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SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly tha details of the accident 1o spead up the claime process,

2. This Form must ba complatad by the Poeyholder andior the Authorised Driver

3, Infermatsan provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokdmg of material Tacts may allow insurance companses fo
repudiate policy liability

4. The issue and acceplance of this Form by insurance companias is nol an admissan of policy liability on the part of the insurance companies,

& Any false reporting may be referred to the Palice for investigation.

&, This report will be forwarded by the insurers of the GILA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this repart will. for a fee, be made avallable upon apehcation by inlerested partios,

7. By tha lodgement of this raport o the insurers, you hereby cansent 1o the archiving of this report at the centre and 1o copies of the reporl being made avaitatie
aforesaid

ACCIDENT STATEMENT

Date Of Report 11/03/2019 19:20
Date Of Accident 09/03/2019 14:30
Exact Location Of Accident 21 TUAS RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number YP4530E
Insured/Policyholder
Name Of Registerad Owner ECS PTELTD
Co Reg No 199308180C
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-20697900
Allernative Phana Mo OFFICE-20657300
Vehicle Particulars
Manufacturer ISUEY
Model MPR7TIUHSA,
E;ﬂ;if:ég;ﬁ;lii@r which vehicle was being used at WORKING
Are yuu_claiming under your own insurance policy NO
for repair fo your vehicla?
If Mo, Please state action lo be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number DMCWSN1 759951801
Cover Mote Number
Driver
Mame of Driver THIRUGNANAM SELVAM
Pagsport No/FIN GB025869X
Date Of Birth 17/07/1983
Cecupation QUTDOOR
Date Of Driving Pass 280972009
Driving Expariance FYEARS AND 5 MONTHS
Gender MALE
Mobile Numbear (LOCAL) +65-86528216
Fax Number
Contact Number OFFICE-86528216
EMail Address NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicke

General Infermation of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulanca?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was tha accident reported to the palice?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against wham?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190310/2044.
Attachment(s)

Are accident photos available for attachment?
Was there any videa captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 668A JURONG WEST STREET 64
#10-124

641668
YES

SIDE SWIPE
CLEAR
DRY

i [8]

YES

YES

YES

¥YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY;

SINGAPORE
TEL NO: 65470000 - FAX NO:;
MO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properies
Vahicle Category

Mame of Driver
MWRIC/Passport Mumber
Contact Number

Addrass

Posteode

PCEYB0C

BUS



Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName THIRUGNANAM SELVAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? ¥P4530E

Were seal bells worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Paostcode
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Date of Accident g_@ 9/ 9 Zefl [ Accident Time: 1Lk O (24-HR-TFormat)

“ceident Flace | Ty 0s nﬁﬁd Nd E.[ Te}cq-f-} Qomof

Vehicle Reg, No. (Car Plate No) N PU4S 30 1= *

Vehicle Male/Model ¥ * B

surance Company ! Policy No,

Owner or Company Neme /ICNe. : EC S PTE L TD

Owner or Comp m;}' {;nmaci No. | ; q 0 b ()? ?ﬁ(@ Owner's I-II]: Cﬂ]:;jpan}r;;

DRIVER'S Name / IC No. :TL\'. fer ﬂnmnc\ b~ 59 [u‘f& i

DRIVER'S Date Of Birth A ?LI/?'I/J'% 2 DRIVER'S License Pess Date_2 0 / G/ 7009
Relationship of Owner & Difver  : Spouse\ Parents \ Children \ Sibling \ Emplojee) Others:_____

DRIVER'S Address L Ouveny West Stieet GG ol ic 6@5’/@ ‘# 0-124

=
DRIVER'S Contact Mo/ Alt No, :1}'45 [’361 ‘EJZ-,I' E‘) 2)

DRIVER'S Occupation : INDOOR MOUTDOOHR (e.g. workdng inside or outside office)

Email Address

Weather & Road Surface :([CLEAR & DRY \RAINING & WET \ AFTER RATN & WET
Reporting Type : Reporting Cnly | Claim Qther Party Claim Own Insurance
|

Mumber of Passengers (Including Driver):

Was there any video Captured by car -::sm:tt-.;r NO ,
Exaet purpose for which vehicle was being udsd-at'the time of accident: Private use \ Wark ]_)@jgg

Other Party Driver’s Particular (if anw)

Wehicle Reg. No: PC {9 7 % g C Wehicle Reg. No:

Vehicle Make'\hodel: Vehicle Make\Model: e
Mame Driver; Name Driver:

IC Mo, Driver:__ IC No. Driver;

Driver's Contact & Add:_ Driver's Contact & Add:




POLICE FORCE LT

Palice Station Of Origin: 10f3
Traffic Police Report No. T/20180310/2044

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

10/03/2018 10:57

Name of lnfurmant Address

Thirugnanam Selvam C/O APT BLK 23 KIAN TECK ROAD #01-01 SINGAPORE
628774

D Type /1D No.: Contact No.:

FIN NO / G6025869X Home/Office: - Mobile: 86528216

Nationality; Email:

INDIAN

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

Male 35 17/07/1983 Driver

Race. Language: Institution / Sehool Name:

Occupation: Driving Licence Information:

Constructiom Worker Supervisor Class: 3.4 Date of Expiry:

Datemme uf ==

| T;-.rpa nfLucahun .

