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KINASVEHIIZAEY | Matiorai Assessmun] Cenlrs Serdoss - Bukil Mamh
ENTRY DATE & TIME. 12002019 1557
SUSMITTED By RESL SIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plasis® raport |'.'_I?1Ll:li'= thir dedass of e Booidan| Lo SR ug the clams tncess
2. This Form must be compleled by the Policyhalder andior fhve Autharised Driver,

A Infarmabsn providesd muit Do @s ruthful and sccormte as possible. Any willul misrepresentation or withalding of mataral facts may sliow insurance companies to
repudiaie palley latllity

4. The izsue and accepiance of s Form by insurance companies @ not onadmission o p|_'||.¢-:,- iabiby on the part of theé MBUrBncE Compomns,

5, Any faise reporting may be roferrod to the Police for investigation,

& This raport will be forwarded by the insurors of the GlA Records Managerant Centre established by the Genaral Insurance Association of Singapare (G far
arehiyinmg and that copees of M ropor! will, for a fea, ba made available pon application hr' minrasied parfins

1. By the lodgemant of this repart 1o he insueers, you heroby condend 1o the archiveng of this repoet ot the centre and 1o coples ol e fopsr Being made avaiable
aforesgid

Date Of Raport 12103/2019 1567

Date Of Accident 11/08/2019 15:00

Exacl Location Of Accldent CTE TOWARDS CITY BEFORE BRADDELL ROAD EXIT
Country/State of Loss SINGAFPORE

Yehicla Registration Numbar S5JRG6418Z

Insured/Policyholder

Mame Of Registered Owner SRS AUTO HOLDINGS FTE. LTD.

Co Rag No 2017092364

Email Address ALOYSIUSCHEN15EGMAIL .COM

Mabile Phone Mo (LOCAL) +65-8B0B8408

Alternative Phone Mo OFFICE-BB080408

Vehicle Particulars

Manufacturer B

Modal 3201

Exact Purpose for which vehicle was baing used at

PRIVATE USE
lime of accident

Are you claiming under your own insurance policy

for rapair to your vehicla? NO

it Mo, Pleass state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of iInsurance Company MTUC INCOME INSURANCE CO-OFERATIVE LTD
Type Of Coverage THIRD PARTY

Fleat Palicy NO

Palicy Number 5105948600

Covaer Nate Number

Driver

Mame of Driver CHEN YIRU, ALOYSIUS
NRIC No S5A5384628

Date Of Birth 14/11/1985

Occupation QUTDOOR

Date Of Driving Pass 08/0a/2011

Driving Experience 7 YEARS AND 11 MONTHS
Gendar MALE

Mobile Mumber (LOCAL) +65-88089408
Fax Number

Contact Numbar OTHERS-E£08D408

EMall Address ALODYSIUSCHEN1S@GMAIL COM

Paga 10 1B



Address

Postoode
Was driver-an emplayae of the Insured's Company
If Mo, Refationship of the Driver wilh tha Insured

Vahicle Registration Number of Onvar's Own
Vahicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident
Type Of Accident

BLK 408 YISHUN AVENUE &
wOT-1274

TE0408
MO
OTHER - HIRER

CHAIN COLLISION

Weathar Conditions CLEAR

Road Surlace DRY

Other Information

Was any forgign vehicle involved in this accident? NO

Number of vehicles (including own vehicla) 4

Invelved In ths accidant

Was any bady Injured in the Accident? YES

Was any injurad conveyed to hospllal by

ambulance? NO

Was any other matarial or property damaged? ¥YES

| hava bean approachad by unknown person(s) NO

salicitingfofiering accident claims assistanca.

