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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the detalls of the accident to apeed up the claims process

2. This Farm musi b2 completed by the Policyholder and/or the Authorised Driver

3. Informatan provided musl ba ss trdbiul and sccursts as possibbs. Any wilful missepresantation o witholding of material facts may allow Insurance companias i
repudiate polcy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poley liability an the part of the insurance companies,

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

6. This repart will be forwarded by the insurers of the GIA Recorgs Management Centre astablished by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interaslad partias,

7. By the lodgement of this repon 10 1he insurers, you hereby consent to the archiving of this repor a1 the centre and 10 copies of the report being made availabl
aforasald

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

2510312019 14:47

25/03/2019 09,45

JUNC LOYANG AVE & NEW LOYANG LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number XE3654H
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No [LOGCAL) +65-96155910
Allernative Phone Mo OFFICE-968155910
Vehicle Particulars

Manufacturer ISUZU

Madel CYZ52K
E;zc!ur:ég:zjseenznr which vehicle was being used at WORKING

Are you claiming under yaur own insurance policy NO

for repair to your vehicle?

If Ne, Please state action to be laken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Caverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCWSEN1TE4051801

KRISHNAMOORTHY RAMESH
ST0685570

200071970

OUTDOOR

28/08/2013

5 YEARS AND 6 MONTHS
MALE

[LOCAL) +65-90033287

OFFICE-90033287
NOEMAIL
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Address

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

Vehicle Registration Mumber 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?

Mumber of vehicles (including awn vehiche)
involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to haspital by
ambulance?

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 the accident reported to the polica?

If Yes, Please state which Police Station

Paolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180325/2051.
Attachment(s)

Are accident pholos available for attachment?

Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Addrass

Posteode

BLK 14 5T. GEORGE'S ROAD
#03-52

320014
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO

MO

YES

MO

YES

MARINA BAY N.P.C

ROAD: 1 PRINCE EDWARD LINK , POSTCODE: 0783872 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NG

YES

YES
VIDEQ FOOTAGE WITH DRIVER
NO

SBS6116L

BUS



Insurance Company Mame
MNature Of Damage
Na. Of Passenger (Including Driver)
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KETCH PLAN

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 withholding 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 palicy liability on the part of the insurance
companies,

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

B, The 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 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 available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fara permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disciose and transfer such
Persanal Infarmation to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle{s) invelved in this accident shall be collectively 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 purpose(s)
of

(i} 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;
(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to e,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.[callectively the
“Purposes”)

(b} allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information far one ar mare of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited autside of Singapare, for one or more of the above Purposes,

(d)  my Persenal Information will also be collected and used to compile claims histary for the purpose of fraud detaction,
investigation and management in present and all future claims.

(g} theinfarmation so collected under |d) above may be shared / disclosed:

t} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii] for complying with requirements under any regulations, laws or court arders.

S,

Palicyholder's Signature Driver's Signatura Reporting Centra Perﬂers Sipnature

Date & Time: ’ {If driver is not the policyholder) Mame:;
257%/1§

Date & Time: MRIC/FIN Na.:




SKETCH PLAN

{

'3 SN SERE
g%iq\;rrr*i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redee 35 polic L tpoct - T)as e ¥5 | 331

DECLARATION

I/We declare the fqr:gnﬂ&particulars are true in every respect,

4 e a

Policyhalder's Slg l.irz ﬁ\.\ Drivels Signature Reporting Centre Pec,v‘f:ﬁflel 5 Signature

Date & Time: (1f driver is not the palicyholder) Name:
JL’/} / ¥ ? Date & Time: NRIC/FIN Mo.:



ACCIDENT STATEMENT

ACCIDENTDATE( S /3y / 19, }[Dmﬂmwwm, TIME:(_ 94 MY ) HHMmm)

LOCATION: _Juwac b an

1.

v i

e oF pasean g3,

Ii. I c]udm:'-, ;’iw'vf'ir-]
)

