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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pizase repod correctly the details of the accidont to speed up the claims process,
2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided rmust be as truthiud and accurale as possible. Any wilful misrepreseniation or witholding of maberial facts may allow nsurance companies 1o
repudals policy IiHbiIit:,'_

4. The issue and acceplance of thiz Farm by insurance companies is not an admission of policy liability on the par of the insurance companies

5. Any false reporting may be referred 1o the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archaing and that coplés of this report will, Tor & fee, be mada available upon applicetion by interesied paries,

7. By the kdgement of this report to the insurers. you hereby consant to the archiving of this repen af the centre and 1o copies of the reporl being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Repert
Date OF Accident

Exact Location Of Accident

Country/State of Loss

017042019 19:06

310372019 09:00

EAST COAST PARK SERVICE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number XDE5454

Insured/Policyholder

Mame Of Registered Cwner KOK TOMG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg Mo 199904117E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer WOLVO

Model FrX420 B4RT SC

Exact Purpose for which vehicle was being used at

fime of accident WORKING

Are ynu_l:lairning unu:l_er your own insurance policy NO)

for repair to your vehicla?

If Mo, Pleasa state action 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Caover Note Number
Driver

Mamia of Driver
Passport No/FIN
Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

CHINA TAIPING INSURAMCE (SINGAPORE) PTE, LTD
COMPREHEMSIVE

MO

DMCYSN1900161300

MANICKA PADAYACHI RAJENDIRAN
FB477954R

12091970

QUTDOOR

27/0152014

5 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-84302653

OFFICE-84302653
NOEMAIL
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Address

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

Vehicle Regisiration Number 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 own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes.Please state which Police Station

Police Station Name
Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 510 OLD CHOA CHU KANG ROAD
#04-94 SUNGEI TENGAH LODGE

698904
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

KO

KO

YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 685286 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NGO

REFER TO POLICE REPORT - T/20190331/2044. AS SPOKEN TO CHIMA TAIPING OFFICER (MS SO CHEOW) ABLE TO
UPLOAD SCENE PHOTOS FOR REPORTING, CONTACT NUMBER: 63896176

Attachmant(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Mame

Phone Number

Email Address

YES
MO
MO

81241603

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MNamea of Driver

SKG2337Z

PRIVATE CAR
CHEN RUIQUAN

Papge 2 of 15



NRIC/Passpor Mumber

Contact Mumber

Address

Postecode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

Fassenger 2

E8303883G
87762249

3

MAME:
GENDER:

NAME:
GENDER:

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/ar 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 Ferm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

€. The report will be forwarded by the insurers of the GIA Recards Managermnent Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta 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:

[a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Informatlon”) and disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapere and any relevant gavernment agency/authority (such as the police), for the purposels)
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/ar dealing with my instructions or responding to any enquiries by me;

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

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

ik} allinsurer(s) who have insured vehicle{s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or 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 outside of Singapore, for one or more of the above Purposes.

[d} my Persenal Information will alsa be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the infarmation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist In evalu ating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders,

Palicyhalder's Signature Drriver's Signature Reparting Centre P nnel's Signature
Date & Time: {if driver is not the palieyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Relec 4o Phice ofpocy - T)voigpma Jaoty
/ =
DECLARATION
IfWe deg _;.,eﬂm: egoing particulars are true in every respect, L
DY
aicl,-hc Driver's Signature == Reparting Centre Peffonnel’s Signature
Date & Time:;

(if driver is not the policyholder) MName:
Date & Time:; NRIC/FIN No.:



T Me t‘l: Tlft?‘;ﬂni‘jg}

ACCIDENT STATEMENT

ACCIDENTDATE(3 [ / 1 / [4 JODMMAYYY), TIME(_09 93, )(HH:MM)

LOCATION:_ Bt} faet pucle Yrdte 34

1.