Mumier of Passengers (Including Driver) 1

Details of Police Action

Was the accldent reported to the police? YES

If Yes Please state which Police Statlon

Palice Station Mame YISHUN NORTH NEIGHBEOURHOOD POLICE CENTRE
Pulice Station Address gﬁ%ﬂp&&;ﬁSHUN CENTRAL , POSTCQODE: 768827 , COUNTRY:
Police Station Contact TEL NO: 1800-8529585949 - FAX NO: 68522208

Was nollce of intended Prosacution given? [

It ¥es.against whom?

Circumstances of Accident

PLEASE REFER TQ FOLICE REPORT T/20180312/2132
Attachment(s)

Are accident pholos aveilable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Mumber SKHSE551U

Vehicle Make/Model/Caolour TOYOTA ESTIMA

Details OFf Properties

Vehicle Calegory PRIVATE CAR

Mame of Driver MOHAMAD NAUFAL BIN MOHD YACOR
MRIC/Passport Numbar Sra0es0D

Contact Number GETRDETY

Address

Fostcode

Insurance Company Mame

Puge 2.0f 18



Mature Of Damage
Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehigle Reglstration Number GBCaTI0X

Vahicle Make/Model Colour MISSAN CABSTAR

Datalls Of Properties

Vehicle Categery COMMERCIAL VEHICLE

Name of Driver RAJA MOHAN S0 KIRUBEINATHAN
MRIC/Pasaport Mumbar S73467635G

Contact Number 85155162

Addrass

Posicoda

Insurance Company Nama
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicke Registration Mumber GBCE490C

Vahiole Make/Model/Colour

Details Of Properties

Viahicle Category COMMERCIAL VEHICLE
Mame of Driver LEE KOK HING
MEIC/Passport Mumbes G711 74354W

Contact Number GYeRTTIT1

Address

Fostcode
Insurance Company Mamea
Mature Of Damage

Mo, Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1
MName CHEN YIRU, ALOYSIUS

Approximale Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJRG419Z
Weare soat balis worn? YES

Was this injured conveyod o hospital by

NiES
ambulance? =

Address

Fostcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

L. 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. Infarmation provided must be as truthful and accurate as possible. Any wittul misrepresentation or withhelding of material
facts may allow Insurance companies to repudiate policy liability,

4. Theissue and aceeptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
companies

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

6. The repart will be forwarded by the Insurers af the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] fer archiving and that copies of this report will for 2 fee be made avallable upon application by
intergsted parties,

7. By the lodgment 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 avallable aforesaid

A Consent under the Personal Data Protection Act (PDPA)
| understand, cknowledge, agres and tonsent that:

{al My insurer, my workshap and the General Insurance Assoclation of Singapore ["GIAT) may/are permitted to collect, use,
disclose and/or process my personal data/personal information setout in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information” ) and disclose and transfar such
Personal Information to all insurer(s) who have insured vehiclels) involved in this aceident (all insurars) who have insured
wehicleds) invalved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law tirms, the

Monetary Authonty of Singapore and any relevant government agency/authaority {such as the police), for the purpase|s)
of

(I} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations refating to the claims,

(1) investigating the accident and/or my claims,
{iil) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the malling of carrespondence, statements, invoices, repirts or netices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages), and/or

(v) camplying with applicable law in administering, processing, handling and/or dealing with my claims. [coliectively the
"Furposes’” )

lk]  all insurer(s) whe have insured vehicle(s) invislved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for ane ar more of the above Purposes; and

lch  my Personal information may/can be disclosed by any of the Insurers and/ar GIA to thalr third party serivice providers or
agentsfincluding their lawyers/law firms), which may be sited eutside of Singapore, for one or maore of the abave Purposes

{d}  my Personal Information will alsa be collected and used to compile claims history for the purpose of freud detection,
investigation and management in present and sl future claims,

{e] the infarmation so cellected under (d) sbove may be shared [ disclosed:

{i] toallinsurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agancies as reasonably required far the purposas stated, ar

(il Tor complyirg with requirements under any regulations, laws or court orders.