W

DETAILS OF VEHICLE
al VEHICLE NUMBER:_ ¥ STy
BJINSURANCE COMPANY: ¢4
c|POLICY NUMBER:
dJPOLICY TYPE: {CDMF‘F%E_I-@LSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT|
8}MAKE & MODEL - .
fITYPE:(SALCOMN / COUPE / MPY /v AN { LORRY / MOTORCYCLE / OTHERS)
Gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:
i| ARE YCU CLAIMING UNDER Yog OWN INSUEANCE{ v (o]

IF MO, PLEASE STATE (THIRD PAR CLAIM / REFORTING OMLY)

INSURED / POLICY HOLDER . s PIe W
AIMAME_ kd¢ Tng '1ﬂm?=r4l L Eﬂj'ﬂﬂﬁﬂﬁ [ME:ILEIFEMALEJ
bINRIC/FIN/P ASSPORT- CONTACT:__OblG 3hjo.
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
QINAME:_kgis ( Aamesis (MALE / FEMA LE]

BINRIC/FIN/PASSPORT:__ J STols Trap . CONTACT:_Gop 33%87.
clAaDDRESs: Blk g - 354 o

"HIDATE OFBIRTH: (R s J ; ju3n | [DD/MM/YYYY)
=|OCCUPATION: (INDOOR / O UTDO ]

fIYEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? O@ /NQ

IF NO, RELATIONSHIP OF @E DRIVER WITH INSURED: A

b]ROAD SURFACE: (

Q| WEATHER CDNDW@: (CREAR / RAINING / OTHERS____

QJREPORTED TO POLICE (YER)/
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

WAS ANYBODY INJURED (YES / @J

al VEHICLE Numser: SBS 611bL . MODEL:
B) DRIVER'S NAME:__
<] NRIC/FIN/PASSPORT: — _CONTACT:
THIRD FARTY VEHICLE
_d} VEHICLE NUMBER: MODEL:
e DRIVER'S NAME:
'f NRIC/FIN/PASSPORT: CONTACT:
{-?i'r‘lﬂfl -3
fax =

+ WET / OTHERS oy =}



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marina Bay N.P.C

70 Marina View SINGAPORE 018962
Tel No: 1800-2229999

REPORT OF A TRAFFIC ACCIDENT

NN TR

Tr20190325/2051

1ofd
Report No. T/201590325/2051

‘Date/Time Report Made:
25/03/2018 11:17

Vide Report No.:

Station Diary No.:
15

= o —_—— - e B
SE— = S—

Info_r?nant's Particulars

Mame of Informant:
KRISHNAMOORTHY RAMESH

| Address:

APT BLK 8 ST. GEORGE'S LANE #09-253 SINGAPORE

320008
ID Tyre /1D No.: Contact No.:
NRIC NO / 57068557D Home/Office: Mobile: 90033287
MNationality: Email:
INDIAN -
Sex: | Age: | Date of Birth: | Type of Informant; o T
Male 48 | 20/07/1970 Driver
Race: Language: Institution / School Name:
Indian -
Occupation: Driving Licence Information: -
DRIVER Class:

Date of Expiry:

General Information of the Accident

Type of Non-Injury Drink Type of Location:
Accident: Hit and Run Drive; Accident:

Mo 25/03/2019 09:45
Location; |
LOYANG AVENUE
Junction of Loyang Ave and New Loyang Link
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control; Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
No

Details of Vehicle Involv

Tyoe B T

| Condition | No of Passenger |

Vehicle No.
SBS6116L | Bus/Coach/Mi 0
nibus
XE3654H Lomry Slightly 0
| ; Damaged




POLICE FORCE I

T/20190325/2051

Police Station Of Origin: =
Marina Bay N.P.C Report No. T/20190325/2051
70 Marina View SINGAPORE 018962

Tel No: 1800-2229999 CONTINUATION OF REPORT

Brief Details.

On the above mentioned date. time and location, | was driving my lorry bearing vehicle number XE3654H
along Loyang Ave. After | stopped my lorry at the 2nd lane of the traffic light junction of Loyang Ave and
New Lovang Link, a bus bearing SBS6116L which was driving along the 1st lane knock onto my right
mirror while turning right. | honked the bus driver but he or she did not stopped the bus. As such | alighted
from my lorry to take a photo of the damage sustained on it. There were cracks on my driver's side rear
mirror. | managed to find out the bus vehicle registration number through my in car camera.