If I r_'.ll..«..",l.nf.'ls z‘lviu'ir'}

(9

=Ll

0 MRIC/FIN/P ASSPORT: CONTACT:

DETAILS OF VEHICLE
QIVEHICLE NUMBER.__ XD (51T A .
BJINSURANCE COMPANY: .
CIPOLICY NUMBER; [
¢)POLICY TYPE: fr:CrMPEE@NSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
eJMAKE & MODEL: ' ;
FITYPE:(SALOON / COUPE 7 MPv /V AN LORRY / MOTORCYCLE / OTHERS)
GIVERICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME____ W nen
IJARE YOU CLAIMING UNDER YOUR OWN INSURANGE rs/g)

I NO, PLEASE STATE (THIRD PARTY(QLAIM / REPORTING ONLY]

INSURED / POLICY HOLDER Ll e W,
AINAME_ Blr Py 1By L Engntgiiag (MALE / FEMALE)
b NRIC/FIN/PASSPORT- . i ONTACT:

c) ADDRESS:

*CONTINUETO 3.d IF DRIVER ALSC POLICY HOLDER
DRIVER -

alNAME_Mande R, dgﬂﬂgg‘. F-ﬁjtn;érgg . (MALE / FEMALE)
BINRIC/FIN/P ASSPORT: FEY39TYL . contacT &Y e2673.
c)aporess, Dl so PR oo Lo

thw &nﬂ Ragd 4 obf-4y Ay, ?"
4

fﬁf-}a%
"dIDATE OFBIRTH: [__Iv/ 0 / jepg | (DD/MM/YYYY) |
) OCCUPATION: (INDOOR / OUTDQRER)
fIYEARS OF CRIVING EXPRERIEMNCE: * F
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? n@ NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: : '
a) WEATHER CONDTION: [cﬁ; RAINING / OTHERS )
BIROAD SURFACE: [DRY / WET / QTHERS -
WAS ANYBEODT INJURED [YES /
QJREPORTED TO POLICE ({29 NG)
IF YES, PLEASE STATE WHI POLICE STATION:
THIRD PARTY VEHICLE
al VEHICLE NUMBER: _Jice 332 - MODEL:
B} DRIVER'S NAME:_Chngn Nulamon
€] NRIC/FN/PASSPORT:_S83e1a8 3¢, CONTACT:_§ 396 vVYg,
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
) DRIVER'S NAME:,_

- p -
- e g MMLU*SHM o

Chail = o dheow
I (3594116
-[ﬂx =

\Hﬂ&" =
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T/20100331/2

1013
Police Station Of Grigin 172044
Choa Chy Kang H_P%: Report Na. T/2016033

20 Choa Chy Kang Street 52 #01-02

SINGAPORE 689285

Tel Na 1800-7650669
REPORT OF A TRAFFIC ACCIDENT A

Date/Time Report Made: Vide Report No - Station Diary No-
31/03/2018 13.42 | G/20180331/0101 e 89 - —
lﬂfﬂl‘mlﬂt’l Pll'lll:l.ﬂlu ) " _‘.r'r o .‘v 3 _..' .., rrEa F 4 & I_- n x i
Name of Informant Address: SUNGEI
MANICKA PADAYACHI APT BLK 510 OLD CHOA CHU KANG ROAD #04-94

_RAJENDIRAN | TENGAH LODGE SINGAPORE £98904 -~
ID Type /1D No Contact No.;

FIN NO / F8477954R Home/Office: Mabile: 84302653
Nationality Email:

INDIAN BRI TGt =
Sex _—ﬁ\ge_ ’ Date of Birth: | Type of Informant.

