermitted
WyE ¥,
to collect, use. disclose 3nd/or process my Persanal Infarmation for ane or mare of the abovs Purposes; and

(e} my Personal Infarmation may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw firms), whith may be sited outside of Singapore, for sne or more of the abave Purposes.

i) my Personal information will aise be coflerted and used te camplie clalms history for the ourpose of fraud detection,
imvestigation and managemert in preseat and 20l future claims.

(e} theinfermation socollected under (d) abave may be shared / disclosed:

fil to &l insurers 2rdfor any other thicd parties that assist [n evaluating, investigating, co ntrolling or maraging fraud,
regubators, law enforcement and gavernment agencles as reasonably recuired for the purposes stated, ar

(il fer complying with requirements under any regulations, laws o court orders,

L i I
Palicyhalder's Sigratura Oriver's Signature Reportne Cantee Pergbrnel's Signature
Dale & Timae: {1 driver s ot the policyhelder) Name:

[rate & Tima: MNRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time; {1f driver 15 nat the policyholdar) Hame!
Date & Time: NRICFIN Nao.




]

VEHICLE NO: T/f ¢ 6%’?*'[

~ makeamope.: W [1R#F
DATE OF ACCIDENT o / 02 -
TIME OF ACCIDENT = '; g 67 | U avE o
LOCATION OF ACCIDENT N '
EXACT PURPOSE USE DURING ACCIDENT | |, 7 5 . S
NAME OF OWNER | fioun “Towion  Fe Mgt
TEL NO _ fusg-fddn .
NRIC - - 2pIbEADEW ——
CLAIM TYPE | , O /[  THIRDPARTY  / TREPORIING ONLY
INSURANCECO [China "M S
TYPE OF COVERAGE [Comprehensive |/ Third Partyl / Third Party Fire & Theft
POLICY NO. PACVINTE265515po /
NAME OF DRIVER Bshtove /o SOIAYLAN Vﬂh\tﬁ 1Y
NRIC atuienew o BnyPasséngers: NIL
DATE OF BIRTH | [/ U5 [/ 1Y%
CCCUPATION {otidog / indoor
DATE OF DRIVING PASS /o 7 s
GENDER al ; IH'{' Female
CONTACT NO. . 415b - Office: , Home;
ADDRESS B fna Wb b jndwsHTal (1
DRIVER HAVE ANY OWN VEHICLE

NO [ If yesReg No:

RELATIONSHIP

Employee 1 Mo:

WEATHER CONDITION
ROAD SURFACE

lear\ /| Raining / Other:
Dryl / Wet [ Other

A

ANY INJURIEES

No [ if yes: Who?

CONTACT NO.

POLICE REPORT

Mold/ I yes: Where?

WEHICLE B NQ.

SLZ 9043¢ NIC

Any Passanger

MAME

CONTACT NO.

WERICLE C NQ.

Any Passenger:

VEHICLE D NO.

Any Passenger:

WVEHICLE E NG,

Any Passenger:

WEHICLE F NC.

Any Passenger:

ANY WITNESS

WITNESS CONTACT NO.

OWNER/DRIVER EMAIL

FARTICULAR WORKSHOP

NEW HOCK TECK MOTOR PTE. LTD.

1 Kaki Bukit Ave 6, Blk C#01-43

Autobay@Kaki Bukit Singapore 4178283

TELNO TEL: 6747 9241
TCONTACT PERSON Reena | Sukyi
FAX MO, | FaX: 67417276
EMAIL 1 reena@nhtmetor.com

admin@nhtmotar.com

{34931 )



(( S PASS e e

Employment of Foreign Manpower Act (Chapter 91A)
Republic of Singapore

Emloyen

. YISHUN TOWING PTE LTD

Maime

SOLAIRAJAN VIJAYAKUMAR

= Pass No, Secto

0 3535672- MANUFACTURING

'

VISIT PASS

13-05-2018
Immigration Regulations
Name

SOLAIRAJAN VIJAYAK uUmanr

Download SGWorkPass

FIN App to check status

s = GBOO184BW

E Y .-':'.‘.':; of Birtt Ry
ide. 17-05-1986 M
MNationality

INDIAN

- MULTIPLE JOURNEY VviSa ISSUED E'. ;

S " YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
TS OR HAS EXPIRED, OR WHEN A NEW CARD