Police Station Of Onigin:

Marina Bay N.P.C

70 Marina View SINGAPORE 018982
Tel No: 1800-2229999

Sketch Plan
Informant is not able to provide sketch plan

AR AR he0

3of3
Report Mo, TR201903252051

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 Report:
Al

Sgt 3 PETER CHAN YU GUI ; '| ;

Signature Of Informant;

L ey

Signature Of Interpreter:
Mot applicable

Date/Time;
25/03/2019 11117

Officer In Charge Of Case:
TP /HRT/

S| KALESWARI PALANI
Contact No.: 65476902

Classification Of Case:

Authentication Stamp . i
MF168 %/,



| REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S70BBESTD
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REPUBLIC OF SINGAPORE DRIVING LICENCE

KRISHNAMOORTHY RAMESH
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PEAR o E K T GRES (M 04 ) F PR 5]

CHINA TAIRING CHINA TAIPIMG INSURANCE {SINGAPORE) PTE, LTD. Mzi00/c
Ca. Heq. Mo, 20020B384E -]
BRO0TZA
MOTOR COMMERSEAL VEMICLE ﬂn’r."‘rp.q =]
CERTIFICATE OF INSURANCE
Molox Vohilos (Thid-Parly Fiska and Compensation Act (Chaptor 159) PLM 319072

Miodor Vehicles { Third-Farty Risks and Compansation) Rubes, 1
Road Tranepord Acl, 1867 (Malaysia)

Males Vehiclas (Third-Parly Resks) Rulag, 1253 (Malaysia) ORIGINAL

In.qinl Ho 1 EWE14330405
CERTIFICATE Mo DMOVEN1TE4051801 ChaWo: JALCYTSZEHTABO0TD

1 Index Mark and Regisiraion EEYERLH
Mumber of Vehicle

2 Marna af Pelicy Holder EDE TORG TRANSPORT & ENGINEERING WORKE PTE LTD

+ Elfeclive date of the Commencement of 23 Dotober 2018  Excess BBOE T oo.oviecoscrciosninns §§1,500.00
Inswrance for the purposes of (he Regulations, ol
Cirdinance or Enacimean| BEX ON WINDECREEH ,.......0covnmamrnns 2§200, 00

4. Dale ol Expiry ol Insurance 22 Qetobar 2019

45 Persons or Glasses of Persons entilled o drive®

Any persen who ig driving on the Pollcybelder's erder or with their permigsion.

Frovided that the person driving is permitted in accordance with the licensing or cther laws or
requlitions to drive the Motor Vebicle o has been so permitted and is not disqualifisd by order of a
Court of Law or by reason of any snactment or regulation in that behalf from driving ths Moter Vebicle.

& Limilatons as o use:”

{1} Use in connectiocn with the Pelicyholder's business.

12) Usa for tha carriage of passengers lother than for hire or reward) in connection with the
Folicyholder's business.

(3} Use for social. domestlc or pleasure purposes.

The Policy does not cover.

{1} Maa for hire or reward or racing, pace-making, reliability trial or speed teeting.

(2] Uae whilst drawing n crailer ewcepkt the towing of any one digabled mechanically propelled wehicle.

HIRE PURCHASE C0. : DES BANE LTD AS HF OHHER

* Limnifations rendered inopevative by Section 8 of the Motor Vehicles (Thind-Party Risks and Campensation) Act (Chapler 189)

and Seclion 85 of the Road Transport Act 1087 (Malaysia), are not fo be inelu wader these headings.

lssuad By

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of tha Road

Transpor Act, 1987 (Malaysia).

Flease sae raverze

K Autr'onsed Df‘fICEr e s : Authorised Signatory

S

For CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

3 Angon Road ¥16-00 Spnngleal Tower Singapore 079909 Tel: 6389 6111 Fax: 6225 3582 Website; wwaw.sg.ciiadping.com




