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SUBMITTELD BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repod curructl'_.: the details of the accidant 1o speed wup the claims process,

2, This Form must be completed by the Policyheolder andior the Auhorisad Driver

A Information provided most be as truthfiul and accurate as possibie. Any willul rrisrepreseniation or witholding of material facts may allyw REUFAACE CamMpanies 1o
rapudiate policy Eablity.

4. The issue and acceplance of this Form by insurance companies is rol an admission of policy Fatlity on the part of the nsurance companies

= Any false reporting may be refarred to the Police for investigation.

&. This report will be forwanded by the insurers of the GIA Records Management Centre established by the General Insurante Associalion of Singapore (GUA} for
archiving and that copies of this rapor will. for a fee, be made available upon application by interested parties

7. By the lodgemeant of this repart to the insurers, you hereby consent 1o the archiving o this report at tha cenire and to copies of the rapar being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Ezact Location Of Accident

250372018 10220
23/03/2018 0700
JUNC THOMSON RD & WHITLEY RD

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PC3394M
Insured/Policyholder
Mame Of Registered Owner MW/3 CYBER BUILDERS PTELTD
Co Reg No 200008074H
Email Address HOEMAIL
Mobile Phane No
Alternative Phone No OFFICE-68122510
Vehicle Particulars
Manufaclurer JOYLONG
Model HKLES40RC
:;a;:;‘:;z&s;ﬂtfm which vehicle was being used at WORKING
Are ynu_nlaiming und_er your own insurance policy NO
for repair o your vahicle?
It Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
Fassport No/FIN
Date Of Birth
Crecupation

Date Of Drmang Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMB1SN3066211800

MANICKAM ASHOKKUMAR
G2114580M

07/06/1993

QUTDOOR

O5/02/2015

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82618145

OFFICE-82618145
NOEMAIL
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Address 53 LOYANG DRIVE
Postoode S0DBA5T

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Canditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? ¥ES

| have been approached by unknown persen(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 6

Passenger 1 NAME: . ZHANG BING
GENDER: : MALE

Passenger 2 NAME: .
GEMDER: : MALE

Passenger 3

MAME: '
GENDER: : MALE

Passenger 4

MNAME: i
GENDER; : MALE
Passenger 5 NAME: -
GENDER: : MALE
Details of Police Action
Was the accident reported o the police? YES
If Yes,Please state which Police Station
Police Station Name ROCHOR NMEIGHEOURHOOD POLICE CENTRE
Police Station Address Q%E%JSRKSMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
Police Station Contact TEL NO: 1800-2549599 - FAX NO: 63318583
Was notice of infended Prosecution given? MO
If Yes,against whom?
Circumstances of Accident
REFER TQ POLICE REPORT - T/20180323/2050,
Attachment(s)
Are accidant photos available for attachment? YES
Was there any video caplured by Car Camera? MO
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Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKPETAT
Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver AMNG TONG KUANG
MRIC/Paszport Mumber S2166377TH

Comact Number 95385408

Address

Pasteode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 1

MNama ZHANG BING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PC3I394M
Were seat belts worn? YES

Was this injured conveyed to hospital by MO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceldent to speed up the claims process,
This Form must be completed by the Policyholder and/or the Autherised Driver.

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

2.
3

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

laj

(b

ic)

My insurer, my warkshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information®] and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehicles) involved in this accident shall be collectively referred to as the “Insurere”}, 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 respending to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts of natices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

v} complying with applicable law in administering, pracessing, handling andfor dealing with my claims.(collectively the
“Purposes”|

all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/for process my Persanal Infarmation for ane or maore of the above Purposes; and

ry Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
[e) theinformation so collected under (d) above may be shared [ disclosed:
(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, ar
h requirements under any regulations, laws or court orders.
. -
Policyholder's Signature Driver's Signature "5]' Repaorting Centre Person Signature
Date & Time: {If driveris not the policyholder) Mame:

Date & Time: MRIC/FIN No._:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Refes 4o pohice Ppocy ~T)10199%vIroso.

Driver's Signature Reporting Centre Pers el's Signature

Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.;




SINGAPORE
R

Police Station Of Origin: Al
Rochor N.P.C Report No. T/20190323/2050
11 Kampong Kapor Road SINGAPORE

208678

Tel No: 1800-2949999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/03/2019 11:52 38
Informant's Particulars

Name of Informant: Address:

MANICKAM ASHOKKUMAR C/O 53 LOYANG DRIVE LOYANG INDUSTRIAL ESTATE
: SINGAPORE 508957

ID Type/ ID No.: Contact No.:

FIN NO / G2114580M - Home/Office: Mobile: 82618145
Mationality: Email:

INDIAN

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

Male | 25 07/06/1993 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

CONSTRUCTION WORKER Class: 3 _ Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Bend
No 23/03/2019 07:00
Location:
Along Road 1
THOMSON ROAD
WHITLEY ROAD

Junction of Thomson Road and Whitley Road
| Lamp Post Number: 61F

Weather: Road Surface: Foad Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
PC3384M | Van JOYLONG HKLE6540RC | Silver Slightly 5
Damaged
SKP873T | Car TOYOTA Toyota White Slightly |0
Corolla Altis Damaged
1.6L CVT