_Male Jia | 12/08/1870 | Driver . —
Race: Language: Institution f School Name
Indian i -
Oceupation: | Driving Licence Information:

Loy driver | Class: Date of Expiry:

M" Informm: ¥ p T, g P T LS P F T e AT ar T, Za e ]
e Injury ' Drink Date/Time of | Type of Location: |
Al"p‘i“ . Conveyed By Ambulance | Drive: Accident: Straight Road

ccident { _ _131/03/2018 09:00
Location:

| Alang Road 1

| EAST COAST PARK SERVICE ROAD

L Along East Coast Park Service Road g gy |
Weather Road Surface: Road Speed Limit:

Clear l Ory s ke
[ Traffic Flow: Traffic Control; Traffic Volume- ]
! Not Conlralled No Traffic
Type of Collision: Anyane conveyed ﬁ-q
Between Moving Vehicles - Head To Rear ambulance:
No

" Conditio

Totally

S Damaged
XDB545A | Lomy Seriously

L__ | . X ; DMM

k.. mjﬂfmﬂ:;;:ih;_.;\..:.;:..1.._.'".'--; Y '-.'-. u
Any P rian Involved: No
No, of Pedestrians Injured: N|L | Use of Pedestrian Crossing: NA

I Cr
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Police Station Of Origin i

Choa Chu Kang N P.¢ Report No. T/20150331/2044
{C‘ Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1BD0-7659999

pl:' facy
Cﬁoﬂ.

CONTINUATION OF REPORT

Driver R R R R S B o S W A
Name | Chen RuiQuan ID No. $8303883G
Related Vehicle | SKG2337Z (Car) : Contact No.| 87762249 Ry
|
Hospital/Clinic | NIL " [Classof | Class:NIL
Driving Date of Expliry: NIL
Licence &
| N et b | i Emiw Date |
| Date Treatment | NIL i " | Date Discharge | NIL
No_of Days granted Medical Leave | NIL | Degree of Injury | NIL
. Driver 2. len T,':".-I:‘::::._'. S 8 S S R R R RN L Lo s A i
Mame MANICKA PADAYACHI RAJENDIRAN 1D No. FB477954R
Related Vehicie | XD65454A (Lorry) Contact No.| 84302653
Hospital/Clinic | NIL Class of Class: NIL
' ! Driving Date of Expiry: NIL
Licence &
B | Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 31/03/2019. at about 0500hrs, | was driving my company lomy XDE545A along East Coast park
service road. as | need to use the toilet immediately, | then parked the |orry at the side of the road and
went 1o the toilet at the East Coast Park, at about 0920hrs, after | finish using the toilet, | heard a loud
bang coming from my vehicle direction therefore | ran over lo my vehicle and saw that a vehicle
SKG23272 had collided into the rear of my lorry. The front bumper of SKG2337Z was totally crashed, the
airbag was also deployed and there was two passenger onboard the vehicle. The front passenger
sustained scratches along the hands and was seen bleeding, she was conveyed to hospital by
ambulance, :

The driver and the back passenger was not injured and does not require medical assistance, | wish to
state that the rear of my company lorry was also damaged and dented.

| further wish to state that there was a witness at the scene, he was driving a lorry YHEDE{ID qnd only
provided his contact number 81241603 to me. He informed thal he is able to provide information of what
had happened




i LI

Police Station Of Ongin: L4

Choa Chu Kang NP.C Report No, T/20190331/2044
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689288
Tel No: 1800-7659999

CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT. Please attach a copy of your vehlcle's Insurance Certificate o this report. If you don't have
the certificate with you now, please fax a copy {0 65474885 stating the report number as reference.

7 A | £
| Sugrt;tﬂm;zmj Officer Recording The/ 431&1 Signature Of Informant; /|
By /1] ARG
| Sgt2 qﬁ.ﬂi'%mn HOW / { ‘ Q”’

A AT f-“?hJ M

‘ m_;;ﬁf-:;.-zﬁ. Signature . | 'ﬁ' B

Signature Of Interpreter: 1| [DatefTime:

Not applicable 31/03/2019 13:42

Singanore Police Force i

Officer In Charge-Of Caser - ' | Classification Of Case:
TPIGIT/ '.