(¥

/
L) ko3 |ge0h
. . 4N
Palicyholdel s Signature Oriver's Sig}@:ure fting Centre Pershnnalh Sigdaturs ;
Date & Time: [1f driver is not the policyholder| Mame: ' 3 b
Cate & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DCriver's Signature
(I driver is not the policyhalder)
Date & Time:

Policyhiold et
Cate & Time:
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NRIC/FIN No.:
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Yishun North N.P.C

41 Yishun Cantral SINGAPORE TBBA2T
Tel No. 1800-8520600

REFPORT OF A TRAFFIC AGEIDENT

Date/Time Report Made:
12/03/2019 16104

- |'Vide Repon No -

Repon Mo, Tr2019031 22132

i o e —
Station Diary No.l

= — - ——- 155—————-—-_—'
Elnfotmarit's PariCUlAt SIS & =0 ame s e
Name of Informant | Address; e T
CHEN YIRU, ALDYSIUS APT BLK 408 YISHUN AVENUE 6 #07-1274 SINGAPORE

| 760408 U S > =

ID Type /1D No. Contact No.. ey TS
_NRIC NO / 585304628 Home/Office Mobile: f EHUBBNE e
“Nationality B T S e I O
SINGAPORE CITIZEN e
Sex | Age: | Date of Bith: | Type of Informant: = i
Male a3 | 14/11/1885 Driver T
.Racal i il Language: [ Institution / Sehool Name:
Chinese : RSt e
Occupation:

Delivery Driver | Class_

Driving Licance Infarmation

Date of Expiry

General Information of the Accident T

g it |

i { Location:
| Drink Date/Time of | Type ©
FYES | Cr.‘;::g‘ﬁ Drive: Accident: | Straight Road
il = . Na | 11/03/2018 15:00 |
Location:
-ﬁlﬂng Rﬂ‘ﬂd 1 II
| CENTRAL EXPRESSWAY '.
[%Li_rﬁ::?rﬂﬁ_ﬁ heading lwafdig_!yﬁad_su_rﬁﬂ - - E 'Eé'd_sﬁéd S 'l
Clear Dry L E |
i ¢ =y I | Traffic Volume:
Traffic Flow: Traffic Contro gt '|I
| Type of Collision: T | Anyone conveyed by lll
| Between Moving Vehicles - Head To Rear \ ?qr:bulance. |

[Details of Vehicle Involved =l

[ Vehicle No. | Type [ Make ~ |Model | Calor. | Cnrndil’:nn-]ﬂﬂ of Passenger |

| GBCB8499C | Lomy Slightly '| 8] |
- L Damaged | .
| GBCB700X | Lorry Slightty |1 \
I { Damaged

ibﬁﬁgdﬁf Car | Slightty 0 \
EE=t. S L - | i Damaged
I'SKHB551U | Car

I Seriously | 0 .
Damaﬂe_til. kA < )




Police Station Of Ongin: , . _
Yishun North N.P.C : _ : Report No T/201803122132

31 Yishun Central SINGAPORE 768827 . AN
Tel No: 1800-8528999 ~ CONTINUATION OF REPORT S =

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Padestrian Crossing: NA
il e — 1 iy S

: _ AR

Name _ CHEN YIRU, ALOYSIUS ID No. SA5394628

Related Vehicle SJRB419Z (Car) Contact No.| 88089408 AL

Hospital/Clinic | SO'S CLINIC Class of Class: NIL :

Driving Date of Expiry: NIL

i Licance &
- | Expiry Date] s
| Date Treatment | 12/03/2018 [ Date Discharge | NIL |
| No. of Days granted Medical Leave | 03 | Degree of Injury | Slight =2
Brief Details.