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

LTy e

CONTINUATION OF REPORT

T20190323/2050

20f3
Reporl Mo, T/20180323/2050

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver .
Mame MANICKAM ASHOKKUMAR ID No. | G2114580M
 Related Vehicle | NIL | Contact No.| 82618145
| Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
- - Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver
Name ANG TONG KUANG ID No. S2166377H
Related Vehicle | NIL Contact No.| 96389408
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
I | Expiry Date N
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 23rd March 2019, at about 0705hrs, | was sending workers to worksite as | am working as a driver. |
was travelling on Thomson road, turning right towards whitley road. | waited at the traffic junction until the
traffic light shows a "green arrow” which is at my favor. As such, | turned right into whitley road and during
the midst of it, and | felt a collusion. Then | realized that my van was being hit by an incoming vehicle. Out
of 5 passengers, only 1 passenger complained of pain at his back and he was sent to hospital by our
own. There is no traffic police at scene and there is no ambulance at the scene too.

I would like to inform that, | checked the road before turning and | am sure that there wasn't any incoming
vehicle and the traffic light was in our favor, | am lodging this report for insurance claim. That is all.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor N.P.C
11 Kampong Kapor Road SINGAPORE

IRy

232080

Jof3
Report No. T/20190323/2050

208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Al -
Sgt 2 YEO KAY XING VENISE \K /{

Signature Of Informant:

Signature Of Interpreter: |
Mot applicable

Date/Time:
23/03/2019 11:52

Officer In Charge Of Case:

TP/ AEIT/

551 2 JUREMAH BINTE AHMAD
Contact No.: 65472076

Classification Of Case:

Authentication Stamp 4

MP168 K/r_
Ty



Bich Date: 07 Jun 1993
lssue Dare: 05 Feb 2015

-

I Dl S

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Class 3 Motor Cars=< 3000kg with =<7 passengers, exciusive 05 Fab 2015
of tha driver; and other motor vehlcles =< 2500kg

HM Lieence No: G21 14ssui||”
— (L E R
2 3 L
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r-.f WORK PERMIT
Employmant of Foreign Manpowar Act {Chapter 814
et Hapulgll.t: of Singapore }
-vmlﬂﬁ't‘l i b R e

YOO SEONG ENGINEERING PTE LTD

Mane

MANICH ARl ASHOICK UMAR

Worl Permit Me, Seclor:

0 3BET538E CONSTRUCTION

S

T

VISIT PASS 19-12-20

Immigration Regulations

Mame
MANICK AM ASHOKHUMAR

Download SGWorkPass
FIM App to chech statue

G2114580M

Date of Birth Sex
O7-0D6-1993 M

Matisrality
IOl AN

-~
MULTIPLE JOURNEY Visa 1ssUEp [E]%

" ¥OU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD 15 ISSUED TO YOL.

x IR A
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CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. ANO597A
MOTOR BRIVATE BUS COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE

Wotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1060
Road Transport Act, 1987 (Malaysla)

Moteor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine No :;ISF2855129TB9629A71

CERTIFICATE Na, DMB1SN3I0EE211EQD Chassis No:LJSKA2BGZEDE4606E
1. Index Mark and Ragistration
Number of Vehicle Lt L
2. Mame of Palicy Holder M/5 CYBER BUILDERS PTE LTD
3. Effective date of the Commencemant of Insurance for 11 CCTOBER 2018 EX SBECT. T wuvurtvssresenssosrnnsnes 551,500
the purposes of the Regulations, Ordinance or Enactmant ooy AT~ s 553,000
EX ON WIMDBCREEN: .oy i, £5100.0
4, Date of Expiry of Insurance 10 OCTOBER 2019

3. Parsons or Classas of Persons entitled to drive *

ANY PERSON PROVIDED HE IS IN THE POLICYHOLDER'S EMELOY AND IS DRIVING OM THEIR ORDEE OR WITH THEIR
PERMISSICHN.

EROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICEMSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 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: *

USE OWLY FOR THE CARRIAGE OF PASSENGERS OR GOODS IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS AS
SPECIFIED IN THE SCHEDULE.

THE POLICY DOES NOT COVER

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

{2) USE WHILST DRAWING A TRAILER, EXCEPT THE TOWING (OTHER THAN EOR REWARD) OF ANY ONE DISABLED
MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. : UMITED OVERSEAS BANK LIMITED AS HP OWNER

* Limitations rendered inoperative by Seclion 8 of the Motor Vehiclas (Third-Party Risks and Campensation) Act {Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/'We hereby CertS§g:MOTOR relates is issued in accordance with the provisions of the Motor Vohicles
{Third-Party Risks and Cmpensa‘m Wcmw Part IV of the Road Transport Act, 1987 {Malzysia), Please ses reverse
= For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersignad By;
Authorised Officer Authorised Signatary

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tal: 6389 6114 Fax: 6225 3582  Website: www.sg.cntalping.com