Sgt 2 LIM HONG LEE
Contact No.; 65476438

Authentication Stamp
]
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YOU ATE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

bhadar cars with |i|n|Td|r|Iw¢ tlt-rdnbﬁh.g wilh == 7
Br3, B 3 modoe

Lehicing with uﬁui‘&?&wu’q"s‘uu?"”“

ar : ::n ='ll'ldII'I.{I-I‘l'llilllqﬂ'rIm‘.ﬂ ;;Egn';pd

I'-IJ:?HPJ#I which ara nol oﬂﬂm o ca

load or passengers snd the uniaden welght =< T250hg

Claax 3

Clags 4

NP 420

Licence No:Fed 77054 w .
il

MNIENAA

4 Ot 2000

2T Jan 2014
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Emplaymant of Farel Ma&om r Act (Chapter B14)
LA Hupuﬁ#nf ngapane

Enploye % - o

KOQK TONG CONSTRUCTION PTE LTD

. i w299

MANICK A PADAYACH RAJENDIRAN

& Poes o, Seclon
0 3XBETEZ CONSTRUCTION

£
T

VISIT PASS

of- 2-20E
Immigration Regulations

Momg
MAKICKA PADAYACH! RAJENDIRAN

W
ahe
-

FIN

Faa7Ta54R

Diate of Birin Sow
12-089-1970 M

Malionality
INDIAN

o nlgﬁﬁﬂ&w:n

MULTIPLE JOURNEY VISA ISSUED

YOU ABL TO BURRENDER THIE CARD WHEN IT 15 CANCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD IS ISEUED TO 'l'ElU

U0 AT

.r"l




£ DEAR LA (RIS (W04 A2 5]

CHINA TAIPING {BINGAPORE) PTE. LT,
Co Mg Mo, 2O020S4E MZ300,/C
N SH
BROOT 2
HOTOR COMMERCTAL VEHICLE n CERTIFICATE OF INSURANCE Cov. Type: C
N iion Vet (1AL ite 318 Gt Rdoet s
Foad Transpar Act, 1907 (Malaysia)
Wuoler Veticlas {Third-Party Risis) Rulos, 1950 (Matsysia) ORIGINAL
= N
CERTIFIGATE Mo Engine No :013372388
DMCVSR1900161900 Chano: yv21G10GE0AT 18197
1 Inelea Bk and Regisl aton
Humbser of Velice XDAS 454

2 Mame ol Polcy eloer

KOK TONG TRANSPORT & EMGIMECRING WORKS FTE LTD

A Fﬂﬁllmd?lﬂ!b\fhﬂmrml:gugmlld
nsuranca fod (ha urpaeos of the Reguintans,
mllu*mwfnnldmurl. 22 January 2019 ENCESS S8CT T ...cecsuansrrrsssansnss 551, 500,00

EX ON WINDSCREEM ....uuesvnnenanaysss 55200.00
4. Dale ol Cxpiry of Insurarce

21 Januvary 2030

5. Persons or Classes al Persons enlilied ko dive’

Any person who is driving on the Pelicyhalder's order or with their persission.

Provided that the person driving is permitted in sceardance with the licensing or other laws or
regulations te drive the Motor Vehicle ar has been so permitted and is not disqualiFied by order of a
Court of Law or by reason of any enactment or regulation fn that behalf from driving the Motor vehicle.

6, Limialians b8 o use'

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

(2) use for the carriage of passengers (other than for hira or reward) in connectien with the
Folicyholder'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, relfability trial or speed testing.

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

* Lirnitations rondared inaperalive by Sechion I of ihe Molor Vohicles [Thind-Pary fisks s Compansalion) Act [Chapler 180)
. and Saciion 55 of the Road Transport Aef 1967 (Malaysia), are na fo he includad undr these heatings J

I/We hereby Certify that the policy to which this Certificate relates is issusd in accordance wilh the
provisions of the Molor Vehicles (Third-Parly Risks and Compensalion) Act (Chapler 159) and Parl IV of the Road
Transpart Acl, 1287 (Malaysia).

Plaase sen reverse Far CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD,

Issued By:

3 Anson Hoad #16-00 Springleal Tower Singapore 079909 Tel: G389 6111 Faw: 6225 3592 Webslie: www.sg cnlaiping.com