== Iruury
lﬁg;gﬂ Attended by Police Accident: Straight Road
: 09/03/2019 14:30
Location:
Along Road 1
TUAS ROAD
Qutside No.21 Tuas Road,
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance;
Yes

Details of Vehicle Involved

VehicleNo. | Type' : M A0CIUORG NG

YP4530E | Lorry Seriously |0

. Damaged

Detailsiof Person Involved i i ln e e

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Station Of Origin: 20f3
Traffic Police Report No. T/20180310/2044
10 Ubi Avenue 3 SINGAPORE 408865

Tei No: 65470000 CONTINUATION OF REPORT

e LTI I T
A 45 B anig o T

‘Dfivermes. e mat e e A e N
Name hirugnanam Selvam ID No.

GBO25869X

Related Vehicle | YP4530E (Lorry) Contact No.| B6528216

Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Clasz: 3.4
. Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | 09/03/2019 Date Discharge | 09/03/2019
| No. of Days granted Medical Leave [ 07 Degree of Injury | Serious

Brief Details.

On 09/03/2019 at about 1430hrs, | was driving my lorry (YP4530E) along Tuas Road. While | was driving
.y lorry outside No.21 Tuas Road, a mini bus from the opposite direction suddenly came to my lane and
hit my driver side of lorry. | try to move my lorry on my left side however there is a lot of lorry parked along
the road and therefore the mini bus hit my driver side of my lorry. | saw blood from my forehead and nose
thus | quickly called for the Police. 5 Minutes later, Traffic Police nd ambulance arrived at the accident
location. | was conveyed to Ng Teng Fong Hospital. | was discharged yesterday and was given 7 days
MC, from 09/03/2019-15/03/2019. | suffered from cuts in my right eye. That is all.
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Police Station Of Origin:
Report No. T/20180310/2044

Traffic Police
10 Ui Avenue 3 SINGAPORE 408885
Tel No: 65470000 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 85474885 stating the report number as reference.

e Ih \_\' |
Signature Of OfficerRecording The Report: Signature Of Informant;
J/
Staff Sgt TITY SUMARNI BINTE ABDUL GHANI - b
~Signature Of Interpreter: Date/Time:
Mot applicable 10/03/2012 10:57
Officer In Charge Of Case: Classification Of Case:
TP GEIT
Sgt 3 MARIAH BINTE ZAKARIA
Contact No.: 65476433 B Ry
" i T 48T |
Authentication Stamp |~ .
NP16B I| ,»}’é' 3 '*"' \\\:f

*
. e
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CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD,
Co Fag Mo FONAREIE RSN
DROLBIC
MOTOR COMMERCIAL VEHICLE Cov.Type: €

CERTIFICATE OF INSURANCE
Mutar Verncles (Third-Parly Risks and Compersaiion] Act {Chispler 185)
Mobar Vehicles {Third-Party Risks ard Compensatan) Rules, 1060
Road Tranepad Ao, 1587 (Malaysia)

Mutosr Veticies (Thisd-Parly Risis) Rules, 1958 (Malaysia) ORIGINAL
: oy
4 Engine Mo 4HK1513135

CERTIFICATE Na. DMOVEN1T 59951801 ChaNo : JAANPRTSHGT103164
1 e Mark and Regsiralion YR4530E AUTOSAFE

Murher ol Vehice L ]
2. Kame of Pgly Hoker ECS FTE LTD
k] Eﬂnchvudrumglﬂu{:amu;cmd 12 October 20LE  EXCESS S5BCT T ..cuvvursnrsrsarsssssss 5SE00.00

ins i MpOe

Didinance o Enwnent gubalians, EX ON WINDSCREEM +ovvvuvssnvnnsnnssss 55100.00
4 Dale of Espey of Insurance 11 Octaber 2019

5. Porsons o Classes of Pesans anliled lo dive”

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

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 permitted and is not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

. Linlakons as to use”

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

(2} Usa for the carriage of passengers (other than for hira or remard) in connection with the
Policyholder's business.

(3) use for social, domestic or pleasure purposes.

The Policy does not cover.

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

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

" Limlations rendered inopemtive by Seclion 8 of the Motar Vehides (Third-Pary Risks and Compsensation) Act (Chapler 189
" and Spction 95 of iha Road Transport Act Iﬂfrwww.mmrammrw:?mmmmmﬁp. ?

I'We hereby Certify that the poiicy 1o which this Centificate reiates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 189) and Pan IV of the Road
Transpor Act, 1987 (Malaysia),

Please see reverse For CHINA TAIPING INSURANCE |SINGAPORE) PTE. LTD,

LTM LEE CHOO

Authonsed Officer

Issued By

Autherised Signalory

3 Anson Road #16-00 Springleaf Tower Singapore 079000 Tel B389 6111 Fax: 6225 3502 Websile: www.sg cnlaiping com