On 11/03/2019 at about 1500hrs, | was driving alone in my BMW320 SJR6419Z along CTE towards City
before Braddell Exit. | was travelling on the extreme left lane bound for Exit 8B. The traffic volume was
moderate and | was starting to move off from a stationary position. Suddenly, | was hit from behind by
another vehicle SKH9551U. | did not feel any pain at the point of time however | felt a shock. | then
realized that | was involved a 4 vehicle collision. | made a check and discovered that my vehicle sustained
a dent 1o the rear bumper and a crack to left rear light. | then exchanged particulars with all the drivers
involved in the accident (Mohamed Naufal Bin Mohd Yacob, S7908501D, SKH9551U, Blk 526 Bedok
North Street 3 #02-454, HP: 98780678 Raja Mohan S/O Kirubeinathan, S7345763G, GBC8700X, HP:
85155162 Lee Kok Hing, G7174354W, GBCB499C, HP:97687771). | then felt pain to my right shoulder
area and went to see a doctor thereafter. | was given 3 days MC from 12/03/2019 to 14/03/2019 at SO'S
Clinic(Blk 413 Yishun Ring Road #01-1875) and was given medication for my muscle pain to the right

shoulder.

| wish to state that | do not have in-car camera that was recording the accident.




Police Station Of Origin:

Yif.nun NomhNP.G

31 Yishun Central SINGAP

Tel No: 1800-8529999 e

Sketch Plan
Informant is not able to provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's
please fax a copy 10 654

the certificate with you now,

insurance Certificate to this report.
74885 stating the report number as

e ———

Report Mo T/20190312/2132

CONTINUATION OF REPORT

|f you don't have
reference.

“Signature Of Officer Recording The Report: s

1y,
Sgt 2 BERNARD LAU MENG WAI%
=

[ Signature Of Informant:

Signalure Of Interpreter:
Not applicable

Date/Time:

12/03/2019 16:04

Officer In Charge Of Case:

TP /AEIT/
Sr Staff Sgt ONG YONG HOCK

Classification Of Case:

e ——

Contact No.: 65476436

S ORS \

ge
Authentication Stam 0¥ Erm
NP 168 ; {f FE:]' 3}

o

%&V Signature:

| Singapore Police Force )




@SO'S CLINIC v .
BLK 413, YIS 0. -4
¥01-1873, SINGAPORE 760413

TEL : 6755 9219 :
MEDICAL CERTIFICATE _:

This is to certify that ...... {f/(‘xxﬁf/id/t- L e A WL of
LL-UN0: fﬂ’??h’{lﬁ requires ......... e O Py BT o AL R day(s) sick leave/lightd0fy

_onfrom /7'*' It (e  fo /9'2‘?‘#? ......... e T Inclusive.
This M/C may not be used as evidence of inability to attend Court/Legal appointments.
g0's €l JE:-};L;WG ROAD
iET. :;T%.?E:EJEEDRE 760412
FEL: 6755921
Date: /2,—]_7#{7 ...............

DR. DAVID SO WAI MING
M.B. B.S. (H.K.)
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ACCIDENT STATEMENT

ACC[DENTDM‘E[ . 0%y LH ) (DD/MMAYYYY), TIME: (2 2 © 2 Dud (HH:MM)
tocanon; _CTE | Cite ' bAFOUKk  bipobR(( Bt A2

1. DETAII,S OF VEHICLE
Q) VEHICLE NUMBER;_3 ST 6411 2
B)INSURANCE COMPANY:__ [N TUC, Iy pime
c|POLICY NUMBER:
d)POLICY TYPE; !CDMFREHENSIVE {/ THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL;__ S {370 :
f)TYPE:(SALOON / COUPE / MPV /V AN / LORRY .r MOTORCYCLE / OTﬁEFEE}
.G)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:_
i ARE YOU CLAIMING UNDER YOUR QOWN INSURANGCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POLICY HOLDER

AINAME___ SRS Auto Holdine, PTE LTID [MALE / FEMALE)
B)NRIC/FIN/PASSPORT:_FOC _ 10(309226H  CONTACT: 2R0%0%0%s |

c) ADDRESS:

* CONTINUE TO 3 d IF DRIVER ALSO POLICY HOLDER
%“D ﬂ-,E ?ﬂ?{ﬂn ﬂa’ DRIVER

Ch"dh‘in ‘[ ') ﬁ]NAME' {vlwr'ﬁ l’flu; ulgl\._r Ty MIFE*"&'ALE]
" AEE) ) NRIC/FIN/PASSPORT: S 55 700 R CONTACT; BECSauws
Cu ¢ ADDRESS: BIK 08 Uiktjuyy e ¢ F O3 -T2 T4 ( ¥poye 760408 )
~d)DATE OF BIRTH: (_I% /_II /I35 | [DD/MM/YYYY) ]

&]OCCUPATION: (INDOOR LOUTDOOR)

NDATE OFDRIVING  PAS OB Apr 200)
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @m

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ ey
5. a)WEATHER CONDTION:{(CLEAR Y RAINING / OTHERS ]
bJROAD SURFACE: (BRY / WET / OTHERS -
6. WAS ANYBODY INJURED (YES// NO)
7. QJREPORTED TO POLICE({YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_
B. THIRD PARTY VEHICLE

%Mo of pusermgsr o) VEHICLE NUMBER:_SH 955 | () MODEL: ESTIMA_ToveTa,
{h-.dudl,,,i Gllriu"nl-f'\] B) DRIVER'S NAME: IMudwaivyyl f'll_u_;ﬂ Bin_ Mgkl Macpb
¢ ) "' €] NRIC/FIN/PASSPORT: £ 710850 D CONTACT: S8 78 3
— 9. THIRD PARTY VEHICLE
d) VEMICLE NUMBER: 10 F300 X MODEL: Wisson Cabrpy - -

’; 4o “? prewage- e} DRIVER'S NAME: runu."- Meldn ‘5}1 Kittibe inathon
l-'wiur:hns} clﬁﬂr) NRIC/FIN ,.FPASSFDET._E{??“{ %3 CDNTACTM
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MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEMICLES (THIAD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEMICLES (THIRD PARTY AISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5105348600 Cover : Third Party .
1. Index mark and Registration Number of Vahicle : SIR6A197
Chassis Number : WBAPGSE060NL23791
2. Mame of Policyholder ¢ SRS AUTO HOLDINGS PTE. LTD.
1. Effective Date of insurance : 29 Nov 2018
4. Expiry Date of insurance : 011ul 2019
5. Persons or Classes of Persons entitled to drives

{al The Palicyhalder.

{b) Any ather parson who is driving on the Policyholder's order or with his/her permission. oAl
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been sa 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. ' -

6. Limitations as to Use# ¢

(8) Use for sacial domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover

{a) Use for racing, pace-making, reliability trial or speed-testing,
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
c) Use for any purpose in connection with the Motor Trade. D St #
F Uimitations rendered Inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) J;,j;"i e
Act [Chapter 189) and Section 95 of tha Road Transport Act, 1987 (Malaysia), are not to be included under these

headings. " =%
EXCESS (SECTION 1} : NfA ; gl N/ i =y i3
EXCESS (SECTION 2) : 551,500 A . ¢ [
ADDITIONAL EXCESS :© N/A
UNNAMED DRIVER EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : N/A 33 b
NCD PROTECTION : NO ' el
PRIMARY DRIVER : N/A L
NAMED DRIVER (1) : NJA oA
NAMED DRIVER (2) : N/A T
HIRE PURCHASE COMPANY : N/A RS B
SUM INSURED : N/A i T L

I/We hereby Certify that the Policy to which this Certificate relates s issued In a
Vehicles (Third Party Risks and Compensation) Act (Chapter m]“ﬂ

Agency : SININS AGENCY PTE. LTD. IMﬁmi
Date of lssue : 29 Nov 2018 10:01 hrs - T ¢

I T 1A