T —

T T T,
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SOLAIRAJAN VIJAYAKUMAR

Birth Date: 17 May 1986
lssue Date: 20 Mar 2018

Valid Till 07/04/2023

rﬂﬁ?adﬁEEF

I

HHI

. i

YOU ﬁFjE_LIEENSED TO DRIVE VEHICLES 4N THE FOLLOWING CLASS(ES)
. '

N EFFECTIVE DATE

Class:2B Motorcycles =< 200 cc 08 Apr 2013
-*Class 3 Motor cars with unladen weight =< 3000kg with =< 7 08 Apr 2013
e passengers, exclusive of driver; and other motor

vehicles with unladen weight =< 2500kg

Class 4 Motor vehicles which are constructed to carry load 29 Dec 2016

i B ' or passengers and the uniaden weight > 2500kg
Motor vehicles which are not constructed to carry
load or passengers and the unladen weight =< 7250kg

o Wit

L
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CHIMA TAIPING INSURANCE [SINGAPORE) PTE. LTD

CERTIFICATE OF INSURANCE

Metor Vehicles ( Third-Party Risks and Compeansation) Act (Chaptar 185}
WMotor Vehicles (Third-Farty Risks and Compensation) Rules, 1860
Road Transport Act, 1287 (Malaysia)

Mator Vehicles (Third-Farty Risks) Rules, 1954 (Malayvsiz)

Engine No bER1ZZE583
CERTIFICATE Na DHCYEH1BZRSE1800 Chassis Wo:JELFTRIIFTI0N0QIZLE]
1. Index Mark and Reagistration ¥ IES83Y
Mumiper of Vehicle R
2. Nama aof Palicy Haolder M/i8 YISHUN TOWIHS 2TE LTOD
3, Effective date of the Carmmenceman! af Insurance lor CCTOBER Z018 EXCESS SECT L W A R O P 231,000
the purpeses of the Regulgtions, Ordinance or Engctment
4., Date of Expiry of Insurance 30 SEPTEMBER 2018
5. Persans ar Classes of Parsons entitled 1o drive *
(1 L VEHICLE 15 BEING USED IM COMNECTIDN WITH THE POLICYHOLDER'S BUSINESS
ANY FERSCH PROVIDED EE IS IN THE POLICYHOLDER'S EMPLOY AHD IS DRIVING ON THEIR ORDEE OR WITH THEIR
PERMISSION.

(2} WHILST THE VEHICLE I3 BELNG USED FOR S0OCIAL, DOMESTIC OR PLERSURE FURPOSES

AENY FERSOW

WHO IZ DRIVING OM: THE

FOLICYHOLDER'S ORDER OFR WITH THEIR FERMISSICN,

PEOVIDED THAT THE PERION DRIVING

IS5 PERMITTED

REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS

IN ACCORDRMCE WITH THE LICEWSING OR OTHER LAWS DR
BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A

COURT OF LAW OR.BY REASON OF ANY EWRACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTCE VEHICLE,

6. Limitations as to usea: ™

(1} USE IW CONNECTION WITH THE FOLICYHOLDER'S BUSINESS.

{2} UEE FQF THE CARRIAGE OF PAESENGERS (OTHER THRW FOR HIRE OR REWARD) IN COWHECTION WITH THE
FOLICYHOLDER'E BUSINESS:

[3) USE FOR SOCIAL, DOMESTIC OR PLERSURE PURFOSES.

THE FOLCIY PDES HOT COVEE.

(1} USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

{Z) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROFELLED VEHICLE.

{3] USE FOR THE CARRIAGE QF PASSENGERS FOR HIRE OR REWRRD.

* Limitations rendersd inoperalive by Section 8 of Ihe Motor Velleles (Third-Pardy Risks and Compensation} Act {Chapter 189)
and Section 85 of the Road Transport Act, 1987 (\Malaysia), are nof lo be included under these headings,

I'We hEl’Ehy C'El'tify that the policy to which this Cenificata relates [2 iszued in accordance with the
provisions of the Motar Vehiclas (Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the
Road Transport Act, 1987 (Malaysia).

Pleaze see reverse
Far CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

Zountersigned By

Authorsed Officar Authorised Signatary

3 Anson Road #16-00 Springlsaf Tower Singapore 073908 Tel 6389 61711 Fax: G225 3582 Wabsite: www,sg.cntaiping.com




